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	[bookmark: _Hlk112236758]Name:
	Minyerri Aged Care

	Commission ID:
	600277

	Address:
	Lot 69 Hodgson Downs Community, HODGSON DOWNS, Northern Territory, 0852

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	4 September 2025

	Performance report date:
	1 October 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]Commonwealth Home Support Programme (CHSP) included:
Provider: 7662 Alawa Aboriginal Corporation
Service: 23894 Alawa Aboriginal Corporation - Care Relationships and Carer Support
Service: 23893 Alawa Aboriginal Corporation - Community and Home Support
This performance report
This performance report has been prepared by G. McNamara, 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
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 26 September 2025.


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Not assessed

	Standard 5 Organisation’s service environment
	Not assessed

	Standard 6 Feedback and complaints
	Not assessed

	Standard 7 Human resources
	Not applicable

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 2
Requirement 2(3)(a)
Ensure 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 through, including but not limited to:
· using validated or appropriate assessment tools in the development and review of care plans
· developing written care plans for all consumers which clearly outline their needs, preferences, identified risks and care activities 
· providing relevant training to staff
· regularly monitor and review of consumers
· developing and implementing related policies and procedures.
Requirement 2(3)(b)
Demonstrate that assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, though, including but not limited to, improved engagement with consumers and others involved in their care and recording that involvement, improving care documentation, and standardising documentation processes supported by policies and procedures.
Requirement 2(3)(c)
Ensure that assessment and planning is based on ongoing partnership with the consumer, others they wish to be involved, and other organisations, individuals and providers by, including but not limited, enhancing consumer involvement and improving care documentation, standardising documentation processes supported by policies and procedures, and strengthening communication and information sharing.
Requirement 2(3)(d)
Ensure that existing practices for verbal communication of the outcomes of assessment and planning are supported by documented care and services plans readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)
Implement and support a process to ensure:
· effective monitoring of consumers, and review and reassessment regularly and as required
· care plans are up to date and complete
· catchup yarning documents are up to date and complete and correlate with care plans.
Standard 3
Requirement 3(3)(f)
Implement and support a process to ensure consumers are referred to other providers and services, including My Aged Care, in a timely and appropriate manner.
Standard 8
Requirement 8(3)(c)
Implement, support and review effective organisation wide governance systems relating to:
(i) information management, in particular regarding access to policies and procedures, mandatory staff clearances, and creation of and access to care plans for staff and consumers
(ii) creation, monitoring and review of a continuous improvement plan
(iii) workforce governance, including the assignment of clear responsibilities and accountabilities, in particular ensuring access to policies and procedures, regular and as required performance appraisals, and regular and structured training for staff
(iv) regulatory compliance; particularly ensuring mandatory clearances for staff, processes to monitor and respond to legislative, regulatory or program changes, adherence to SIRS obligations, vehicle maintenance, and food safety.
(v) feedback and complaints, particularly capturing, trending and analysing all feedback and complaints to identify areas for continuous improvement.


Standard 1
	Consumer dignity and choice


This Standard was not assessed.


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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Not 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.
	Not 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.
	Not 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.
	Not 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.
	Not Compliant 


Findings
A finding of non-compliance in one or more requirements results in a finding of non-compliance for the Standard.
Requirement 2(3)(a)
At a previous Quality Review, the provider could not demonstrate care planning documentation was consistently reviewed and reassessed, and there was no formal process to remind staff when reassessment was due. Care planning documentation did not record actions regarding non-response to a scheduled visits or home safety assessments, inclusive of identifying and addressing potential risk to consumers and staff. The organisation did not have care planning policies or procedures to deliver best practice guidance to staff.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Four consumers said they were pleased with their care being facilitated by their local community members at the Aged Care centre, however, staff and management stated that care planning information is provided to staff verbally and there are no formal written details to guide the delivery of safe care. Further, the service does not use validated assessment tools, including risk assessments of the consumer and their home environment. It was indicated that care does not occur in the home due to community housing concerns.
Management stated they had not had access to the organisation’s share drive for over 12 months despite an information technology (IT) consultants effort to facilitate this. However, management stated staff and consumers know each other well, further stating that verbal communication instructions align with the services identified in some care plans. Management also stated that due to literacy and cultural considerations, verbal communication is practical and preferrable to ensure culturally safe and effective care and services.
Documentation viewed showed sporadically dated care plans for consumers with no mention of identified risk to the consumers and no policy was available to guide staff when developing care planning documents.
In response to these matters the provider submitted a Plan for Continuous Improvement (PCI) which identified planned actions to address these issues, including developing written care plans for all consumers which clearly outline their needs, preferences,  identified risks and care activities, implementing validated assessment tools, provide relevant training to staff, regular monitoring and review of consumers, and developing related policies and procedures.
I acknowledge the site and other challenges faced by the provider, and the use of verbal communication and general consumer satisfaction as detailed in this and other requirements, however in accordance with this requirement improvements are required 
I acknowledge that when fully implemented the measures outlined in the PCI should address the issues identified. In addition to the matters detailed in the PCI the provider should further investigate enabling access to its share drive.
However, the provider requires time to demonstrate these improvements are embedded and sustained. 
Based on the information summarised above, I find the provider non-compliant with this requirement.
Requirement 2(3)(b)
The previous Quality Review identified the provider could not demonstrate it had consistently completed regular assessments for consumers, or that each consumer participated in the development of a care plan that is based on assessed needs, and that consumers are provided with the care and/or services described in their plan. All consumers interviewed said they had not been consulted about their assessed needs, and care plans did not reflect strategies for maintaining independence and did not demonstrate that goals were identified. Staff interviewed stated they were not provided with care plans and were unaware if there are any strategies for maintaining independence.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Four consumers said they verbally ask for services when they need them and were happy with how care was delivered to them by local community members, however consumers were not familiar with their care plans. Six of 13 consumer care plans evidenced recorded  basic personalised information regarding consumer needs, goals and preferences related to food and beverage preferences, activities preferences and who the consumer likes to help with personal care. The Assessment Team did not evidence advance care planning documents or discussions.
Management said a majority of the consumers in the aged care program prefer not to discuss advance care planning and end of life and will decline going to Darwin to attend the hospital for more serious health matters. Management confirmed consumers declining mainstream health treatments is not unusual for Aboriginal Elders who prefer to use Bush Medicines as a preferred cultural approach. I acknowledge these considerations and preferences.
Staff interviewed said they understand the consumers’ needs and preferences, particularly food, beverage and activities, and acquired the information through conversations with consumers and the manager to enable them to provide appropriate care.
A ‘client catch up yarning’ document was evidenced which management explained is a culturally focused assessment form used by the manager to check in with consumers to ascertain if they need further services with a section in the document to record their assistive technology and mobility needs. The Assessment Team reviewed the client catch up yarning form for two consumers completed in late 2024, both of which evidenced requests for a shower chair. Management stated there had been no occupational therapist (OT) assessment or follow up for or with either consumer, but indicated it would do so as a priority.
Documentation showed inconsistently dated care plans, service agreements, consent and client catch up yarning documents for consumers. No policy or procedure was available to guide staff when developing care planning and assessment documents with consumers. 
[bookmark: _Hlk210038251]In response to these matters the provider submitted a PCI which identified planned actions to address these issues, including enhanced consumer involvement and improved care documentation, and standardised documentation processes supported by policies and procedures.
I acknowledge that when fully implemented these measures should address the issues identified. However, the provider requires time to demonstrate these improvements are embedded and sustained. 
Based on the information summarised above, I find the provider non-compliant with this requirement.
Requirement 2(3)(c)
The previous Quality Review identified the provider did not demonstrate assessment and planning was based on ongoing partnerships and consultation with consumers and other involved in their care. Management could not demonstrate that the consumer is consulted about access to care and services or understood their rights and responsibilities. All consumers and representatives interviewed said they had not been consulted about their assessed needs.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Consumers said they have their family and representatives involved in deciding the services they get, and the service is easy to be involved with and access. For example, one consumer stated his family will often yarn with the manager about their care needs, and a file reviewed evidenced the involvement of two close relatives in their care and that was  documented in their care plan, however, their care plan was otherwise incomplete. 
While I note this positive feedback from consumers, I also note, as recorded under requirement 2(3)(b) above, that all consumers interviewed said they had not been consulted about their assessed needs, and care plans did not reflect strategies for maintaining independence and did not demonstrate that goals were identified.
Male Aboriginal staff discussed how they have specific care requests from consumers that mostly involve gender appropriate personal care for men and bush medicine gathering. Staff said consumer care planning is always communicated to them verbally by the consumer, the consumer’s family, or the manager. Six care plans reviewed did not document others involved in care and services with information deficiencies in all files reviewed, including care plans and client catch up yarning forms being dated 2016 and 2018 with no further updated documents. A care plan for another consumer bore a recent date but otherwise had limited information about external treatment for a serious condition they were receiving.
The manager said he currently completes all care plans with the consumer and their nominated representatives whilst training the new Aboriginal aged care coordinator in care planning development but described logistical and communication issues hampering sharing of information with external services.
The Assessment Team reviewed 6 consumers files, 3 with current care plans with limited information, 1 with no care plan and 2 out of date care plans. Most consumer files including consent forms were out of date, with significant consumer information deficits.
While I note positive consumer feedback about family and representatives being involved in deciding the services they get, and that the service is easy to be involved and access,        I am not satisfied that consumers had been sufficiently been consulted about their assessed needs. Further, I do not consider there is sufficient partnership with others involved in the care of consumers. 
In response to these matters the provider submitted a PCI which identified planned actions to address these issues, including enhanced consumer involvement and improved care documentation, standardised documentation processes supported by policies and procedures, and strengthened communication and information sharing.
I acknowledge that when fully implemented these measures should address the issues identified. However, the provider requires time to demonstrate these improvements are embedded and sustained. 
Based on the information summarised above, I find the provider non-compliant with this requirement.
Requirement 2(3)(d)
The previous Quality Review identified the provider was unable to demonstrate how consumers know of services they should be receiving as set out in their agreement. Care plans were not provided to consumers, and information was not shared to assist them to make service choices based on their needs. Management could not demonstrate consumers have access to information appropriate to their needs to help them to make informed decisions about their preferred care, services, and rights and responsibilities. 
Further, care staff interviewed were not aware of the information provided to consumers, and consumers and representatives interviewed did not know about the information to assist them to understand their service choices. No care plans and files reviewed described what care and services were being provided to each consumer.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Consumers interviewed knew of the services they access at the Minyerri Aged Care centre and confirmed staff explained information about their care and services. However, consumers could not confirm if their care plan had been offered to them.
Staff said communication about consumers services is verbal at point of care and they do not have access to care plans or documentation. Management explained that not all staff have the literacy level required to interpret information in a care plan and verbal information sharing was preferred when supporting consumers. I acknowledge these considerations and preferences.
The Aboriginal aged care coordinator explained how they are being trained to develop care plans with consumers and added how they yarn with consumers and representatives about their care and service outcomes.
Management described how daily verbal communication with consumers and their families is the preferred method to discuss changes to care and services, adding that they will edit care plans and get the consumer to sign the care plan.
Each consumer had a care plan bearing various, apparently arbitrary dates from 2014-2025, but it was noted that consumers had dated and signed their care plans. 
In response to these matters the provider submitted a PCI which identified planned actions to address these issues, including implementing regular reviews of care plans with consumers and updating care plans as required, relevant training for staff, developing a standardised process for the development and review of care plans, including triggers for review following consumer catch up yarning, and re-assessment for identified consumers.
I acknowledge that when fully implemented these measures should address the issues identified. However, the provider requires time to demonstrate these improvements are embedded and sustained. 
Based on the information summarised above, I find the provider non-compliant with this requirement.
Requirement 2(3)(e)
The previous Quality Review identified that services were not being reviewed regularly for effectiveness or when consumer circumstances changed or incidents impacted the needs, goals and preferences of the consumer, with assessment information incomplete or not documented. There was no current method in use to track or monitor when re-assessment was due and the service had no process for staff when an incident impacts consumer care. Care plans had not been reassessed for over 12 months, and a reassessment and review schedule had not been maintained.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Consumers interviewed said if their needs change, they will speak to the aged care manager or go to the health clinic. Staff were unable to describe how regularly a consumer’s care plan is reviewed or explain the care plan review process; however, they said if a consumer’s circumstances changed or an incident occurred, they would report directly to the manager.
The manager said they would review all care plans every 6-12 months, however, 6 care plans reviewed showed this was not occurring. Management confirmed there is no formal documented care plan review policy or procedure available to guide the care plan review process (refer to Standard 8 Requirement (3)(c) information management regarding policy and procedure access).
Management said they would communicate all consumer incidents to the CEO but was unsure if the board was notified of consumer incidents. Management showed the Assessment Team an incident register folder with 2 recorded incidents, one of which recorded 2 consumers having a verbal and physical altercation. There was no follow-up or trigger for documented reassessment. Management confirmed they have an incident policy and procedure, but they were unable to access the share drive due to IT issues. (refer to Standard 8 Requirement (3)(c) regulatory compliance).
The Assessment Team evidenced the client catch up yarning document, which are used as a ‘check in’ to determine if consumer needs have changed, however when this document is completed there was no follow up or action to trigger reassessment. Care plans did not show evidence of regular reviews being adjusted or in response to changes in the consumer’s condition. Examples were cited in relation to the use of assistive technologies. Management stated that while they will pick up assistive technology items for consumers when they are in Darwin, these are not assessed by an OT and management was not aware this needed to occur.
In summary, the provider was unable to evidence effective monitoring of consumers for reassessment, care plans were out of date or incomplete, and catchup yarning documents were old and/or incomplete and did not correlate with care plans.
In response to these matters the provider submitted a PCI which identified planned actions to address these issues, including developing a formal documented care plan review policy and procedure and an incident reporting process, a process for development and review of care plans, including triggers for review following consumer catch up yarning, standardising the process for OT review, and re-assessment for identified consumers. It provided some clarity regarding a named consumer’s need for assistive technology, including that the required equipment had recently been provided.
I acknowledge that when fully implemented these measures should address the issues identified. However, the provider requires time to demonstrate these improvements are embedded and sustained. 
Based on the information summarised above, I find the provider non-compliant with this requirement.


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

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not Compliant 


Findings
A finding of non-compliance in one or more requirements results in a finding of non-compliance for the Standard.
The previous Quality Review identified that the provider did not have a referral process to refer consumers to other providers and services, including My Aged Care, and consumers and staff were not sure of referral processes.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Consumers said they were happy with care and services, however, could not describe being assisted by the service to gain referrals to another provider or service. Management described actions taken to support My Aged Care referral processes, however, were unable to provide examples of referrals made on behalf of consumers or a policy or procedure to guide staff practice. Staff were unable to describe referral processes and did not have access to policies or procedures to guide work practices. Care documentation indicated 2 consumers were supported to gain respite referrals; however, these were facilitated by the local clinic staff in consultation with the consumers. 
In response to these matters the provider submitted a PCI which identified planned actions to address these issues, including establishing a formal referral process, providing support and training to staff, facilitating enhanced relationships with external partners and ensuring access for staff to policies and procedures. 
I acknowledge that when fully implemented these measures should address the issues identified. However, the provider requires time to demonstrate these improvements are embedded and sustained. 
Based on the information summarised above, I find the provider non-compliant with this requirement.


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


This Standard was not assessed.


Standard 5
	Organisation’s service environment


This Standard was not assessed.


Standard 6
	Feedback and complaints


This Standard was not assessed.


Standard 7
	Human resources
	CHSP

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


Findings
No compliance rating has been given at the Standard level as not all requirements of this Standard were assessed.
The previous Quality Review identified that the provider did not ensure adequate numbers of appropriately skilled and trained staff were available for the safe delivery of care and services.
At this Assessment Contact the Assessment Team reported the required service improvements had been achieved. The Assessment Team provided the following evidence relevant to my finding:
Consumers confirmed sufficient staff numbers and mix and receiving safe and quality care and services that meets their needs and preferences. Management described processes to monitor staff attendance, planned and unplanned leave and gender mix to support cultural safety, however, confirmed administrative duties, such as documentation or care plan reviews are not consistently conducted due to limited numbers of staff with these skills.      I have considered documentation and care plan reviews under Standard 2. 
Staff confirmed sufficient staffing numbers to provide care and services, and consumers indicated there was an adequate number of staff to meet their needs and preferences and said staff are always available when they need them. 
Management described how they use a spreadsheet, which was reviewed by the Assessment Team and seen to be effective, to track staff attendance, planned and unplanned leave and culturally specific days, as well as how the cultural needs of staff and the greater Minyerri community are supported to ensure care and services are consistently provided. Management also stated how it has moved toward parity of make and female support workers, and how it has addressed staffing shortfalls in the kitchen. Kitchen staff confirmed having sufficient staff levels to complete their duties.
Based on the information summarised above, I find the provider compliant with this requirement.

Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(vi) information management;
(vii) continuous improvement;
(viii) financial governance;
(ix) workforce governance, including the assignment of clear responsibilities and accountabilities;
(x) regulatory compliance;
(xi) feedback and complaints.
	Not Compliant 


Findings
A finding of non-compliance in one or more requirements results in a finding of               non-compliance for the Standard.
The previous Quality Review identified that the provider did not demonstrate organisational wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
Specifically, there were no policies or procedures to guide staff practice, no system to monitor or record staff clearances, such as police checks, no system to monitor legislative and regulatory changes, agreement details were not effectively communicated with consumers, care plans were not accessible to consumers and staff, there was no system for the identification of continuous improvement opportunities, no risk management framework, incident reporting process were not utilised by staff, and there was insufficient vehicle maintenance, staff training and performance appraisal processes.
At this Assessment Contact the Assessment Team reported the required service improvements had not been achieved. The Assessment Team provided the following evidence relevant to my finding:
Consumers expressed satisfaction with care and services and could describe the services they receive, and management demonstrated the development of a risk management framework, however, the organisation could not demonstrate sufficient improvement actions had been taken to address previously identified issues, as follows.
[bookmark: _Hlk210120881]Information management
Management said the organisation has a suite of policies and procedures to guide staff work practice, however, access to the share drive containing the policy and procedure library has been lost for over a 12-month period and actions by an external IT consultancy were unsuccessful in re-establishing access. All staff interviewed said they do not have access to policies and procedures and that work processes are communicated verbally.
Management confirmed there is currently no system to monitor or record mandatory staff clearances, such as police checks. Management said development of a tracking spreadsheet had commenced, however, it was confirmed the spreadsheet had not yet been established (refer to Standard 8 Requirement (3)(c) regulatory compliance for further information).
Four consumers spoken to expressed satisfaction with care and services and were able to describe the care and services they receive. Consumers said management explain care and services to them verbally and they are offered a copy of their care plan. Management explained consumers have declined copies of their care plan due to their particular living situations. Four staff members said they are aware consumers have care plans; however, they do not access the care plans as they know what the consumer needs and preferences are.
Continuous improvement
Management said the organisation does not have a current plan for continuous improvement (PCI) to track the progress of continuous improvement actions. Management confirmed they do not have access to a continuous improvement framework, policy or procedure (refer to Standard 8 Requirement (3)(c) information management regarding lack of access to a policy and procedure library).
A previous PCI from 2019 was reviewed, and while it includes improvement actions in response to the identified issues, the actions were found to not be embedded into practice.
Financial governance
This sub requirement of Standard 8 Requirement (3)(c) was not assessed due to the nature of the services currently provided by this organisation.
Workforce governance
The Assessment Team viewed position descriptions and duty statements for all current employment positions, including manager, coordinator and supervisor for aged care, support worker and support male worker, kitchen worker and cook.
While management said the organisation has a suite of policies and procedures to guide staff work practice, they confirmed access to the share drive containing the policy and procedure library has been lost for over a 12- month period.
All staff interviewed said they do not have access to policies and procedures, and work processes are communicated verbally. Staff said while they understand their working roles, access to policies and procedures would be beneficial as it would ensure consistent processes in the event of key senior personnel being unavailable to provide direction due to unexpected unplanned leave.
The Assessment Team viewed staff training records between 2022 to 2025. The training records demonstrated limited training provided to staff. A staff performance folder demonstrated 4 support worker performance appraisals being conducted with the manager in the past 12 months, however, management confirmed they have not had a performance appraisal conducted since 2022.
While staff were able to describe how they verbally report incidents to management they confirmed they do not have access to an incident reporting and management policy to guide them.
The aged care manager said a copy of all incident reports are provided to the CEO of the Alawa Aboriginal Corporation when they occur, however, the manager was unable to confirm if incident statistics or trends are reported to the board.
There was no policy or procedure outlining the process or guiding staff regarding acceptable fridge/freezer temperature ranges, or what to do in the event a temperature is identified to be outside of range. Documents indicated temperature checks are not always undertaken regularly.
Regulatory Compliance
Management confirmed there is currently no system to monitor or record mandatory staff clearances, such as police checks. The finance manager had been recently tasked with developing a spreadsheet to track the staff checks; however, the spreadsheet had not been developed at the time of the Assessment Contact. Police checks were not seen to be in place for all staff and management, with lack of appropriate identification seen to be a factor.
Two staff members have a working with children check; however, no aged care staff have a police check, and this was due to staff lacking appropriate identification to complete the process.
Management confirmed there is no formal system in place to monitor legislative, regulatory or program changes, and a gap in the understanding of aged care reforms commencing on 1 November 2025 was noted. Gaps were also identified in relation to  Serious Incident Response Scheme (SIRS) notifications, evidenced in relation to an incident report from 2023.
A risk management plan dated May 2025 was in place. The plan demonstrates the identification of service risks categorised into sub-area topics, such as funding, operations, management and personnel and external risks. The plan contains specific risks under each sub-area topic and includes a risk rating of either low, medium or high, with risk mitigation strategies to eliminate or reduce the risks identified.
Management described the maintenance of vehicles utilised by staff and consumers and said an external provider conducts regular maintenance. However, management said they were not sure of the schedule for maintenance of the vehicles as this is managed by maintenance personnel at the Alawa Aboriginal Corporation.
Feedback and complaints
Management confirmed while they utilise a ‘yarning process’ to gather consumer feedback regarding care and services there is no formal documented process in place. Management said they have a spreadsheet to document all received feedback; however, the spreadsheet is not utilised, and feedback is not trended or analysed to identify areas for continuous improvement.
Consumers described providing feedback to staff verbally regarding their satisfaction with care and services, such as dissatisfaction with meals, and said changes to services occur based on their feedback.
Based on the information summarised above, I find the provider non-compliant with this requirement.
[bookmark: _Hlk144301213]
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