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	[bookmark: _Hlk112236758]Name:
	Moree Aged & Disability Services Inc

	Commission ID:
	200413

	Address:
	300 Edward Street, MOREE, New South Wales, 2400

	Activity type:
	Quality Audit

	Activity date:
	21 May 2025 to 22 May 2025

	Performance report date:
	4 August 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: 7660 Moree Aged & Disability Services Inc
Service: 27593 Moree Aged & Disability Services Inc - Care Relationships and Carer Support
Service: 24789 Moree Aged & Disability Services Inc - Community and Home Support

The term ‘Moree Care’ will be used throughout the report in reference to the service.
This performance report
This performance report has been prepared by Katrina Platt, 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 service s 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 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 on 9 July 2025 and 10 July 2025.
Assessment summary for Home Care Packages (HCP)
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Not Applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Not Applicable

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not Applicable

	Standard 7 Human resources
	Not Applicable

	Standard 8 Organisational governance
	Not Applicable



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

	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 Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	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.
· Requirement 1(3)(a) – the approved provider ensures consumers are treated with dignity and respect, with their identity, culture and diversity valued. Staff should have sufficient knowledge about consumer life experiences, values, beliefs and backgrounds to support appropriate care and services delivery based on the individual needs and preferences of each consumer. Consumer consent for obtaining information must always be obtained.
· Requirement 1(3)(d) – the approved provider ensures consumer decisions and choices are respected and consumers are supported to understand decisions and choices which involve risk of harm. Consumers are supported to maintain their independence through appropriate risk assessment and application of mitigation strategies to ensure consumer safety. 
· Requirement 1(3)(e) – the approved provider ensures information provided to consumers is current, accurate and timely and communicated in a way that is clear, easy to understand and supports consumers in making choices and decisions about their care and services. 
· Requirement 2(3)(a) – the approved provider ensures effective assessment and planning is conducted for consumers and relevant risks to consumer safety, health and well-being are assessed, discussed with the consumer and included in consumer care plans. Risk mitigation strategies and alternative solutions should be discussed with the consumer to inform their choices and decisions.
· Requirement 2(3)(b) – the approved provider ensures assessment and planning identifies individual consumer needs, goals and preferences, and incorporates end of life and advance care planning. Advance care planning and end of life planning needs to reflect the needs and wishes of the consumer. 
· Requirement 2(3)(d) – the approved provider ensures consumers and consumer representatives are familiar with consumer care plans and ensures outcomes of assessment and planning are effectively communicated to consumers and consumer representatives. Effective care plan review systems and process need to be in place.
· Requirement 2(3)(e) – the approved provider ensures care and services are reviewed regularly for effectiveness, when consumer circumstances change or when incidents impact the needs, goals and preferences of consumers. The approved provider ensures policies and procedures are implemented and followed to ensure regular care and services reviews are conducted and systems and processes are subject to continuous improvement.
· Requirement 3(3)(a) – the approved provider ensures consumers receive personal care and clinical care that is best practice, tailored to their needs and optimises their health and well-being. This applies to all personal care and clinical care, and particularly for falls management, behaviour support and changed behaviours, medication management and consumer nutrition and hydration. Staff with appropriate skills and qualifications are supported to provide best practice care and services within the scope of their roles and responsibilities.
· Requirement 3(3)(b) – the approved provider ensures high-impact and high-prevalence risks are recognised and managed effectively, particularly for consumers with increased risk due to their location, mobility, cognition, medication and dietary requirements. 
· Requirement 3(3)(c) – the approved provider ensures the needs, goals and preferences of consumers are recognised for end of life. Effective care assessment and planning is undertaken, and care plans reflect the wishes of consumers to maximise comfort cares and maintain dignity. Staff with appropriate skills and qualifications receive appropriate support and training. 
· Requirement 3(3)(f) – the approved provider ensures consumer referrals related to clinical care are conducted in a timely manner to mitigate consumer deterioration for areas including (but not limited to) mobility, cognitive decline and behaviour support.
· Requirement 3(3)(g) – the approved provider ensures appropriate systems and processes are in place to minimise infection-related risks through infection prevention and control measures and antibiotic resistance measures, in line with national guidelines.
· Requirement 4(3)(d) – the approved provider ensures effective communication processes are in place to ensure that staff have sufficient and relevant information to understand consumer conditions, needs, goals and preferences to then deliver safe and effective service and supports for daily living.
· Requirement 4(3)(f) – the approved provider ensures meals are provided in accordance with consumer needs and preferences and any specific dietary requirements are considered. This includes (but is not limited to) the provision of texture modified meals for consumers with an increased risk of choking.
· Requirement 6(3)(a) – the approved provider develops and implements formal complaints and feedback systems to ensure consumers and consumer representatives are encouraged and supported to make complaints and provide feedback.
· Requirement 6(3)(b) – the approved provider ensures that consumers and consumer representatives are familiar with and supported to engage with advocacy, language and other complaint services available to them.
· Requirement 6(3)(c) - the approved provider ensures that a best practice system is in place for managing and resolving complaints from consumers and consumer representatives. Staff receive appropriate training on open disclosure and are encouraged to provide an apology and explain what has happened.
· Requirement 6(3)(d) – the approved provider ensures that effective systems and processes are in place to use information from feedback and complaints to improve care and services provided to consumers. Data is consistently collected, analysed and used to inform improvements. 
· Requirement 7(3)(c) – the approved provider ensures the workforce is competent in all areas of personal care and clinical care provision including (but not limited to) falls management, skin integrity, consumer deterioration, nutrition and dental health, palliative and end of life care, behaviour support and incident management. Staff knowledge in open disclosure, infection prevention and control and antimicrobial stewardship is enhanced and maintained.
· Requirement 7(3)(d) – the approved provider ensures the workforce is recruited, trained, equipped and supported to deliver the outcomes of the Quality Standards, including provision of any staff competencies required to deliver personal care and clinical care. Education and training provided supports staff development and appropriate records are maintained.
· Requirement 7(3)(e) – the approved provider ensures that regular staff performance reviews are conducted. Staff performance reviews and feedback are appropriately documented on staff files.
· Requirement 8(3)(a) – the approved provider ensures consumers and consumer representatives are engaged in the development, delivery and evaluation of care and services and are supported in that engagement. This includes using mechanisms including consumer feedback and incident reporting to inform how care and services are evaluated, planned and developed.
· Requirement 8(3)(b) – the approved provider ensures the organisation’s governing body promotes a culture of safe, inclusive and quality care and services by being informed about all aspects of care and service delivery. The governing body is required to oversee the strategic direction and policies of the organisation and set priorities to improve the delivery of care and services under the Quality Standards and consistent with the Aged Care Charter of Rights.
· Requirement 8(3)(c) – the approved provider ensures effective organisational wide governance systems are in place for information systems, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints are in place. These systems inform the governing body and are monitored for optimal performance and improved outcomes for consumers.
· Requirement 8(3)(d) – the approved provider ensures effective risk management systems and practices are in place for managing high-impact and high-prevalence risks including (but not limited to) falls, cognitive decline, dietary needs and medication management.
· Requirement 8(3)(e) – the approved provider ensures a clinical governance framework is in place and maintained for clinical care provision including (but not limited to) minimising the use of restraint, open disclosure and antimicrobial stewardship.
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.
	Not Applicable 
	Not Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Not Applicable 
	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.
	Not Applicable 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Not Applicable 
	Not 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.
	Not Applicable 
	Not Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Not Applicable 
	Compliant 


Findings
This Quality Standard has been assessed as Not Compliant as I am satisfied that Requirements 1(3)(a), 1(3)(d) and 1(3)(e) are Not Compliant. 
Requirement 1(3)(a)
Consumers provided mixed feedback about how their culture, diversity and identity were recognised and understood for care and service delivery. Staff were not supported to ask consumers about their backgrounds, preferences and other personal information considered irrelevant to service delivery. Staff were familiar with consumer backgrounds which were gathered through direct engagement. Care and services documentation was not consistently reflective of individual consumer identity, diversity and cultural needs and where identified, individual consumer preferences for personal care provision were not well known. Some terminology used was disrespectful.
In response to the Assessment Team report, the approved provider noted care staff were not qualified to investigate trauma and involve themselves in consumer psychology and lacked education about appropriate terminology. Whilst it was also noted that obtaining private consumer information was considered ‘prying’ and conflicted with the concept of consumer dignity and respect, some discussions with individual consumers, where appropriate, have occurred about risks to health and well-being and service delivery. 
The approved provider submitted the plan for continuous improvement and schedule of planned actions which includes all staff training on respecting and valuing consumer identity, culture and diversity, management training on the translating and interpreting service and respectful language and supporting resources. The schedule of planned actions, dated 9 July 2025, includes updates to intake documentation and care plans to include relevant questions related to consumer identity, culture and diversity and additional guidance resources will be developed about respecting and valuing identity, culture and diversity.
In making a decision about Requirement 1(3)(a), I have considered the intent of the Requirement which requires organisations to work with consumers in an inclusive and respectful way, using a consumer-focused approach. This includes taking the time to listen to and understand each consumer’s personal experiences and how their social, cultural, language, religious, spiritual, psychological and medical needs affect the care, services and supports they need. Standard 1 is a foundation Standard that reflects 7 key concepts that recognise the importance of a consumer’s sense of self and highlights the importance of a consumer being able to be independent, make their own choices, and take part in their community. This is important in fostering social inclusion, health and well-being and values the personal characteristics, experiences, values and beliefs that aged care consumers have.
Understanding these key concepts for individual consumers is not ‘prying’, when consumers understand that the information is being collected to provide individual care tailored to their needs and preferences and appropriate consent has been obtained. I find the consumer feedback demonstrates inconsistency in the recognition of the culture, diversity and identity of consumers and this has contributed to deficiencies in the provision of care and services which are consumer-focused and tailored to their individual needs and preferences.
As with any aspect of care and service delivery under the Quality Standards, staff are required to have sufficient knowledge and skills to provide care to aged care consumers and this includes being able to, in everyday practice, treat consumers with respect and dignity, promote cultural awareness and promote and value diversity (including differences in culture, beliefs, relationships and sexuality). I acknowledge the planned actions identified in the continuous improvement plan and staff training and education, however I note that sustainable changes take time to influence work practices and deliver improvements to consumer care and service provision. 
I therefore find that Requirement 1(3)(a) is Not Compliant.
Requirement 1(3)(d)
Consumers were not consistently supported to make and understand decisions about risks taken and choices made which were harmful to their health and well-being, including for cognition and falls. Staff were unfamiliar with concepts such as ‘dignity of risk’ and were unable to demonstrate knowledge about consumer risks and mitigation strategies which supported consumer choices and prevented harm. Formal processes and procedures about consumer dignity of risk and risk mitigation were not evidenced. 
In response to the Assessment Team report, the approved provider discussed training provided from the guardianship board some years ago and discussions which occurred at several staff meetings over the preceding 2 years about ‘choice and control’ and examples provided to staff for context. The approved provider noted that most consumers they support live independently in the community, require low-level supports, remain engaged with their communities and make decisions and take risks in their life which are ‘totally separate’ to the services provided. 
The plan for continuous improvement submitted by the approved provider indicated the decision making and choices policy will be reviewed, training will be provided to all staff on dignity of risk and a risk monitoring and tracking procedure and CHSP risk assessment will be developed and implemented. I note the corresponding schedule of planned actions includes development of risk assessment documentation by 8 August 2025, associated policy review and development completed by October 2025 and development of a risk register by 19 December 2025.
In making a decision about Requirement 1(3)(d), I have considered the intent of the Requirement which requires the organisation to respect the wishes and preferences of consumers about the risks they choose to take. Dignity of risk supports the independence and self-determination of consumers to make their own choices, including taking risks which may be harmful to them, and expecting the organisation to help the consumer understand the risk and how it could be managed to help them live the way they choose.
I recognise the wellness and reablement approach explained in the CHSP manual which encourages actions that promote independence in tasks of daily living, and reduces the risks associated with living independently at home. Reablement assists with supporting a consumer to address any barriers to independence, adaptation to functional loss and enhances their confidence and capability to resume and maintain activities. 
Regular monitoring and support plan reviews capture changes to a consumer’s circumstances and ensures service delivery is appropriate for their individual needs and preferences, and allows their wellness and reablement to be maintained. Whilst consumers at Moree Care receive low-level support, their choices and decisions still involve a level of risk of harm which, under the Quality Standards, requires those risks to be understood by the consumer and managed to minimise that harm. I am not satisfied the current processes in place at Moree Care support consumers as required and whilst I acknowledge the actions to be taken, they will take some time to influence staff practices and improve consumer outcomes.
I therefore find that Requirement 1(3)(d) is Not Compliant.
Requirement 1(3)(e)
Consumers and consumer representatives provided mixed feedback about communication and most indicated communication was not regularly received. Management and staff discussed invoice processing and resource shortfalls which impacted the provision of newsletters and other communications. Communication practices were different between Moree and Mungindi locations, with Mungindi consumers having access to regular emails, flyers and social media for activities updates. Care and service documentation evidenced inconsistency in care and service descriptions compared to the care and services provided to consumers.
In response to the Assessment Team report, the approved provider disagreed that communication practices were different at Moree and Mungindi, noting communications are generated by the Moree office and consumers in both locations receive regular and relevant communications. The approved provider confirmed there is a Mungindi community Facebook site, which is updated and managed by the Mungindi community and not Moree Care. Limited discussions have occurred previously about a quarterly consumer newsletter and agreement has been reached for its development and implementation. The approved provider responded about the discrepancies in service provision, particularly for community transport, and noted this service is outside the scope of the Quality Audit and subsequently referenced and invoiced separately. The approved provider expressed a different interpretation of the obligation to provide ‘nil invoices’ and stated follow up will be undertaken with consumers for discussions about additional services as needed.
The plan for continuous improvement and schedule of planned actions includes development of formal planning processes for group activities by 25 August 2025 and improvements to planning processes and communication to consumers for activities. An investigation of nil invoice/statement generation in the service invoicing system will be facilitated by 24 November 2025. A review of all consumer documentation and support plans for service matching and completeness will be completed by 19 December 2025 and development of a quarterly consumer newsletter by 19 December 2025. A review of external information sharing and feedback mechanism will be undertaken by January 2026.
In making a decision about Requirement 1(3)(e), I have considered the intent of the Requirement which is to ensure consumers receive timely and easily understood information to make informed choices and decisions. Organisations are expected to communicate clearly and provide consumers with helpful resources about care and services, commitments and obligations. To ensure consumers get the most out of their care and services, information is provided in appropriate formats, through different channels and in language consumers can understand.
I acknowledge the comments by the approved provider about the management team and number of ‘managers’ at Moree Care. For the purposes of this report, references made to ‘management’ will include managers and team leaders interviewed at the Quality Audit and as noted in the Assessment Team report (page 3). Individual position titles will be differentiated where necessary.
I have reviewed the Commission’s guidance material, Home services pricing and agreements – Navigating changes the right way (dated February 2023), and note the purpose of the guidance is to inform ‘home service providers delivering care and supports through the Home Care Packages (HCP) Program and Commonwealth Home Support Programme (CHSP)’ (page 3). In terms of provider responsibilities relating to pricing and agreements discussed under Chapter 1: Introduction, the provision of timely monthly statements is noted to include ‘an itemised list of care and services provided and any unspent home care amounts’ (page 5). For reference, the guidance material defines ‘home service provider’ as providers who deliver HCP and CHSP (page 23).
Whilst I acknowledge the response from the approved provider which discussed the current and pending communication practices and planned actions for improvement, I am not satisfied that consumers are receiving current and timely information to inform their choices and decision making. I have also placed more weight on the feedback from consumers and consumer representatives, which indicates their communication needs and preferences were not consistently being met. Further, on review of the guidance material referenced in relation to the provision of monthly statements, I have considered that Moree Care is also not meeting their obligations to consumers, which apply to both HCP and CHSP providers, on the provision of timely monthly statements which include an itemised list of care and services and any unspent home care amounts as applicable.
I therefore find that Requirement 1(3)(e) is Not Compliant.
I am satisfied the remaining 3 Requirements of Standard 1 Consumer dignity and choice are Compliant.


Requirement 1(3)(b)
Consumer cultural identities were not always considered in care and service delivery. Staff had limited knowledge of individual consumer cultural identities and how their cultures influenced the care and services that consumers needed. Care and service documentation did not always capture individual care and service preferences, lived experiences and relevant cultural and religious beliefs. Staff education and training for cultural awareness and delivery of culturally safe care and services was not evidenced, and language-specific documentation and information were not observed or readily accessible.
In response to the Assessment Team report, the approved provider noted language-specific information was accessible for consumers and staff and interpreter services were accessed when required. Culturally specific information about individual consumers was available to staff and knowledge of Indigenous consumers, for example, was demonstrated by staff and captured in the client management system. The approved provider discussed that consumers are provided with opportunities to express their preferences and the availability of care staff from specific cultural backgrounds to provide culturally safe services is considered in care and service delivery, however is somewhat dependent on staff availability in smaller regional centres. 
The plan for continuous improvement and schedule of planned actions includes review of intake and assessment documentation by 25 July 2025, review of reception brochures, and consumer cultural information and additional guidance resources about respecting and valuing identity, culture and diversity will be completed by 3 November 2025. An annual training plan will be developed and includes staff training on cultural awareness, with access to the Commission’s ALIS training platform resolved in July 2025. Guidance material for using the translating and interpreting service and provision of information in other languages will be implemented by 27 March 2026.
In making a decision about Requirement 1(3)(b), I have considered the intent of the Requirement which recognises the importance of care and service delivery that supports the unique cultural identities and needs of consumers and making consumers feel respected, valued and safe. It notes that organisations must demonstrate its inclusive care and support for each consumer and their cultural diversity, meeting their needs and expectations and recognising their rights.
The response from the approved provider demonstrates limited and informal systems are in place which recognise the specific cultures of some consumers, and this information is available to staff for the purposes of care and service delivery. I am satisfied that staff have demonstrated sufficient knowledge of their consumers’ cultural identities for care and service delivery, and I have been persuaded that the efforts of staff in getting to know their consumers through direct engagement has ensured minimal impact on consumer care and services. I note that formal training and education processes for cultural awareness and language resources are being developed and will be implemented in due course. Best practice considerations relating to consumer culture have been considered further in Requirement 1(3)(a) above.
I therefore find Requirement 1(3)(b) is Compliant.
Requirement 1(3)(c)
Consumers and consumer representatives said they were supported to exercise choice and maintain their independence at home. Consumers confirmed their decisions were communicated and important relationships were maintained, which included with family and carers. Care and service documentation evidenced some minimal deficiencies in information capture for preferred representatives and contacts.
Requirement 1(3)(f)
Consumers and consumer representatives expressed no concerns with privacy and confidentiality. Staff demonstrated an understanding of privacy and practices for maintaining consumer confidentiality, which were supported by policies and staff induction guidance. Appropriate privacy systems and practices were observed and included locked electronic devices, electronic access authentication systems and locked storage areas.


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.
	Not Applicable 
	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 Applicable 
	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 Applicable 
	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 Applicable 
	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 Applicable 
	Not Compliant 


Findings
This Quality Standard has been assessed as Not Compliant as I am satisfied that Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e) are Not Compliant. 
Requirement 2(3)(a)
Established processes for the assessment and planning of individualised safe and effective care and services, including identification and consideration of risks to consumer health and well-being, were not demonstrated. Care and service documentation evidenced some consumers with cognition and behaviour changes, mobility, medication administration and dietary risks that were not assessed and mitigation strategies were not developed. My Aged Care referral information relevant to care and service delivery was not consistently reviewed and captured and validated risk assessment tools were not used. Management discussed implementation of care plans for all consumers under improvement activities being undertaken.
In response to the Assessment Team report, the approved provider reiterated that a plan to address overdue assessments was being developed and was included on their internal plan document and acknowledged this activity had not been included in the formal plan for continuous improvement. The approved provider noted that service level assessments are completed and referenced the CHSP manual which requires regular review of a consumer’s progress against their individual goals and referral for aged care assessment if the consumer needs change and require reassessment. The manual does not reference the need to use validated assessment tools. The approved provider noted the service manager is responsible for reviewing all referrals from My Aged Care.
The plan for continuous improvement and schedule of planned actions includes review of intake and assessment processes by 25 July 2025 and associated training for staff by 29 August 2025. Associated guidance on how to complete assessments, intake and support planning will be introduced by 6 August 2025. Additional questions will be added to intake documents about falls history, personal care, and texture modified meals. A falls risk policy will be developed by 24 October 2025 and a service and referral pathway directory will be implemented by 23 March 2026. Ongoing review of consumer assessments and consumer reassessments will also be implemented. Risk policies and procedures will be reviewed by 3 October 2025 and staff training on risk identification and reporting consumer risks will also be facilitated.
In making a decision about Requirement 2(3)(a), I have considered the intent of the Requirement which requires an organisation to make sure that assessment and planning is effective and appropriate processes are in place to support the organisation to deliver safe and effective care and services. Relevant risks to a consumer’s health, safety and well-being are to be assessed, discussed with the consumer, and included in planning a consumer’s care. This supports consumers to get the best possible care and services and makes sure their safety, health and well-being are not compromised.
To assess, plan and deliver care and services that are safe and effective, members of the workforce need to have the relevant skills, qualifications and knowledge to assess individual consumers’ needs and to understand their needs, goals and preferences.
Where a consumer has requested care or services which may pose a risk to their safety, health or well-being, organisations are expected to discuss the risks and alternative solutions with the consumer, so the consumer can make an informed decision about their care and services. Documentation in care and services plans, informed consent and regular monitoring and review, is carried out in line with best practice and legislation.
I acknowledge the CHSP manual which requires providers, under embedding wellness and reablement, to undertake regular reviews of consumer progress towards their goals through ongoing assessment (pages 12-13). The use of a standardised assessment process that captures an holistic view of consumer needs is also required (page 7). Additionally, the CHSP manual notes all providers must operate in line with the Quality Standards (page 88). As Moree Care is providing personal care and clinical care where assessment and planning must consider consumer risk, the use of validated assessment tools, when necessary, is required under the Quality Standards.
I am not satisfied that appropriate assessment and planning which considers risks to consumers is being undertaken. I acknowledge the intake and assessment processes review which has been completed and associated staff training which is underway. The additional actions scheduled will enhance the current processes in place and contribute to a more robust assessment and planning process and management of risk for consumers. Improvements will, however, take time to influence staff practices and contribute to improved consumer outcomes.
I therefore find Requirement 2(3)(a) is Not Compliant.
Requirement 2(3)(b)
Consumer needs, goals and preferences were not consistently identified and supported during assessment and planning and advance care planning was not conducted. Care staff described several ways they obtained consumer information and noted they knew consumers well. Care and service documentation evidenced generic consumer goals and care goals were often inconsistent with the documented service type being delivered. Management acknowledged advance care planning was not discussed with consumers and noted improvements would be made to intake and assessment documents.
In response to the Assessment Team report, the approved provider referenced the CHSP manual and the specific responsibilities noted within. The plan for continuous improvement and schedule of planned actions notes advance care planning questions will be added to intake and assessment documents and advance care planning resources will be sourced and provided to consumers by 25 July 2025. Review of intake and assessment processes will be completed by 25 July 2025 and associated training for the service delivery team by 29 August 2025. An associated guide on how to complete assessments, intake and support planning will be introduced by 6 August 2025. Consumer support plan review will be completed by 8 August 2025 and consumer support goals and care plans will be reviewed to ensure plans match the services delivered, with work due for completion by 19 December 2025.
In making a decision about Requirement 2(3)(b), I have considered the intent of the Requirement which expects organisations to do everything they reasonably can to plan care and services that centre on the consumer’s needs and goals and reflect their personal preferences. It is also expected that advance care planning, including completion of advance care directives and end of life planning, occurs in line with the consumer’s preference. As part of advance care planning, consumers may wish to complete an advance care directive detailing their care preferences or appointment of a substitute decision-maker. Where a consumer lacks the capacity to make decisions, providers will need to check if they have previously appointed a substitute decision-maker.
With reference to the CHSP manual, I note the recognition of consumer choice and preferences under the key principles of the CHSP and the use of a standardised assessment process which captures a holistic view of consumer needs (page 7). I also note that palliative care is not a funded or provided service through the CHSP (page 76). The CHSP manual notes that all providers must operate in line with the Quality Standards (page 88). As Moree Care is providing personal care and clinical care, consideration must be given to the needs, goals and preferences of consumers in advance care planning and end of life planning in accordance with the Quality Standards. 
I am not satisfied that appropriate supports and processes are in place for consumers and staff in providing care and services which meet the needs and goals of consumers, particularly during end of life planning and palliation. Whilst I acknowledge the limited consumer impact to date, consumers are at increased risk during the intervening period where assessment and planning improvements are being developed and reviewed and brought in line with the Quality Standards.
I therefore find Requirement 2(3)(b) is Not Compliant.
Requirement 2(3)(d)
Mixed feedback was received from consumers and consumer representatives about care plans and communication about assessment and planning outcomes, however most were unfamiliar with consumer care plans and were not engaged in care plan discussions. Care staff indicated that access to consumer care plans was not available. Care and service documentation evidenced several consumer care plans were not prepared and some contained insufficient consumer details. Management acknowledged the care plan deficiencies and outlined their approach to resolution.
In response to the Assessment Team report, the approved provider referred to the plan for continuous improvement and schedule of planned actions which indicates intake and assessment documents will be reviewed by 25 July 2025 to ensure information sharing has been included. Priority reviews and completion of overdue consumer assessments and re-assessments will be completed by 29 August 2025. Consumers and consumer representatives will be informed about outcomes (where appropriate consent is provided). 
In making a decision about Requirement 2(3)(d), I have considered the intent of the Requirement which requires a care and services plan is documented and reflects the outcomes of assessment and planning for each consumer. A care and services plan, which includes a person’s needs, goals and preferences, should be available to the consumer in a way they can understand, and in an accessible language or format. Relevant risks to a consumer’s health, safety and well-being are to be documented in the care and services plan to make sure their safety isn’t compromised. When 2 or more organisations, individuals or service providers share a consumer’s care and services, or where there are integrated services, the care and services plan and outcomes from assessment and planning need to be shared, promptly and in accordance with privacy obligations.
Consumers and consumer representatives were generally unfamiliar with consumer care plans and assessment and planning outcomes and this has been the main consideration in reaching a decision about this Requirement. Whilst I acknowledge the work undertaken in relation to intake and assessment documentation and completion of priority reviews, I am not satisfied that effective systems and processes have been demonstrated. 
I therefore find Requirement 2(3)(d) is Not Compliant.
Requirement 2(3)(e)
Consumer care and services were not regularly reviewed for effectiveness, when circumstances changed or when incidents occurred which impacted consumer needs, goals or preferences. Care and service documentation evidenced several overdue care plan reviews and confirmed reviews were not completed following falls incidents and for changes in consumer needs. Management discussed the improvement processes being undertaken to facilitate consumer care plan reviews.
In response to the Assessment Team report, the approved provider discussed social support group activities, the individualised approach taken with some consumers and that support discussions may not always be documented when inefficient and financially unfeasible to complete. Social support services are documented when new information is received from consumers or when welfare checks are conducted. The approved provider commented about the use of terminology and provided examples of where consumers receiving services under CHSP may use different terminology when discussing services and supports, which are different to those used by aged care providers and the government. 
The plan for continuous improvement and schedule of planned actions notes several actions for completion by 29 August 2025 and includes development and implementation of improved information sharing and feedback mechanisms and processes and related staff training, ongoing review of consumer information and care plans, completion of priority reassessments and improvements to consumer information recording, reviewing and actioning consumer information. 
In making a decision about Requirement 2(3)(e), I have considered the intent of the Requirement which requires organisations to regularly review the care and services they provide to consumers. This ensures care and service plans are updated and meet the consumer’s current needs, goals and preferences, care and services provided meet the safety needs of the consumer, and are updated to apply best practice when available. All care and services plans are expected to include an agreed review date. In addition to scheduled review dates, a consumer’s care and services plan should be reviewed when the consumer’s condition changes, situations or services change and when incidents or accidents occur.
Effective care plan reviews ensures consumer needs, goals and preferences are being met and that any changes in consumer circumstances are considered when providing care and services. This is particularly important for consumers receiving service at home who may experience a fall, for example, which affects their health and well-being and independence. Whilst I acknowledge the comments about the use of particularly terminology, that has not informed the decision on this Requirement. The decision has been informed by the degree of overdue care plans which require review and the length of time they have been outstanding, which demonstrates that the current systems and processes are not effective.
I therefore find Requirement 2(3)(e) is Not Compliant.
I am satisfied the remaining one Requirement of Standard 2 Ongoing assessment and planning with consumers is Compliant.
Requirement 2(3)(c) 
Ongoing partnerships with consumers and their chosen care partners were not consistently demonstrated for care and services assessment and planning. Management described My Aged Care referral types which were not always reflective of consumer care and service needs and processes that ensured consumer service delivery occurred regardless of funding arrangements. Care and service documentation captured minimal information about care partners and other organisations and providers of care and services.
In response to the Assessment Team report, the approved provider acknowledged communication occurred with other organisations and providers of care and services and confirmed most consumers receiving entry level services under the CHSP preferred direct engagement with the provider. The approved provider noted My Aged Care referral types were accepted when service capacity was available and noted Moree Care was not responsible for the assessment and management of regional services, particularly for respite services.
The plan for continuous improvement and schedule of planned actions includes review of intake and assessment documents by 25 July 2025 to ensure supports are included and staff training on intake and assessment by 29 August 2025. Development of information capture processes which record consumer and consumer representative interactions and includes them in care and services assessment and planning will be completed by 29 August 2025. Consumer representative information will be reviewed, particularly for respite care, by 19 December 2025.
In making a decision about Requirement 2(3)(c), I have considered the intent of the Requirement which provides that organisations will carry out ongoing assessment and planning with the consumer, their representatives and others who the consumer wants to involve in assessment and planning of their care and services. Partnering involves ongoing sharing of information, asking for feedback from the consumer, and supporting and encouraging consumers to take part in assessing and planning their own care and services. Assessment and planning is expected to include other organisations, individuals or service providers involved in caring for consumers and this requires effective communication with other service providers.
After considering the response from the approved provider, I am satisfied consumers and other providers and care and services are partnered in the assessment and planning of consumer care and services. I also acknowledge the actions completed to date and those which are ongoing, which will enhance the communication processes between consumers and consumer representatives with Moree Care and strengthen the provision of care and continuity of care arrangements. The issue of referral types and funding arrangements has been addressed in Standard 8 Organisational governance.
I therefore find Requirement 2(3)(c) 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.
	Not Applicable 
	Not Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Applicable 
	Not 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.
	Not Applicable  
	Not 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.
	Not Applicable 
	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.
	Not Applicable 
	Compliant 

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


Findings
This Quality Standard has been assessed as Not Compliant as I am satisfied that Requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(f) and 3(3)(g) are Not Compliant. Standard 3 has been assessed as personal care and clinical care was provided to consumers for skin integrity, falls, cognition and behaviour changes, end of life, medication and special dietary needs.
Requirement 3(3)(a)
Consumers and consumer representatives reported they were satisfied with consumer care and services provision. Care staff discussed performance of personal care and medication administration for some consumers, and noted training and competencies were not completed in personal care, medication management, restrictive practices, changed behaviours and skin integrity. Care and service documentation inconsistently recorded personal care preferences, mobility needs, dietary and oral health needs, behaviour support strategies, and medication administration needs. Policies and procedures for staff guidance for personal care and clinical care provision were not evidenced and staff training and education and relevant competencies were not provided.
In response to the Assessment Team report, the approved provider noted the chief executive officer and quality officer were unaware of the provision of personal care and clinical care and after investigation, believed staff were undertaking these services with good intentions to support their consumers and without managerial discussion. The approved provider noted Moree Care will bring itself up to compliance in order to deliver personal care and clinical care and seek relevant approvals to deliver support at home services when the new aged care legislation commences from 1 November 2025. For individual care issues raised in the report, the approved provider confirmed there were no identified issues with dietary needs and noted there were no restrictive practices in place. 
The plan for continuous improvement and schedule of planned actions includes relevant staff training for personal care and clinical care and development of training protocol for personal care and clinical care by 21 July 2025. Development of a personal care and clinical care policy will be completed by 25 July 2025 and development of resources for intake and service delivery for personal care and clinical care will be completed by 8 September 2025.
In making a decision about Requirement 3(3)(a), I have considered the intent of the Requirement which sets out the expectations that organisations do everything they can to provide safe and effective personal and clinical care. Organisations are expected to refer to relevant national guidance about how to deliver safe and effective care and to implement this in their services and provide best practice care where evidenced. Organisations are expected to make sure that personal and clinical care is tailored and based on an assessment of a consumer’s needs, goals and preferences, and work with the consumer to support them to understand and make informed decisions about their options.
Safe and effective personal and clinical care improves a consumer’s well-being, including their physical and mental state, their spiritual and emotional life (feelings, thoughts, beliefs, attitudes) and their social life (relationships, attitudes, cultural values and the influences of those around them, such as family and community).
Whilst I acknowledge that consumers and consumer representatives were satisfied with the care and service provision, I am not satisfied that best practice personal care and clinical care has been provided. Whilst the good intentions of staff are acknowledged, the provision of personal and clinical which is not tailored to individual needs and does not consider best practice, presents considerable risk to consumers. This is particularly evident when administering medications, undertaking personal care and supporting consumers with changed behaviours. I note the intention of Moree Care to seek relevant approvals to deliver personal care and clinical care and the improvement actions noted. However, the identified measures will take some time to implement, inform staff practices and improve consumer outcomes. I also note personal care and clinical care is being provided outside approved funding arrangements and by staff without appropriate knowledge and support.
I therefore find Requirement 3(3)(a) is Not Compliant.
Requirement 3(3)(b)
Consumers with high-impact and high-prevalence risks were not identified and managed effectively. Whilst My Aged Care referrals identified consumer vulnerabilities, consumers with risks associated with their location, mobility, cognition, medication and dietary requirements were not consistently documented. Risk management policies and procedures were not evidenced and the documented risk matrix was not used for risk management, with management noting risk assessments were based on consumers with known high needs. Risk mitigation and continuity of care strategies for unforeseen emergency and disaster circumstances were also not evidenced.
In response to the Assessment Team report, the approved provider confirmed their emergency and disaster plan was implemented in 2019 and has contributed to compliance with National Disability Insurance Scheme audits. The approved provider also confirmed that previous events including major flooding were successfully managed in both 2021 and 2022, with acknowledgement by the Commission about the support provided during the most recent event. The approved provider discussed the unreasonable requirement for staff to recall all risks for consumers, noting that methodical reviews of client locations and living conditions and telephone welfare checks would be performed to ensure consumers were not overlooked in the event of unforeseen emergencies or disasters.
The plan for continuous improvement and schedule of planned actions identified review of intake and assessment processes have been undertaken and development of risk assessment documentation will be completed by 8 August 2025. Several actions for completion by 3 October 2025 were noted and include review of the risk management policy, risk matrix and risk management framework to incorporate high-impact and high-prevalence risks. Development of consumer risk policy will also be completed and staff resource guidance to identify and respond to high-impact and high-prevalence risks will be in place by 3 October 2025. The consumer risk register will be implemented by 19 December 2025.
In making a decision about Requirement 3(3)(b), I have considered the intent of the Requirement which provides that organisations do all they can to manage risks related to the personal and clinical care of each consumer. This means following best practice guidance and applying measures to make sure the risk is as low as possible while  supporting a consumer’s independence and self-determination to make their own choices, including to take some risks in life. For high-impact and high-prevalent risks related to the personal and clinical care of each consumer, organisations are expected to use risk assessments to find ways to reduce these risks and they should consult with consumers when they perform these assessments. 
Whilst organisations are expected to manage all risks related to personal and clinical care for each consumer, some risks are more common and have a higher impact on the health and well-being of consumers. Some areas of risk where harm is preventable includes (but is not limited to) managing hydration and nutrition, managing risks of choking, managing medications safely, managing pain, preventing and managing pressure injuries, minimising restrictive practice, managing delirium and managing hearing loss.
I note staff are managing risk without appropriate knowledge and support. They are not expected to recall all consumer risks, however they are expected to be supported by Moree Care with appropriate systems and processes, and receive appropriate education and training about identifying and managing risks associated with the performance of their roles and responsibilities. 
I am not satisfied that high-impact and high-prevalence risks for consumers are being consistently identified, documented and assessed. Care plans did not effectively capture risks for consumers, are not used to manage risks and do not include supports provided to consumers to mitigate risks, like falls. Effective systems and processes are not in place to support staff to report risks that present during care and service delivery, and education and training on risk has not been used to inform quality and safe care and service delivery. 
I therefore find Requirement 3(3)(b) is Not Compliant.
Requirement 3(3)(c) 
Consumer needs, goals and preferences nearing end of life were not recognised and supported. Staff discussed welfare checks conducted for consumers during palliative care, which included personal care provision. Policies and procedures were not evidenced for end of life or palliative care processes and staff guidance. Management noted entry level services would usually not include personal care, end of life and palliative care and detailed improvements scheduled to incorporate advance care planning discussions with consumers and consumer representatives into their intake and assessment processes.
In response to the Assessment Team report, the approved provider referenced one archived consumer file which would have been provided had time permitted. Staff provision of personal care during welfare checks and when palliative care teams were also providing services demonstrated the acts of kindness provided by staff for their long-term and valued consumers.
The plan for continuous improvement and schedule of planned actions includes development and implementation of processes and guidance material for palliative care and end of life care. As discussed in Requirement 2(3)(b) above, advance care planning questions were added to intake and assessment documents and advance care planning resources were sourced and provided to consumers by 25 July 2025. A palliative care and end of life care policy will be developed by 17 November 2025, with associated staff training for palliative care and end of life care by 19 December 2025. 
In making a decision about Requirement 3(3)(c), I have considered the intent of the Requirement which focuses on how personal and clinical care is delivered at the end of a consumer’s life. Organisations are expected to recognise the needs, goals and preferences of consumers who are nearing the end of their life. Communication with the consumer and a care and services plan that reflects to their needs, goals and preferences will support this requirement. To maximise the consumer’s comfort and maintain their dignity at end of life, organisations need access to an appropriately skilled and qualified workforce. Involving a consumer’s representative in their end of life care decisions must be in line with a consumer’s wishes.
Whilst the good intentions of staff are once again acknowledged, I am not satisfied effective systems and processes are in place to recognise and support consumers with the provision of end of life care when required. I acknowledge the improvement plan and scheduled actions and note they will take some time to be developed and implemented and will similarly take time to inform staff practice.
I therefore find Requirement 3(3)(c) is Not Compliant.
Requirement 3(3)(f)
Consumers and consumer representatives discussed referrals required for changes in consumer needs, conditions and circumstances. Management were familiar with some consumer needs which had changed, however noted entry level services were provided and consumers were encouraged to make contact with their medical officer and My Aged Care to discuss changes in their needs. Policy documentation outlined referral processes for the National Disability Insurance Scheme and was not aged care focussed.
In response to the Assessment Team report, the approved provider discussed the limited medical and allied health services available in remote areas like Moree and Mungindi and processes where consumers are referred to My Aged Care, their representatives, or their general practitioners when further support is required. In limited circumstances, they may also be encouraged to contact community health services. The approved provider noted that as providers of social supports, it was unusual for Moree Care to refer consumers to other services for additional supports. The approved provider referenced their unfamiliarity with their obligations to support consumers to apply for a home care package and noted referral information was outside the responsibilities of care staff.
The plan for continuous improvement and schedule of planned actions detailed processes to capture and review consumer interactions will be completed by 29 August 2025 and staff training on record keeping and documenting consumer interactions is also occurring. Other actions include review of service delivery and policies to include timely and appropriate referrals, documentation of referrals and reasons for referral refusals and development of a referral pathways directory by 23 March 2026 and guidance on referrals and referral pathways by 12 May 2026.
In making a decision about Requirement 3(3)(f), I have considered the intent of the Requirement which says that organisations that provide care and services are expected to consult with the consumer and make appropriate referrals to other individuals, organisations or providers that can provide care and services that meets the consumer’s needs. Organisation may decide that specialist providers will be better able to give the consumer the particular care they need when the consumer’s needs, goals and preferences have been assessed and considered. An active network of other individuals, organisations or providers can meet the diverse needs of consumers. Privacy obligations about consumer information applies when coordinating care and services. 
I recognise there is no direct requirement under the CHSP to support consumers with home care package applications, however note that referrals to advocacy services, like the Older Persons Advocacy Network, may assist consumers who experience changes in their conditions and circumstances (page 93). I also note the CHSP manual details that CHSP providers must comply with the Charter of Aged Care Rights (page 93), which includes helping people using aged care to understand their rights. Additionally, Moree Care has been providing personal care and clinical care which requires that care and services are provided in line with the Quality Standards (which is also in the CHSP manual).
I have considered the impact to consumer health and well-being when delays in referrals for clinical services are experienced, noting consumer deterioration, cognitive decline and falls can cause significant harm. I also note that relevant policies do not incorporate an aged care focus, which does not guide staff practice on processes to support older people when they experience a change in health and well-being and need additional supports. 
I therefore find Requirement 3(3)(f) is Not Compliant.


Requirement 3(3)(g)
Consumers and consumer representatives were not provided with regular information about infection control practices. Staff were provided with appropriate personal protective equipment when required and instruction posters prompted good infection control practices. Policies and procedures were not evidenced to guide staff practice in infection prevention and control and outbreak management and staff education and training on infection control, hand washing and donning and doffing of personal protective equipment was not regularly provided. Staff vaccinations were not consistently recorded. Management confirmed consumer infections and antibiotic usage were not monitored.
In response to the Assessment Team report, the approved provider highlighted the effectiveness of their infection control protocols as a COVID-19 outbreak has not occurred at the service. Staff complete mandatory infection control training, annually (if possible) and online and staff are required to have annual COVID-19 and influenza vaccinations. Support services are suspended during consumer infection outbreaks and resume on consumer recovery, with welfare checks conducted when necessary. The approved provider noted their unfamiliarity with their obligations under CHSP to provide consumers with infection control information and tracking of consumer antibiotic usage.
The plan for continuous improvement and schedule of planned actions notes staff vaccination records will be reviewed by 28 August 2025 and processes for capturing and updating vaccination information will be developed to ensure information is updated in personnel records. Development of an infection control policy and program will occur by 24 October 2025, with updated staff training on infection prevention and control (including personal protective equipment donning and doffing and hand washing) by 13 October 2025. Development of an outbreak management plan is also scheduled.
In making a decision about Requirement 3(3)(g), I have considered the intent of the Requirement which expects organisations to minimise infection-related risks in 2 ways. Organisations are expected to assess the risk of, and take steps to prevent, detect and control the spread and severity of infections. To minimise the risk of transmission, severe illness, hospitalisation or even death, precautionary infection control measures should be prioritised, include standard and transmission-based precautions and facilitate timely access to relevant vaccinations including for COVID-19. Organisations are expected to develop and implement an effective infection prevention and control program that is in line with current national guidelines, recommendations or advice.
The ideal use of antibiotics means treating consumers with the right antibiotic to treat their confirmed condition, the right dose, by the right route at the right time and for the right duration based on accurate assessment and timely review. Organisations providing care and services need to help to minimise the development and spread of antimicrobial resistance in line with the national guidelines. 
The reference to the CHSP manual and adherence to COVID-19 safe practices and infection control procedures (page 98) is acknowledged and based on the information provided, I am satisfied that CHSP requirements which include appropriate measures to manage outbreaks, provision and use of appropriate personal protective equipment and staff training on infection prevention and control practices have been demonstrated. Moree Care, however, is providing personal care and clinical care which means that additional antimicrobial and infection control measures are required under the Quality Standards. 
Infection prevention and control measures are expected to be developed and implemented in line with national guidelines and similarly, organisations providing care and services are responsible for minimising the spread of antimicrobial resistance in line with national guidelines. I note from the plan for continuous improvement and scheduled actions that relevant policy documents are being developed and implemented and staff training will be provided. Noting the length of time taken to implement the continuous improvement measures, I find Requirement 3(3)(g) is Not Compliant.
I am satisfied the remaining 2 Requirements of Standard 3 Personal care and clinical care are Compliant.
Requirement 3(3)(d)
Consumer deterioration and changes in conditions was not consistently identified, reported and managed. Care and service documentation did not consistently capture consumer cognitive decline, health deterioration and mobility changes. Management advised consumer deterioration was reported to consumer representatives and/or medical intervention was arranged, depending on individual consumer circumstances. Policy documents were not aged care focussed and provided insufficient staff guidance for recognising and responding to consumer deterioration and health and well-being changes.
In response to the Assessment Team report, the approved provider referenced the various rates of consumer cognitive and behaviour changes associated with dementia-related decline and disagreed that changes were not recognised when evident for consumers. The plan for continuous improvement and schedule of planned actions included staff training on how to recognise and respond to consumer deterioration and changes by 23 July 2025. The service access and services provision policy will be reviewed by 24 October 2025 and processes for consumer review and reassessment of deterioration and changes in health and well-being will be strengthened as part of the ongoing assessment and planning processes.
In making a decision about Requirement 3(3)(d), I have considered the intent of the Requirement which expects organisations to respond to deterioration or change in a consumer’s mental health, cognitive or physical function, capacity or condition. Consumers may experience health conditions or impairments that restrict their capacity or abilities and these restrictions can affect the consumer’s day to day activities or function. Organisations are expected to have systems and processes, relative to the services they deliver, that support the workforce to recognise, and respond to a consumer whose function, capacity or health condition changes or deteriorates. This includes ways for the workforce, consumers, and others to identify and escalate concerns so that the organisation can assess the situation and take the necessary action.
Noting the response from the approved provider, I am satisfied that consumer deterioration has been identified, reported and managed. Whilst effective systems and processes have not been in place to capture information about consumer decline in care and service documentation, I am satisfied that the identified actions will enhance the processes and staff practices. My decision has considered the impacts on consumers, which have been minimised.
I therefore find Requirement 3(3)(d) is Compliant.
Requirement 3(3)(e)
Consumers and consumer representatives were satisfied with information provided. Care staff received daily consumer information for each scheduled service. Management advised that staff were encouraged to communicate by exception about consumers, contrary to internal documents which directed staff to document any consumer changes or concerns identified during consumer care and service delivery. For some consumers, care delivery provided by other care providers was not known and not all internal service delivery forms were returned, captured or reviewed regularly. 
In response to the Assessment Team report, the approved provider referenced consumer services delivered by other care providers and information not shared with Moree Care by consumer representatives. The plan for continuous improvement and schedule of planned actions included review of the internal acknowledgement of service processes for return and review of service delivery documents was completed by 28 July 2025. Consumer assessment and planning reviews and reassessments are being completed by 29 August 2025, which will include capturing information about mainstream and aged care supports. Training for all staff on information sharing and organisation processes, including when to refer immediately to a supervisor, will also be completed by 29 August 2025.
In making a decision about Requirement 3(3)(e), I have considered the intent of the Requirement which focuses on the communication processes that organisations are expected to have, so that their workforce has information about delivering safe and effective personal and clinical care and understanding the consumer’s condition, needs, goals and preferences. The information the workforce has access to must help them provide and coordinate care that respects the consumer’s choices and means consumers are not required to repeat their story. Important information transferred about a consumer’s care within and between organisations can improve consumer outcomes. The organisation is also expected to find ways to include consumers, their representatives and others the consumer wants involved, in communication processes. 
Noting the response from the approved provider, I am satisfied the informal systems in place at Moree Care have been sufficient to inform staff about consumer changes and direct consumer care and services. I also note consumers and consumer representatives were satisfied with information provided and there has been no reported consumer impact. The planned actions and improvement measures completed to date, and those that are to be implemented, will enhance those processes. Please refer to Requirement 1(3)(e) and Requirement 4(3)(d) for additional discussion about consumer communication relevant to each Requirement.
I therefore find Requirement 3(3)(e) 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.
	Not Applicable 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Not Applicable 
	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.
	Not Applicable 
	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.
	Not Applicable 
	Not Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not Applicable 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not Applicable 
	Not Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not Applicable 
	Compliant 


Findings
This Quality Standard has been assessed as Not Compliant as I am satisfied that Requirements 4(3)(d) and 4(3)(f) are Not Compliant. 
Requirement 4(3)(d)
Most consumer support plans were not reviewed consistently and information was outdated. Management noted consumer information was not shared with other care providers and was by exception only to consumer representatives with consumer consent. Care and service documentation evidenced consumer condition status and changes to daily living needs were not consistently reviewed and communicated, and this included consumer referral information received on initial engagement. 
In response to the Assessment Team report, the approved provider discussed their commitment to supporting consumer daily living activities like individualised shopping and other external funding arrangements which impact and prohibit additional service provision. The plan for continuous improvement and schedule of planned actions indicates review of service delivery and provision policies and information sharing and feedback mechanisms and related staff training by 29 August 2025. A review of consumer acknowledgement of service documentation will be completed by 28 July 2025, with review of electronic records for completeness until 19 December 2025. An ongoing review of external information sharing and feedback mechanisms will be conducted, with completion by 20 January 2026.
In making a decision about Requirement 4(3)(d), I have considered the intent of the Requirement which requires organisations to have communication processes in place to ensure the workforce has information to understand the consumer’s condition, needs, goals and preferences in order to deliver safe and effective service and supports for daily living. Information supports the workforce to provide and coordinate services and supports that respects consumer choices and ensures that when required, important consumer information is shared with other organisations who also provide services and supports.
The approved provider has identified several planned actions and initiatives which will improve the way relevant consumer information is captured and shared amongst the workforce and other stakeholders and providers of care and services. As noted in the schedule of planned actions, some actions will take until early 2026 to develop and implement, and time is also needed to determine the information consumer’s want shared and the circumstances under which they would like it to be shared. As such, I find Requirement 4(3)(d) is Not Compliant.
Requirement 4(3)(f)
Consumers expressed satisfaction with meal variety provided by the meals on wheels service and some consumer representatives discussed specific meal and support needs for their consumers. Staff and management did not demonstrate an understanding of the assessed needs of consumers with food texture modification and meal supervision requirements. Management noted dietician referrals would be provided when required. Formalised processes for assessment, planning and delivery of specific consumer assessed needs and associated staff training were not evidenced.
In response to the Assessment Team report, the approved provider acknowledged the meals provided at the Moree activity room and specific needs of consumers. The plan for continuous improvement and scheduled planned actions includes the development of consumer meal assessments and review of intake and assessment processes and consumer meal plans by 25 July 2025. Consumer referrals will also be reviewed to ensure correct consumer information transfer and information sharing and record keeping practices will be enhanced. Other planned actions and tasks include consultation with New South Wales meals on wheels for external training on texture modifications by 19 August 2025 and research to be conducted to check the availability and cost of outsourced texture modified meals by 29 September 2025. Consumer risk policies are being reviewed. Consumer feedback will be reviewed and incorporated and referral pathways will be included in the referral directory, which is due for completion by 23 March 2026. Staff guidance material about referrals is also being developed and implemented. 
In making a decision about Requirement 4(3)(f), I have considered the intent of the Requirement which is to ensure consumers have adequate nutrition and hydration to maintain life and good health and reduce the risks of malnutrition and dehydration. Organisations are expected to understand the assessed needs of consumers, which includes what they need to sustain life and support ongoing good health, any dietary intolerances, allergies or medication contraindications, the level of support or help the consumer needs, consumer’s preferences, and religious and cultural considerations and timing of meals.
The approved provider has demonstrated a commitment to improving their processes and systems to ensure consumer nutrition and hydration needs and preferences are assessed and provided. I note the enhancement of intake and assessment processes to ensure consumer needs are met and referral processes for dietician review when needed. The specialised engagement and training to increase staff understanding of food texture modification is acknowledged. As the improvement initiatives and actions are ongoing, I consider that it will take some time to implement the planned actions effectively in order to influence staff practices and improve health and well-being outcomes for consumers. 
I therefore find Requirement 4(3)(f) is Not Compliant.
I am satisfied the remaining 5 Requirements of Standard 4 Services and supports for daily living are Compliant.
Requirement 4(3)(a)
Consumers and consumer representatives were supported to participate in activities of personal interest and received services which promoted their independence, well-being and quality of life, such as domestic assistance, transport and personal cares. Care and service documentation evidenced consumer daily living needs and services provided and annual activity schedules outlined social gatherings, monthly bus trips and other activities for consumer participation.
Requirement 4(3)(b)
Consumers discussed daily living supports received and required. Care and service documentation lacked detailed information about consumers’ emotional, spiritual and psychological well-being needs and preferences and referral information was not consistently integrated into consumer care support plans. Support strategies were not developed when incidents occurred that affected daily living and quality of life. The ‘Statement of Participant Rights’ acknowledged consumer gender, sexuality, culture, age and religious beliefs, however individualised consumer daily living services and service policies were not demonstrated. Management acknowledged updated consumer intake and assessment documentation was required to include consumer interests, backgrounds, preferences, culture and spirituality.
In response to the Assessment Team report, the approved provider noted the relevance of obtaining individualised consumer information for provision of daily living services where required. The plan for continuous improvement and schedule of planned actions includes review of care support plans, intake and assessment processes and development of additional resources to ensure information about a consumer’s emotional, spiritual and psychological well-being is captured. Referral information and incident processes are also under review and staff training on intake, assessment and care planning process are being provided.
In making a decision about Requirement 4(3)(b), I have considered the intent of the Requirement which ensures daily living services and supports promote the emotional, spiritual and psychological well-being of consumers through understanding those needs and preferences and delivering services in a culturally safe way. For quality of life, consumers need support when they experience challenges, change or loss and assistance to remain independent and maintain their self-worth, mobility and flexibility. When a consumer’s experience, values and beliefs are understood, supports for daily living can be tailored to meet their individual needs and preferences.
I am satisfied that appropriate improvement measures have been identified and undertaken to ensure relevant and appropriate information about individual consumers and their emotional, spiritual and psychological well-being needs and preferences are captured, reviewed and delivered when required. 
I therefore find Requirement 4(3)(b) is Compliant.
Requirement 4(3)(c)
Consumers and consumer representatives enjoyed the organised group social activities and events offered. Consumers were provided with activity calendars and were encouraged to participate in activities within their local communities and surrounding regions through coordinated bus outings. Transport services supported ongoing connection with social activities and social media was utilised with effect for consumer engagement. 
Requirement 4(3)(e)
Consumers and consumer representatives were satisfied with care and services and supports provided to maintain connections with social support services and activities and the broader community. Management discussed referrals made to the local men’s shed, women’s shed, and library services and the ongoing support provided to consumers when referrals were identified. 
Requirement 4(3)(g)
Most consumers expressed satisfaction with activity equipment at the Moree and Mungindi locations and consumers said transport services were safe and vehicles were suitable for their needs. Management discussed routine daily environment checking processes and confirmed appliance maintenance and deep cleaning was conducted annually. Whilst cleaning and maintenance schedules were demonstrated, effective procedures for equipment assessment were not evidenced and maintenance and cleaning of the service environment for activity equipment was ineffective.
In response to the Assessment Team report, the approved provider discussed the provision of specialised equipment for consumers and those with mobility challenges and noted the sale of service transport occurred in accordance with New South Wales legislative requirements. The plan for continuous improvement and schedule of planned actions includes review of daily environmental checking tasks for day rooms and protocols for cleaning and maintenance schedules and appropriate staff training. A group support checklist and day room support checklist will be developed by 8 August 2025. Development of consumer assessments and guidance materials, which includes equipment assessment, has been undertaken.
In making a decision about Requirement 4(3)(g), I have considered the intent of the Requirement which details that equipment provided for consumers needs to be fit for purpose. This means equipment is safe, suitable, clean and well maintained. Each consumer’s equipment needs and preferences will vary depending on their care needs, lifestyle, mobility, communication, housekeeping and other needs, goals and preferences.
I acknowledge the informal processes that were previously in place and I am satisfied the approved provider has taken reasonable measures to improve and strengthen their equipment assessment, cleaning and maintenance processes. 
I therefore find Requirement 4(3)(g) 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.
	Not Applicable 
	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.
	Not Applicable 
	Compliant 

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


Findings
This Quality Standard has been assessed as Compliant as 3 of 3 Requirements have been assessed as Compliant. 
Requirement 5(3)(a)
Consumers and consumer representatives said they felt welcomed when attending the Moree and Mungindi activity centres. Consumers described meaningful interactions and familiarity with each space, which were consistent with observations at the Moree activity room. Staff were engaged with consumers and encouraged interaction and participation with social group activities.
Requirement 5(3)(b)
Consumers said the Moree and Mungindi activity centres were safe, clean and comfortable. Consumers generally moved freely indoors and outdoors, however the Moree activity room required a coded keypad entrance which was only provided to staff. Staff demonstrated awareness of regular cleaning schedules and preventative maintenance plans were evidenced. Observations in Moree noted the untidy appearance and poor maintenance of the outdoor service environment, which staff noted was not regularly used by consumers.
In response to the Assessment team report, the approved provider noted the Moree outdoor areas were subject to extreme heat in summer which limited consumer engagement at certain times, however consumers were known to enjoy outdoor activities including gardening and outdoor games. As for the untidy appearance and poor maintenance, the approved provider reiterated seasonal use of some areas and reactive maintenance schedules and ongoing maintenance actions which occur on a daily basis. The plan for continuous improvement noted several actions included cleaning of the outdoor areas and removal of broken furniture and other items. Review of the no smoking policy and protocols was completed and enhanced staff compliance procedures were incorporated. Preventative and reactive maintenance protocols and plans are being reviewed and updated schedules implemented, along with cleaning schedules.
In making a decision about Requirement 5(3)(b), I have considered the intent of the Requirement and expectations that the service environment is clean, safe, well maintained and comfortable and allows consumers to move freely, both indoors and outdoors. Consumer safety is paramount, and any secure access to certain areas requires assessment, documentation, informed consent and regular monitoring and review to ensure best practice. 
I am satisfied the approved provider has demonstrated an understanding and commitment to preventative and reactive maintenance and cleaning of the service environment. I note that appropriate systems and practices are in place to monitor cleaning and maintenance activities and those systems and practices are reviewed regularly. Further, the coded keypad on the outside entrance of the Moree activity room has been considered as a safety measure based on feedback from consumers, and I am satisfied that Moree Care provides appropriate staff during use of the activity room to ensure consumers have unencumbered access.
I therefore find Requirement 5(3)(b) is Compliant. 
Requirement 5(3)(c) 
Consumers expressed satisfaction with furniture and fittings in both the Moree and Mungindi activity centres. Furniture and equipment inside the Moree activity centre was observed to be safe, clean and supported the comfortable participation of consumers in social group activities. Some furniture in the reception area was unclean and damaged, and some outdoor furniture items were also damaged. Management acknowledged some furniture items were due for disposal and replacement, which was supported by the service maintenance plan which provided for the assessment and review of furniture items every 2 years.
In response to the Assessment team report, the approved provider acknowledged that certain furniture items, like waiting room chairs, were regularly damaged by visiting families and small children and outdoor areas and furniture were impacted by seasonal changes. The plan for continuous improvement and schedule of planned actions acknowledged review and update of the current cleaning and maintenance schedules and protocols.
In making a decision about Requirement 5(3)(c), I have considered the intent of the Requirement which requires furniture, fittings and equipment in the service environment to be safe, clean, well maintained and suitable for consumer use. I note the service has demonstrated that maintenance plans are in place and acknowledge the improvement actions undertaken to ensure the preventative and reactive maintenance systems, plans and practices are regularly reviewed and updated.
I therefore find Requirement 5(3)(c) 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.
	Not Applicable 
	Not 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.
	Not Applicable 
	Not Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Not Applicable 
	Not Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Applicable 
	Not Compliant 


Findings
This Quality Standard has been assessed as Not Compliant as 4 of 4 Requirements have been assessed as Not Compliant. 
Requirement 6(3)(a)
Consumers and consumer representatives were not supported to provide feedback and complaints, although some said they reported concerns to staff and directly to the Moree office. Similarly, staff noted they reported consumer concerns to the Moree office. Complaints information was provided to consumers in the consumer handbook and service agreement and limited information was provided about providing feedback to the Commission, however no formal mechanisms for complaints and feedback capture were evidenced. A feedback box in the Moree office foyer demonstrated limited use.
In response to the Assessment Team report, the approved provider referenced the Commission information provided to consumers recently. The plan for continuous improvement noted review of all documented processes and inclusion of complaints and feedback reminders in the quarterly consumer newsletter, which is being developed. The schedule of planned actions detailed review of the complaints policy and procedure to include guidance on complaints and anonymous complaints and supporting and encouraging consumers to make complaints, which is scheduled for completion by January 2026. Internal complaints training will be completed by 29 August 2025.
In making a decision about Requirement 6(3)(a), I have considered the intent of the Requirement which ensures organisations welcome feedback and complaints as an opportunity to improve outcomes for consumers. Consumers have the right to raise concerns and complaints about care and services and best practice complaint handling and resolution systems must be in place to facilitate and support consumers to make complaints. Consumers should be encouraged and supported to provide feedback and make complaints and have trust and confidence their concerns will be managed appropriately. Once in place, complaint systems follow principles of procedural fairness and natural justice and are managed in line with best practice guidelines.
Whilst consumers reported being comfortable with providing feedback and making complaints through their family and directly to the service, best practice systems in complaints and feedback management were not demonstrated. Consumers are not regularly reminded about their rights to make complaints and submit feedback and were not supported by formal systems, which capture the information submitted and use that to improve outcomes for care and services. The recent letter to consumers with information about making complaints to the Commission was one example of communication from the service to consumers, however this did not demonstrate effective and regular communication is undertaken to remind consumers about their rights to make complaints and provide feedback.
I acknowledge the planned actions and staff training being undertaken and note that formalised and robust systems will take some time to implement and be effective. I therefore find Requirement 6(3)(a) is Not Compliant.
Requirement 6(3)(b)
Consumers and consumer representatives were unfamiliar with advocacy, language and other complaint services available. Some consumers indicated they engaged family members to raise concerns directly with the service. Staff were unfamiliar with other advocacy and complaint services available to consumers. The consumer handbook and service agreement detailed advocacy and external complaints information and limited aged care brochures on consumer rights and advocacy services were available in English only. Policies and procedures to guide staff on providing complaints support for consumers with language and cultural barriers were demonstrated, however information was inconsistent and aged care related information was not clearly identified. 
In response to the Assessment Team report, the approved provider noted consumers can make a complaint via the Moree Care website and anonymous complaints can be received through direct mail at any time. Access to complaints information, advocates and other methods of advocacy in languages tailored for consumer needs was acknowledged and will be provided to consumers as needed. The plan for continuous improvement noted development of protocols for providing consumers with language and cultural barriers with relevant complaints information and review of displayed brochures. Documentation undergoing review includes the advocacy directory, intake and assessment documents and current policies for consistency. The schedule of planned actions includes review of the advocacy directory and inclusion of confidential complaint directions by 2 February 2026. Management training on the translating and interpreting service will be undertaken by 28 July 2025 and all staff training by 29 November 2025 and staff guidance material will be developed by 27 March 2025.
In making a decision about Requirement 6(3)(b), I have considered the intent of the Requirement which ensures that all consumers can easily make a complaint, whatever their culture, language or ability. Organisational complaint systems should support all consumers and include provision for people with vision and hearing needs, and cognitive impairment. It is also expected that consumers are made aware of and supported to access other services which can assist them to make a complaint, including to the Commission.
I acknowledge the response from the approved provider which discussed the ability of consumers and consumers to make complaints, however the feedback from consumers and consumer representatives demonstrated they were uninformed about external advocacy, language and other complaint services which were available to them. This demonstrates that appropriate and effective systems are not in place to support all consumers with providing feedback and making a complaint. Whilst I acknowledge the plan for continuous improvement and scheduled actions to be undertaken, I note these will take some time to implement and take appropriate effect to support consumers and consumer representatives and inform staff practices.
I therefore find Requirement 6(3)(b) is Not Compliant.
Requirement 6(3)(c)
Some consumer and consumer representative complaints were not consistently documented and managed when raised. Staff were unfamiliar with open disclosure and how it applied to their work, and the complaints policy and procedure lacked guidance to inform staff practice about open disclosure. Management discussed the incident register and complaints captured, however the register was unused for nearly 2 years. Management noted open disclosure was naturally applied in response to complaints.
In response to the Assessment Team report, the approved provider noted compliments have outweighed their complaints and other secondary service complaints offered for discussion and consideration were not acknowledged. Some consumer complaint examples were not considered complaints by management and were resolved during daily business activities, and invoice complaint examples were not raised with the service. The consumer survey feedback from 2024 was considered outside the scope of the incident register, with management and team leaders expected to take necessary actions or escalate to the quality manager. The approved provider noted the different use of terminology and referenced the facilitation of semi-regular morning teas and ‘meet and greets’ for consumers and management. The approved provider discussed the management of complaints and this being outside the scope of work for care staff, and noted staff may not have understood ‘open disclosure’ terminology. Care staff are frequently trained in incident reporting, documentation and process.
The plan for continuous improvement and schedule of planned actions identified that information about open disclosure will be displayed in Moree and Mungindi centres by 24 July 2025 and included in consumer newsletters. A review of the current complaints policy and development of an open disclosure policy will be completed by 23 January 2026. Staff training will be provided for open disclosure by 29 August 2025 and also on the documentation required for feedback, concerns and complaints. The incident register will be updated with outcomes from consumer meetings and surveys.
In making a decision about Requirement 6(3)(c), I have considered the intent of the Requirement which requires organisations to have best practice systems in place for managing and resolving consumer complaints. This provides organisations with opportunities to find and act on things that can improve their systems and includes how consumer harm is recognised when something goes wrong. The organisation is expected to discuss this with consumers, apologise and explain what has happened. The consumer should also be advised why it happened and what the organisation is doing to prevent it from happening again.
Whilst noteworthy that compliments from consumers were more regularly received, consumers must have confidence that services will manage and respond to their complaints appropriately and promptly. The comments about the terminology used are acknowledged, however staff training provided should inform staff of open disclosure as it relates to the Quality Standards, how that impacts their work practices and what processes are in place when a complaint is raised. That includes understanding the complaints processes in place, how to communicate with consumers and apologise, how to acknowledge mistakes without fear of consequences, and what actions are required to consistently report complaints to Moree Care leadership. I am not satisfied that appropriate and robust systems are in place, and acknowledge the planned actions to be undertaken. I find, however, that those actions and changes in work practices and culture will take some time to be implemented and embedded effectively. 
I therefore find Requirement 6(3)(c) is Not Compliant.
Requirement 6(3)(d)
Consumer and consumer representative feedback and complaints were not used to inform improvements in the quality and safety of care and services delivery. Whilst informal feedback and complaints avenues were acknowledged, formal processes to document all complaints and feedback, conduct analysis and implement improvements were not evidenced.
In response to the Assessment Team report, the approved provider noted continuous improvement actions were acted upon on a daily basis to ensure incidents do not occur and this therefore resulted in fewer complaints. The plan for continuous improvement and schedule of planned actions notes policies and protocols for feedback, concerns and complaints and continuous improvement will be reviewed by 23 January 2026.
In making a decision about Requirement 6(3)(d), I have considered the intent of the Requirement which expects organisations to have best practice systems in place to manage feedback and complaints and this system should subsequently be used to improve the delivery of consumer care and services. In addition to encouraging complaints and seeking feedback, organisations should provide timely feedback to the governing body, its workforce and consumers about complaints and actions taken to improve safety and quality systems. Regular review of the complaint and feedback systems is also required. 
The service has not demonstrated that best practice complaints and feedback systems are in place and information collected from those systems is used to improve the quality of care and services for consumers. Whilst I acknowledge the informal systems and daily actions undertaken to prevent incidents and harm to consumers, I am not satisfied that complaints and feedback data is consistently collected, analysed and used to inform improvements to the quality and safety of consumer care and services.
I therefore find Requirement 6(3)(d) is Not 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.
	Not Applicable 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Not Applicable 
	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.
	Not Applicable 
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Applicable 
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Applicable 
	Not Compliant 


Findings
This Quality Standard has been assessed as Not Compliant as I am satisfied that Requirements 7(3)(c), 7(3)(d) and 7(3)(e) are Not Compliant. 
Requirement 7(3)(c)
Consumers and consumer representatives provided mixed feedback about staff competency and knowledge. Staff provided consumer personal care and clinical care without appropriate competencies and mandatory training for medication administration, manual handling and infection control. Recruitment and orientation processes were not monitored or reviewed, and appropriate employment checks of banning order lists were not consistently completed. Deficiencies in education and training were demonstrated. 
In response to the Assessment Team report, the approved provider noted staff were likely undertaking personal care and clinical care due to working with consumers over a period of time, responding to their changing and declining health needs, the kindness of staff and the preference of consumers to not change provider and/or staff. The approved provided noted the informal staff roles document is provided on induction to assist new staff to understand the people and services provided and is a general description of work provided only, not a policy document. Reference checks are completed for all new staff recruitment and are documented in staff recruitment files. All staff must have a worker check completed through the National Disability Insurance Scheme, which is considered a more comprehensive check, however additional checks will be undertaken to determine if this includes the aged care banning order list.
The approved provider discussed the use of Commission ‘terminology’ and noted that staff may not have been familiar with certain terms used in order to provide their answers. Staff have received training on complaints, incidents, the Quality Standards and the Serious Incident Response Scheme, however they are not expected to recall the formal compliance language used. Staff understand the concepts, what is to be reported and what processes to follow. The orientation process includes formal and informal interactions to support staff and includes daily morning meetings with team members and team leaders, and daily engagement between managers and staff. Daily monitoring of the day room enables observation of staff, which is an efficient method of monitoring staff, their competencies and knowledge.
The plan for continuous improvement and schedule of planned actions notes incorporation of banning order checks into the reference checking process by 8 September 2025 and review of induction training by 9 September 2025. The annual training plan (for completion by 15 September 2025) is relevantly noted, with the development and implementation of a staff skills matrix by 3 October 2025 and introduction of a staff handbook by 9 March 2026.
In making a decision about Requirement 7(3)(c), I have considered the intent of the Requirement which ensures the workforce has the skills, qualifications and knowledge needed for their role to provide aged care and services. Organisational systems are required to ensure roles, responsibilities and accountabilities of the workforce are reviewed regularly. These systems include monitoring staff are working within their scope of practice, responsibilities and skills. Clinical care delivery needs to be in line with current legislation, guidance and the organisation’s clinical governance framework. 
The continuity of care delivery and commitment to consumers shown by Moree Care staff is acknowledged, however it places already vulnerable people at increased risk if care delivery is not performed by a workforce with the appropriate skills, qualifications and knowledge. I am not satisfied the organisational systems in place are effective as care and services are being delivered outside the scope of practice for care staff and without appropriate oversight. Other factors including the lack of banning order checks, deficiencies in review of recruitment and orientation process and deficiencies in education and training have also impacted the competency of the workforce. I therefore find that Requirement 7(3)(c) is Not Compliant.


Requirement 7(3)(d)
Effective education and training systems were not demonstrated. Staff indicated they were required to complete online education and training unpaid and outside of work hours, and said the basic online training completed through web-links and discussions delivered at staff meetings were insufficient for their needs. Management discussed time and funding constraints which impacted training and education, particularly face to face training, and noted a training matrix was not available. 
In response to the Assessment Team report, the approved provider discussed that all staff are paid to complete mandatory training modules and induction training, participate in training conducted at staff meetings and complete other training like hand hygiene and infection prevention and control during work hours. All staff attend safe driver training every 12-18 months. The approved provider noted staff are not required or expected to complete unpaid training. Staff complete first aid and cardiopulmonary resuscitation courses in their own time, with logistical support from the organisation and receipt of additional paid allowances for maintaining these particular skills.
Face to face training is provided to staff at staff meetings and most training is conducted online given the regional location of the service. Information about online training has been provided to staff, including free vocational training provided by Technical and Further Education NSW and the Wicking Dementia Centre. Staff training and development needs are considered and provided when staff require additional training to perform their work. The approved provider considered that questions about training on the Strengthened Quality Standards was ‘out of scope’ for the purposes of the Quality Audit.
The plan for continuous improvement and schedule of planned actions identified development and implementation of an annual training plan and review of induction training by 15 September 2025. Access to the Commission’s ALIS education program has been resolved and rollout of staff training commenced from 15 July 2025, with all ALIS staff  training expected to be completed by 20 December 2025. A range of external and internal training and training protocol development has been identified and includes personal care and clinical care, consumer deterioration, palliative and end of life care, interpreter service, information sharing, complaints, incidents, open disclosure, intake, assessment and reassessment, texture modified meals, the Serious Incident Response Scheme, infection prevention and control, and work health and safety.
In making a decision about Requirement 7(3)(d), I have considered the intent of the Requirement which reflects the support provided to the workforce to deliver consumer outcomes in line with the Quality Standards. Organisations should identify the specific requirements of each role and induction programs should prepare the workforce for their roles. Members of the workforce are expected to receive ongoing support, training, professional development, supervision and feedback needed in order to carry out their role and responsibilities. Organisations are required to regularly review the training and learning and developments of the workforce and when practices change. 

The actions identified in the plan for continuous improvement are measures which will enhance and improve the training and education available to all Moree Care staff. I note the engagement of staff in completion of the ALIS education program and other intended external and internal training which will be delivered in the coming months. I am satisfied the identified measures support development of a relevant and sustainable education and training framework, which will provide for the needs of staff once implemented. However, given the extent of the education and training to be undertaken, the time commitment required balanced with work commitments, I consider it will take some time for the effects of the training program to impact staff practices and enhance care and service delivery.
I therefore find Requirement 7(3)(d) is Not Compliant.
Requirement 7(3)(e)
Effective systems and processes for assessment and monitoring of staff performance were not demonstrated. Staff were unable to recall when staff performance discussions had occurred and limited staff appraisals were documented. Workforce capability reviews and identification of gaps or trends in staff performance were not undertaken, for example when deficiencies in clinical care were demonstrated. Staff performance management did not inform improvements in staff training and education. Policies and procedures on staff performance management were not evidenced.
In response to the Assessment Team report, the approved provider noted staff appraisals are completed every 18 months, time permitting. Staff appraisals were available for review and file reviews were undertaken for casual staff who were not subject to probation periods and were managed appropriately with letters of engagement. All permanent employees are subject to a 3-6 month probation period and their performance is overseen by the service manager, with any concerns appropriately raised to the quality manager or chief executive officer. The approved provider noted formal performance management has not been required by the service and contemporary and better practice staff management is employed in order to maintain staff in a smaller service and region. Individual meetings occur with employees and appropriate management representatives to discuss concerns, education and training is offered when required and appropriate documentation is retained by the chief executive officer.
The plan for continuous improvement and schedule of planned actions includes development and implementation of a staff performance and review policy by 13 March 2026. The frequency of staff performance reviews will be reconsidered and an annual staff review plan will be developed and implemented by 27 March 2026. Supporting measures like the development and implementation of processes to review and capture staff feedback on consumers (for completion by 29 August 2025) and review of induction training and the ongoing development of the annual training plan (for completion by 15 September 2025) are also noted.
In making a decision about Requirement 7(3)(e), I have considered the intent of the Requirement which requires that an appropriate person conducts regular evaluations of staff performance. This includes identifying, planning and supporting any staff training and development needs. At an organisational level, regular staff performance assessments can be used to determine training needs, review duties and responsibilities, and contribute to maintaining the ability of the workforce to provide safe and quality care and services. 
The systems in place at Moree Care to manage staff performance appear to be structured to provide for the unique workforce constraints in regional areas and consider long-term strategies related to staff retention. The types of performance management systems to be used are not prescribed by the Quality Standards, however I must consider how the performance systems in place at Moree Care contribute to staff performance and development and continuous improvement as a whole. As such, I am not satisfied the current processes demonstrate an effective performance management system is in place for the purposes of the Quality Standards and note the improvement actions identified, once implemented, will contribute to the effectiveness of performance management and continuous improvement. 
I therefore find Requirement 7(3)(e) is Not Compliant.
I am satisfied the remaining 2 Requirements of Standard 7 Human resources are Compliant.
Requirement 7(3)(a) 
Consumers and consumer representatives provided mixed feedback on the provision and performance of scheduled services, and noted services were at times delayed or cancelled. Management discussed staff scheduling according to skills mix and recruitment challenges faced by regional areas. Documentation evidenced staff scheduling and deployment for consumer personal care and clinical care provision by staff without the appropriate capabilities and education required to meet the complex needs of some consumers.
In response to the Assessment Team report, the approved provider discussed replacement services at Mungindi, an area with one single support worker/team leader and limited viability for employment of additional staff, and confirmed that services are generally not replaced for a single day. The Moree Care roster supports both Moree and Mungindi areas for planned leave and Moree-based care workers may stay overnight in Mungindi when required to provide services for unplanned absences in that area. The approved provider noted several options have been investigated to improve workforce flexibility and availability, including the home care workforce support program and aged care migration programs, however they were not viable options and costs were prohibitive for a smaller regional service. The approved provider noted they disagreed that effective working planning systems were not in place, other than for staff delivering personal care and clinical care. 
The plan for continuous improvement and schedule of planned actions included development of a staff skills matrix to improve skills-matching with consumers and delivery of this action will occur by 3 October 2025. Review of the service access and provision of service policy will be undertaken by 24 October 2025 to reflect appropriate support rescheduling during staff absences.
In making a decision about Requirement 7(3)(a), I have considered the intent of the Requirement which expects organisations to have systems in place to work out workforce numbers and the range of skills needed to meet consumer needs and delivery safe and quality care and services at all times. A structured approach for hiring and retaining members of the workforce, managing leave and use of contract staff is expected. Regular review of the workforce is required and includes adapting to the changing needs and situations of consumers. 
When considering the unique circumstances of care and service delivery required in regional areas like Moree and Mungindi, I am satisfied that Moree Care has demonstrated its ability to make reasonable staff adjustments which have had minimal impacts on consumers and the continuity of care. Whilst formal process are required to be developed and are pending, I note the existing informal processes has facilitated a responsive workforce which considers the needs of consumers and builds trusting relationships with consumers. Workforce competency in the delivery of personal care and clinical care is relevant here, however this has been discussed and considered in more detail in Requirement 7(3)(c).
After balancing all considerations, I find Requirement 7(3)(a) is Compliant.
Requirement 7(3)(b)
Consumers and consumer representatives said staff were respectful, kind and caring, were gentle with care provision and were respectful of their care and services preferences. Care staff demonstrated a deep understanding of consumers, and this included awareness of consumer identity, culture, needs and preferences. Kind, caring and respectful engagement between consumers and staff was observed.


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.
	Not Applicable 
	Not 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.
	Not Applicable 
	Not 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.
	Not Applicable 
	Not 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.
	Not Applicable
	Not 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.
	Not Applicable
	Not Compliant 


Findings
This Quality Standard has been assessed as Not Compliant as I am satisfied that 5 of 5 Requirements are Not Compliant. 
Requirement 8(3)(a) 
Consumers and consumer representatives were not consulted on the design, delivery and evaluation of consumer care and services. Formal engagement methods like consumer meetings and focus groups were not conducted, however consumer surveys had been previously completed. Management committee members received informal feedback from consumers and were not generally engaged with consumers about care and service development, delivery and evaluation.
In response to the Assessment Team report, the approved provider discussed the president/consumer representatives on the management committee and the unreasonable requirement for their immediate answers during the audit process, rather than adoption of a pre-emptive approach where people have an opportunity to properly respond to questions asked. The approved provider noted consumer surveys and consumer engagements were conducted prior to COVID-19 and informal gatherings are also used to gather feedback about services and activities.
The approved provider acknowledged consumer engagement for the purposes of meeting this Requirement has been overlooked and indicated their business plan or other corporate documentation would capture consumer engagement for these purposes. An annual client engagement activity will be held in the future, similar to that held in Mungindi in 2024, and feedback will be provided to government to advise of compliance cost estimates for CHSP providers like Moree Care. 
The plan for continuous improvement and schedule of planned actions notes review of strategic actions to incorporate consumer engagement is due for completion by 21 November 2025 and development of an annual client engagement plan, which incorporates meetings and surveys, will be completed by 27 April 2026. The quarterly consumer newsletter (due for completion by 19 December 2025) is noted as a tool for consumer engagement.
In making a decision about Requirement 8(3)(a), I have considered the intent of the Requirement which expects organisations to have an organisation wide approach to involving consumers in developing, delivering and evaluating their care and services. A consumer-centred aged care service requests input from a wide range of consumers about their experience and the quality of care and services they have received. Organisations are expected to review and respond to the information received from consumers, and includes addressing any issues raised and using the information to show the improvements that have been made.
Firstly, I acknowledge the experience of the president/consumer representative and note the feedback about their engagement in the audit process. The audit process is designed to be collaborative and supportive and is not intended to interrogate when seeking responses to questions raised. Reasonable additional questioning may be required during the process in order to prompt responses. I also note the feedback/suggestion about pre-audit preparation and additional time for considering responses.
Whilst some consumer engagement has been undertaken in surveys and informal feedback mechanisms from consumers and consumer representatives are in place, these measures have not impacted the design, delivery and evaluation of care and services as intended under this Requirement. The plan for continuous improvement highlights several key actions which will enhance the engagement of consumers and consideration of their experiences receiving care and services and is an essential contribution to a person-centred service. As the planned actions will take time to be implemented, I therefore find Requirement 8(3)(a) is Not Compliant.
Requirement 8(3)(b)
The management committee were unable to demonstrate promotion of a culture of safe, inclusive and quality care for consumers. Governing body roles and responsibilities were not understood and member qualifications and experiences were unclear. Education and training for the governing body about quality, safe and inclusive care and services delivery was not provided. Whilst weekly management committee meetings were undertaken, detailed discussions about risk management and strategic objectives for care and services oversight and practice were not evidenced. Effective reporting between service and organisational level was not demonstrated.
In response to the Assessment Team report, the approved provider commented on the style of audit questioning and experience of the president/consumer representative and this has been addressed in Requirement 8(3)(a) above. The approved provider noted the chief executive officer provided general information and discussion about the qualifications and experience of management committee members, noting that no specific questions were submitted to the chief executive officer for clarification of such qualifications. In relation to preparatory education and training about the Strengthened Quality Standards, the approved provider disagreed this specific requirement was within the scope of the Quality Audit and discussed the readiness challenges experienced by regional providers of the CHSP.
The approved provider acknowledged the governing body responsibilities in relation to the promotion of a culture of safe, inclusive and quality care for consumers have been overlooked. The approved provider referenced several of the issues raised which are relevant to the governing body under this Requirement and how they will be addressed in the plan for continuous improvement and in response to other individual Requirements. In relation to management committee reporting, the approved provider confirmed the chief executive officer reports to the management committee. Weekly management meetings are held, where operational and lower level governance issues may be discussed. Whilst no formal minutes are taken due to time constraints, the management team record their own notes and actions.
The plan for continuous improvement and schedule of planned actions identified review of management committee induction and training by 31 October 2025, and development and implementation of a training plan on the new Aged Care Act and Strengthened Quality Standards before commencement of the new legislation on 1 November 2025. Various other planned actions to address consumer assessment and planning and clinical care (Standard 1, Standard 2 and Standard 3), education and training (Standard 7), banning order checks and recruitment reference checks (Standard 7) have been discussed in more detail under the relevant Quality Standards and Requirements throughout this report. 
In making a decision about Requirement 8(3)(b), I have considered the intent of the Requirement which states the governing body of the organisation is responsible for promoting a culture of safe, inclusive and quality care and services. The governing body is also responsible for overseeing the organisation’s strategic direction and policies for care delivery to meet the Quality Standards. The governing body enables a culture of safe inclusive and quality care through its leadership, decisions made and directions set for the organisation. 
The approved provider acknowledged the governing body responsibilities have not been incorporated into their organisational systems and processes and has identified several relevant actions which demonstrate the improvements required under this Requirement. One of those actions is education and training for the governing body (and all staff) about the new Aged Care Act and Strengthening Standards, which has been used in the Assessment Team report as an example to demonstrate there is a lack of connection between the governing body and the strategic direction of the organisation. This example is considered within the scope of this Requirement, as it highlights the key responsibilities of the governing body members and their need to understand the Quality Standards in order to set the priorities to improve organisational performance and quality care outcomes for consumers in the longer term.
I am not satisfied the governing body has demonstrated they promote a culture of safe, inclusive and quality care for consumers. Whilst I acknowledge there is some reporting in place, there are several actions required to enhance the performance of the governing body and their commitment to improving the quality and safety of consumer care and services. As it will take some time to implement and improve organisational performance under the Quality Standards and improve the engagement of the management committee, I therefore find Requirement 8(3)(b) is Not Compliant.
Requirement 8(3)(c)
Effective organisation wide governance systems were not demonstrated for information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. Information management relating to consumer backgrounds, culture, needs, preferences and conditions was inconsistent and policies and procedures were not tailored to organisational needs. Continuous improvement was evidenced by a plan for continuous improvement, which was generally only informed by staff feedback. Complaint and feedback mechanisms were not used to inform continuous improvement. 
Financial governance included documented financial delegations for non-budget expenditure. Invoices were not provided for consumer cash payments. Workforce governance was not demonstrated. Deficiencies in recruitment and orientation processes, skills and knowledge, and education and training impacted the delivery of consumer care and services. Regulatory compliance was monitored through sector correspondence, media releases and Australian Government updates. However, aged care banning registers were not checked for banned staff and service funding was often used outside of approved service types. Feedback and complaints were not monitored, analysed and used to improve consumer quality care and services, with supporting systems and documentation not evidenced.
In response to the Assessment Team report, the approved provider clarified the informal staff roles document is used to broadly explain the organisational structure to new staff and noted the availability of separate position descriptions for each role. The purchased suite of policies and procedures did not include a clinical governance framework policy, and this was repeatedly acknowledged during the Quality Audit. The plan for continuous improvement has been updated to capture all planned actions and activities, including any unintentional oversights. Staff education and training records were available during the Quality Audit and the approved provider noted Moree Care will ensure staff complete the relevant Commission ALIS education program modules. The approved provider noted referrals have been received from My Aged Care for the provision of domestic assistance under flexible respite.
Specific responses to issues under financial governance, workforce governance and feedback and complaints were referenced and are discussed under the relevant Standards and Requirements in this report. The approved provided noted, however, they disagreed with comments there were no staff performance management systems in place. 
The plan for continuous improvement and schedule of planned actions includes incorporation of banning order checks into the reference check process by 8 September 2025. Investigation of invoice exports within the invoice management system will be completed by 24 November 2025. Review of the continuous improvement policy and processes for capturing and actioning improvements will be finalised by 23 January 2026. All carer information for consumers captured in the client management system will be reviewed and various other planned actions in relation to information management (Standard 1 and Standard 2), feedback and complaints (Standard 6) and workforce governance (Standard 7) have been discussed in more detail under the relevant Quality Standards and Requirements throughout this report. 
In making a decision about Requirement 8(3)(c), I have considered the intent of the Requirement which states organisation wide governance is about how the organisation applies and controls authority below the level of the governing body. Authority flows from the governing body to the chief executive officer (or similar role), then to the executive or management team and through the organisation. Effective systems for key areas including information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints are required and should help to improve outcomes for consumers.
I am satisfied there are some systems and processes in place at Moree Care for each of the key areas identified under this Requirement, however those systems and processes do not demonstrate the effective organisation wide governance system required by the Quality Standards. The approved provider’s comprehensive response detailed various actions and activities which will be undertaken to enhance the systems in place and will, overall, improve outcomes for consumers. As those systems and processes will take time to develop and implement and impact the overall effectiveness of Moree Care at the organisational level, I find Requirement 8(3)(c) is Not Compliant.
Requirement 8(3)(d)
An effective risk management framework was not demonstrated. Governance policies designated risk management as the responsibility of the management committee only and general oversight was conducted by the chief executive officer. Ineffective risk management processes and practices were identified in incident management and high-impact and high-prevalence risks and consumer risk assessments compromised the quality and safe delivery of consumer care and services. Risk escalation and risk assessment and review at governing body level was not demonstrated.
In response to the Assessment Team report, the approved provider noted the risk management plan and was under review during the Quality Audit. The approved provider confirmed governance level incidents were referred to the management committee, and stated most incidents were resolved at the organisational level. Incident and complaints reporting and the risk register are always available for management committee review and reminders about accessing this information is included at all committee meetings. In relation to risk assessment and planning and high-impact and high-prevalence risks, the approved provider referred to their responses under Standard 2 and Standard 3.
The plan for continuous improvement and schedule of planned actions identifies several actions which incorporate high-impact and high-prevalence risk management. They include development of a policy on the identification and management of high-impact and high-prevalence risks and review of the current risk management policy and risk management framework by 3 October 2025. Escalation processes for incident and risk management oversight by the management committee will be considered and developed by 3 October 2025. Various other planned actions in relation to consumer reviews and support plans (Standard 1 and Standard 2) were also noted and have been discussed throughout this report under the relevant Quality Standards and Requirements. 
In making a decision about Requirement 8(3)(d), I have considered the intent of the Requirement which expects organisations to have systems and processes to help identify and assess risks to the health, safety and well-being of consumers. If risks are identified, organisations are expected to find ways to reduce or remove the risk in a timeframe that matches the level of risk and how it affects consumers. Risk management systems should identify and assess incidents, ‘near misses’ (both clinical incidents and incidents in care and services delivery) and information should be used to improve performance and the delivery of quality care and services. Risks to consumers should be escalated within the organisation or to a relevant external service or organisation. Ongoing monitoring of risks is also expected.
Several actions have been identified by the approved provider which will enhance and improve the risk management systems required by Moree Care for sustained management of risk to consumers. As these systems and processes will take time to be operational and embed into practice, I therefore find Requirement 8(3)(d) is Not Compliant.
Requirement 8(3)(e) 
A clinical governance framework was not demonstrated. Whilst consumer clinical care was provided outside of formal funding arrangements, oversight of clinical care provision and assigned responsibilities and clinical care reporting processes were not demonstrated. Antimicrobial stewardship and restrictive practices were not assessed, as consumer infections and antibiotic usage was not monitored and no consumers were supported by restrictive practices. Open disclosure was referenced in policy, however was not practiced.
In response to the Assessment Team report, the approved provider noted the various remedial actions which are being undertaken. The plan for continuous improvement and schedule of planned actions indicates a clinical governance framework will be developed by 8 September 2025, with implementation by 10 November 2025. A clinical governance policy and other associated clinical care policies will also be developed and implemented and staff training will be provided. Staff will receive training on open disclosure by 29 August 2025 and the open disclosure policy will be implemented by 23 January 2026.
In making a decision about Requirement 8(3)(e), I have considered the intent of the Requirement which requires organisations to have a clinical governance framework which puts systems in place to deliver safe, quality clinical care and for continuously improving services. Responsibilities for clinical governance exist for the governing body, executive, clinicians, consumers and others to achieve a good clinical result. Clinical governance includes (but is not limited to) antimicrobial stewardship, minimising the use of restraint and practicing open disclosure.
As a provider under the CHSP, I note Moree Care does not receive specific funding to provide clinical care and has been doing so in support of consumers who may experience deterioration in their health and well-being. As noted in their response to Standard 3 above, Moree Care plans to submit their application to deliver support at home services under the new Aged Care Act, and this will encompass the provision of clinical care. In the interim period, I acknowledge the long-term and short-term actions being undertaken to develop and implement an effective clinical governance framework which includes various policies, procedures, systems and appropriate education and training. Until such time as an effective clinical governance framework can be demonstrated and appropriate legislative approvals are in place, I find that Requirement 8(3)(e) is Not Compliant.
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