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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 7071 Nandebri Home Nursing Pty Ltd
Service: 26176 Nandebri Home Nursing Pty Ltd

This performance report
This performance report has been prepared by J. Bayldon, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, consumers/representatives and others;
· the provider’s response to the assessment team’s report received 10 June 2025.


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	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 8(3)(b) – ensure the service has a governing body and quality advisory board to provide sufficient oversight and ensure accountability for service delivery to consumers.
· Requirement 8(3)(c) – Ensure the service complies with the regulatory requirements and have effective organisational governance in place. 
· Requirement 8(3)(d) – Ensure that the service is reporting incidents so that management have effective oversight of trends to ensure consumer risks are effectively managed. 


Standard 1
	Consumer dignity and choice
	HCP

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

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

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
Consumers and representatives interviewed said care staff are kind and respectful. The organisation has a privacy and dignity policy, and each consumer is provided with a copy of the Aged Care Code of Conduct. Care staff demonstrated knowledge of consumers’ cultural backgrounds and management described how they ensure interactions with consumers and care staff remain respectful through feedback from consumers and representatives.
Consumers and representatives said consumers’ individual identity, culture and diversity is recognised and valued. Staff could describe how the care and services they deliver are adapted for individual consumers to ensure the consumer feels valued and safe. The Assessment Team reviewed the service’s Consumer Dignity, Choice and Control Policy.
Consumers and representatives say they are supported to make their own decisions about the services the consumer receives. Staff said they support consumers in making choices and giving them options to choose what they want. Management advised they ascertain consumers’ care and service choices upon commencement with the service, in consultation with their representatives, and review their choices during care plan reviews and if their needs change.
Consumers and representatives said staff understand consumers’ choices, even where the choice may involve risk. Care documentation showed risk assessments were completed for each consumer at the start of a home care package. Management provided examples where dignity of risk may apply, although at the time of the assessment, limited consumers were considered as fulfilling the criteria of dignity of risk.
Consumers and representatives confirmed monthly statements are well set out and easy to understand. Consumers and representatives said they receive written information in a way that they can understand that enables them to make informed choices. Management and care staff interviewed were able to describe the various ways that they provide information to consumers regarding their care and services which enables them to exercise choice, including the provision of the consumer information booklet on entering the service.
Consumers stated they felt confident staff, and the service protected their personal information. Staff said they used a secure electronic care management system (ECMS) on their phones to record notes, and information was only available to staff. Management said they had recently transferred to an electronic management system and were in the process of transferring records from paper based to digital storage.
Based on the information summarised above, I find the provider in relation to the service, compliant with Standard 1 Consumer dignity and choice at the time of the performance report decision. 


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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 




Findings
Requirement 2(3)(a)
The Assessment Team recommended this requirement as not met as the service was unable to evidence it had documented behaviour support plans for consumers with behaviours. The Assessment Team provided the following relevant information to my finding:
· Staff were able to describe the assessment and planning process in relation to behaviours of consumers, however acknowledged that behaviour support plans were not available.
· Validated assessments are readily available to identify skin integrity risks and inform skin and wound care planning. Staff demonstrated knowledge of skin and wound-related assessment, planning and management. 
In response to the Assessment Team’s feedback at the time of the quality audit, the service took on the following actions:
· A review and update of sampled consumers’ assessment and planning documentation to ensure information across documentation inform the delivery of safe care, particularly those with behavioural issues.
· Ensure that any other consumer with behaviours of concerns has a developed behaviour support plan which is reviewed and shared within the ECMS.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· Plan for Continuous Improvement (PCI) response detail actions taken to make improvements to behaviour support plans which confirm the above was actioned 10 June 2025. 
Based on the information summarised above, whilst the service in their response did not provide any evidence of updated behaviour support documentation for consumers identified with behaviours, I am satisfied that based on their immediate response to the Assessment Team’s feedback and the completed actions taken as per their PCI that the improvements have been made. I therefore, find the provider in relation to the service, compliant with Requirement 2(3)(a) at the time of the performance report decision. 
Requirements 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e)
Consumers and representatives confirmed they were aware of assessment and planning information and felt it reflected current care. Staff and management outlined the service’s end-of-life policies that guide staff in safe and effective end-of-life care. Clinical staff demonstrated an understanding of consumers individual care needs.    
Consumers and representatives confirmed they feel involved in assessment and planning of their care. Clinical staff described how they support consumers to direct their own care. Management and clinical staff were able to consistently describe how they considered the inputs of consumers, their representatives, and other professionals in the assessment and planning processes.
Consumers and representatives interviewed confirmed they felt well-informed and were aware of the consumer’s care plan. Management described the process by which representatives were informed of changes to a consumer’s condition, including changes to care plans. The service demonstrated that outcomes were documented in the ECMS, which are readily accessible. 
Consumers interviewed provided examples of clinical staff regularly checking in with them about their needs and modifying or intensifying care and services in response to their requests or deterioration. A review of care documentation demonstrated evidence of care plan evaluation and review processes. Clinical staff supporting consumers explained they review services for effectiveness after each episode of care to determine its effectiveness. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) at the time of the performance report decision. 


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

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

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 

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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 


Findings
Requirement 3(3)(a)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate effective supports were in place for the management and provision of care for consumers with challenging behaviours. In relation to pain management and skin integrity the Assessment Team provided the following compliant information:
· A review of each consumer’s file showed pain charting, pain assessments and care plans in place.
· Staff said the organisation’s pain management policy and training are readily available to them.
· Staff described individual consumers’ skin integrity as consistent with skin/wound management documentation.
· Management explained the ways the staff promote safe and effective personal and clinical care by conducting home visits and completing telephone calls to consumers. 
The Assessment Team provided the following relevant information to support my finding in relation to the care of consumers with challenging behaviours:
· Documentation including consumers’ current cognitive care needs are not recorded, with limited information effectively detailing how care and services are required to be delivered.
· Non-pharmacological strategies are not listed for staff to employ such as the use of distraction, reassurance, and addressing underlying needs.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· Plan for Continuous Improvement (PCI) response detail actions taken to make improvements to behaviour support plans which confirm the above was actioned 10 June 2025. 
Based on the information summarised above and the positive response to deficits raised by the Assessment Team, I am confident that the service has updated the behaviour support plans of consumers to provide effective personal and clinical care to consumers with behaviours. Therefore, I find the provider in relation to the service, compliant with Requirement 3(3)(a) at the time of the performance report decision. 
Requirements 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g)
Management demonstrated high impact high prevalence risks being effectively managed through clinical data reviews and risk mitigation strategies for individual consumers. Clinical staff describe diabetes management in line with documentation reviewed. Clinical staff described and demonstrated consumer nutrition and hydration monitoring and review in line with service policy. Management, clinical and allied health staff discussed and demonstrated how for example, falls and wounds are discussed at meetings to monitor and review incidents, risk, and training needs. 
[bookmark: _Int_luXatd9Y]Consumers and representatives indicated they are consulted on admission around advanced life care, and indicated confidence that the service will maximise their dignity and comfort during this time. Care documentation reviewed showed the service consults with consumers and their representatives to discuss changes, needs, goals and end-of-life preferences. Clinical staff indicated the service’s policy guides them in the delivery of a palliative approach and end-of-life care.
Clinical staff described how they discuss deterioration, medical practitioner reviews, transfer to hospital, and subsequent review of care planning documentation. Staff confirmed the service has a range of readily available clinical policies and training. Care planning documentation and progress notes evidenced the identification of and timely response to, deterioration or changes in the condition of consumers.
Consumers and representatives interviewed were satisfied that consumer needs and preferences are effectively communicated between staff and others. Staff were able to describe how information is shared when changes occur, for example, through communication to management, progress notes and staff meetings. A review of care planning documentation demonstrated that progress notes and care plans provide adequate information to support the effective sharing of consumer information to support care.    
Consumers and representatives interviewed confirmed they are satisfied that the service initiates appropriate referrals when needed. Care documentation demonstrated referrals were facilitated by an electronic process, and the referral and the outcome were documented in consumers’ care files. Management and clinical staff demonstrated an understanding of referral networks and were knowledgeable of local and community resources. 
Consumers and representatives said they are satisfied with the measures staff take to protect them from infection. Staff described ways to minimise infection, such as hand hygiene and promoting antibiotic stewardship through medical officer discussions. The service has policies to support the minimisation of infection-related risks through implementing infection prevention and control (IPC) principles and promoting antimicrobial stewardship. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) at the time of the performance report decision. 


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

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

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

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

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

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

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


Findings
Consumers and representatives reported the services they receive help them to maintain independence and quality of life. Consumer documentation identified services assessed as most suitable for consumers. Staff described the various activities and outings most important to consumers and said the provider is doing all they can to support each consumer’s independence and quality of life. 
Staff described how they would use their familiarity with consumers and observations of verbal communication, body language and behaviour to detect changes in emotional or psychological wellbeing. Consumers said staff would recognise and respond if they were feeling low. Staff described strategies for responding to both at point of care and through escalation to management. 
Consumers and representatives said they were happy with the support the service provides to enable them to stay engaged within the community. Care plans documented consumers goals, preferences and interests, including relationships of importance. Care plans for consumers evidenced supports for community participation and engagement in activities of interest and social value for consumers. 
Consumers and representatives expressed satisfaction with information, communication, consent, and coordination of services. Staff said they know about consumer care needs by accessing the information in the home care folder or the ECMS via phone app. Care documentation showed communication with others responsible for care, including representatives and staff as appropriate, occurs with consumer consent.
Consumers expressed confidence in the provider referring them on to other supports if they needed them. Management outlined that provider's care planning policy states assessment will identify need for referral to other services, all health professionals completing an assessment will discuss with consumers options for external services available and will seek consent for external referrals. Consumer files showed contact between allied health staff and My Aged Care (MAC) requesting support plan reviews and referrals for diverse service types.
Consumers and representatives are confident the equipment provided and used to deliver their care is safe, suitable, clean, and well-maintained. Staff said they check equipment is in working order before using it with consumers.
Based on the information summarised above, I find the provider in relation to the service, compliant with Standard 4 Services and supports for daily living at the time of the performance report decision. 

Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
Consumers and representatives said they would feel comfortable raising any concerns directly with care staff or completing a feedback form. Staff said if a consumer raised any concerns regarding their care and services, they would report it to management and assist consumers to complete a complaint or feedback form, where required. Management advised they encourage feedback from consumers and representatives during care plan reviews and at other times and ensure care staff capture any complaints lodged by consumers whilst providing care and services.
Consumers explained the rapport they had with management and liked to speak with them first rather than escalate matters to an external agency. Staff stated they would support a consumer if they wished to raise a formal complaint, but that any concerns were always resolved with the consumer at the first instance. Management said information for culturally and linguistically diverse groups was available where staff identified a need for it, or if a consumer or representative requested it.
Consumers said they had raised ‘minor’ concerns with staff and in all instances, their feedback was acknowledged and acted on promptly. Staff said they understand how consumers may provide feedback and the principles for acting on it. Care documentation demonstrated care staff and management documented conversations with consumers where minor concerns were raised, including actions taken to resolve feedback and satisfy consumers.
Consumers and representatives were confident that care staff management and the service listened to their feedback and acted on it once known. Staff said they recorded any feedback in the daily notes and would act on consumer concerns as soon as they were made aware. Policies and procedures were in place for handling complaints, both from consumers and from staff. Minutes demonstrated feedback was discussed at staff meetings.
Based on the information summarised above, I find the provider in relation to the service, compliant with Standard 6 Feedback and complaints at the time of the performance report decision. 


Standard 7
	Human resources
	HCP

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

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

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

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

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


Findings
Consumer said they have a say in the timing of their calls, including days of the week and number of hours of support. Care staff said there are adequate care staff to provide care and services in accordance with consumers’ needs and preferences. Administration staff said a regular roster is developed based on consumer needs and preferences identified through the assessment process.
Consumers said care staff know them well and described the bonds they had established with each other. Care staff said they always acted in a professional manner but recognised that each consumer was different with unique needs to be provided for. Management said they monitor workforce interactions through informal consumer feedback, care plan reviews and surveys.
Consumers stated staff knew their roles and responsibilities when completing care and support. Staff confirmed they were provided with the opportunity to learn, both with individual consumers but to develop their own knowledge and skills through further education. The service has documented position descriptions that establish the roles, responsibilities and competencies required of various staff members.
Consumers expressed satisfaction that staff are suitably trained to deliver care such as ’they know what they are doing’ and ‘my carer knows how to help me when we go out’. Staff said they complete an induction program and demonstrate competencies in areas such as first aid and manual handling before commencing work. Management said all staff complete an induction program when commencing work with the service and buddy shifts are provided until the staff member feels competent and confident to work alone. Staff are provided with ongoing training such as Serious Incident Response Scheme (SIRS) and they can ask for training on additional topics if they need it.
Management said and the service’s policy stated that performance appraisals are conducted annually. The service has systems to assess and monitor the performance of members of the workforce. Management said they were aware performance appraisals were overdue but regularly checked with consumers about staff performance, reviewed complaints and conducted consumer surveys. Management provided a schedule to complete staff appraisals to the Assessment Team. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Standard 7 Human resources at the time of the performance report decision. 


Standard 8
	Organisational governance
	HCP 

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 

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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant 


Findings
Requirements 8(3)(a) and 8(3)(e)
Consumers said they receive surveys to complete to provide information to the service about its performance. Management said feedback is obtained from various sources, both verbal and written. Management said they had invited consumers and representatives to be part of a consumer advisory board, but no one had expressed any interest.
Management described the clinical governance framework in place to ensure safe and quality care to consumers, including reporting process, monitoring systems, and training provided to staff. Management said the service has a documented clinical governance framework with and policies in relation to antimicrobial stewardship, restrictive practices and open disclosure.
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 8(3)(a) and 8(3)(e) at the time of the performance report decision.
Requirement 8(3)(b)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate that it had a Board of quality advisory committee in place to have oversight of the service and ensure the promotion of safe and quality care and services for consumers. The Assessment Team provided the following relevant information to my finding:
· The service has a sole director of the provider and advised the Assessment Team that there is no Board of quality advisory committee in place, and they were not aware the service was required to have one.
· The Assessment Team provided links to the legislative requirements and provider obligations of the Aged Care Act for the director to consider.
· Management said in response to the Assessment Team’s feedback that an action had been entered into their plan for continuous improvement (PCI) for completion in August 2025.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· Evidence of an application being made to the Aged Care Business and Workforce Advisory Service & SDAP Team from the Department of Health, Disability and Ageing for support in development of a Governing Body & Quality Care Advisory Board.
· PCI action to develop a governing body and quality care advisory committee with a plan, review date and planned completion date.
Based on the information summarised above, until such times as the provider has implemented a governing body and quality care advisory committee as required under the rules, the service is unable to meet the intent of this requirement. I therefore find the provider in relation to the service, non-compliant with Requirement 8(3)(b) at the time of the performance report decision. 
Requirement 8(3)(c)
In relation to this requirement, the Assessment Team provided the following relevant compliant information in relation to governance systems in relation to information management, continuous improvement, financial governance, workforce governance, and feedback and complaints:
· Communication between staff members is via a variety of methods including the ECMS, text messaging, e-mail and telephone conversations. Staff and management said they have monthly staff meetings where information regarding any changes in consumers’ needs are discussed and a staff newsletter is included with their weekly roster.
· Management was able to discuss and provide documentation to the Assessment Team which showed the service was practising continuous improvement in many areas. The service in its response to the Assessment Team’s report provided a copy of its PCI that identified areas for improvement with sufficient detail including action items, review dates and planned completion dates. 
· Systems and processes are in place to manage the financial resources to ensure safe and effective delivery of care and services. The service monitors consumer budgets and any large amounts of unspent funds are reported to management for review.
· The service a clear organisational structure in place and although did not have a governing body at the time of the Quality Audit, was able to demonstrate appropriate workforce planning is performed with suitable staff with the right mix of skills and experience. All employed staff have position descriptions and said they are aware of their roles and responsibilities.
· Compliments and positive feedback from consumers and representatives were acknowledged and recorded. Feedback was reported to the director by the administration team who was able to review the content, including findings from surveys.
However, the Assessment Team recommended this requirement as not met as the service was unable to demonstrate effective organisation wide governance systems in relation to regulatory compliance. The Assessment Team provided the following relevant information to my finding:
· Management understood reporting and managing events under the Serious Incident Response Scheme (SIRS) but had not been identifying all incidents that may require reporting.
· Incidents involving verbal abuse had not been reported as incidents by the service, particularly in relation to consumers with behaviours. 
· Management advised in response to the Assessment Team’s feedback that the new management system included the SIRS decision making tool and would immediately flag any incident that required reporting.
The service did not provide any additional evidence in response to the Assessment Team’s report. Based on the information above, and considering the service has not complied its regulatory requirements to have a governing body and quality care advisory board (refer Requirement 8(3)(b)), the service is unable to meet the intent of this requirement. Therefore, I find the provider in relation to the service, non-compliant with Requirement 8(3)(c) at the time of the performance report decision. 
Requirement 8(3)(d)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate that management receive accurate information to guide monitoring and evaluation of the system. The Assessment Team provided the following relevant information to my finding:
· Although some incidents were identified and recorded in the ECMS, other consumer incidents were known to staff but failed to be recorded in the incident management system (IMS).  
· Staff stated and care documentation confirmed that such incidents were recorded in the daily notes section of the ECMS. However, management did not effectively monitor every consumer’s daily note to identify potential and actual incidents.
· Management said case notes were reviewed monthly but did not recognise some notes indicated where an incident form could have been completed even though strategies had been put in place.
The service did not provide any additional evidence in its response to the Assessment Team’s report. Based on the information summarised above, I am concerned that the service is not ensuring that all incidents are reported in the IMS, therefore information provided to management on incidents is inaccurate and can’t ensure effective management of risks to consumers. Therefore, I find the provider in relation to the service, non-compliant with Requirement 8(3)(d) at the time of the performance report decision.  
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