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	[bookmark: _Hlk112236758]Name:
	Resourceful Australian Indian Network Community Centre

	Commission ID:
	201193

	Address:
	501 Forest Road, PENSHURST, New South Wales, 2222

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 13 February 2025

	Performance report date:
	10 April 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]Home Care Packages (HCP) included:
Provider: 3390 Resourceful Australian Indian Network Incorporated
Service: 27305 Resourceful Australian Indian Network Inc

Commonwealth Home Support Programme (CHSP) included:
Provider: 8157 Resourceful Australian Indian Network Inc
Service: 27909 Resourceful Australian Indian Network Inc - Care Relationships and Carer Support
Service: 24067 Resourceful Australian Indian Network Inc - Community and Home Support

This performance report
This performance report has been prepared by, D Kemsley, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 10 March 2025.
· the performance report dated 5 July 2024 for the Quality Audit undertaken 28 May 2024 to 29 May 2024.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 8 Organisational governance
	Not applicable as not all requirements were assessed 



Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 8 Organisational governance
	Not applicable as not all requirements were assessed




Standard 8
	Organisational governance
	HCP 
	CHSP

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant 
	Compliant 

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


Findings
Requirement 8(3)(c)
This requirement was found non-compliant following a Quality Audit conducted on 28 May 2024 to 29 May 2024. Ongoing deficiencies were identified in the provision of effective governance wide systems related to workforce governance. 
The Assessment Team considered the approved provider’s updated plan for continuous improvement (PCI) in relation to the non-compliance. The approved provider has undertaken the following actions in response to the Quality Audit outcome:
The approved provider has developed a new contract for third party providers of agency contract staff, subcontracted service providers, and monitors compliance requirements.
The approved provider has developed a mandatory training program for all staff and the introduction of paid time to undertake training. External educators have been contracted to provide mandatory training modules. New systems have been developed to monitor staff regulatory, education and workforce compliance requirements.
The service demonstrated governance systems are in place and used effectively to improve outcomes for both Home Care Package (HCP) consumers and Commonwealth Home Support Programme (CHSP) consumers. The systems of care and services in place are monitored and evaluated to ensure they were safe and effective. Consumers, representatives and staff are involved in providing feedback and have observed improvements to care and services as a result. Operational policies and procedures are in place and available to all staff. Workforce governance systems are in place and outcomes monitored by the governing body.
There is an information management system in place which includes a policy and procedure framework accessible to all staff. The framework has been regularly reviewed, updated and aligned to relevant current and future legislation. Consumer information is stored securely, and staff have access using password protected electronic devices. The governing body demonstrated a strategic focus on improving electronic information systems in their current strategic plan and in management committee minutes. 
Feedback is regularly sought from consumers and staff through regular meetings, feedback forms, complaints and the establishment of a consumer advisory body. Feedback is used to develop opportunities for improvement and included in reports to the governing body. 
Regulatory compliance is monitored by the governing body, with oversight by the management committee. 
Based on the information above, I find Requirement 8(3)(c) compliant.
Requirement 8(3)(d)
This Requirement was found non-compliant following a Quality Audit conducted 28 May 2024 to 29 May 2024 as the service was unable to demonstrate effective management related to identifying and responding to abuse and neglect, and ensuring consumers live the best life they can. The approved provider has undertaken the following actions in response to the Quality Audit outcome: 
The approved provider has maintained a consumer risk register to monitor clinical risk, trends and the effectiveness of risk management strategies for each consumer.
The introduction of mandatory staff training, including risk management and clinical risks using validated clinical risk assessment tools, abuse and neglect, the use of the incident management system, risk management and dignity of risk.
The approved provider reviewed the dignity of risk procedure including the process to be undertaken when consumers refuse care or choose to undertake activities involving identified risk. 
The service demonstrated effective risk management practices relating to the management of high impact or high prevalence risks and to identification and response to changes in the condition of consumers. A register of consumers identified to be at risk has been developed and made available to care staff. The approved provider demonstrated effective processes and systems for responding to abuse and neglect, and training for staff in the identification and reporting process for suspected abuse. The service’s policy and procedure has been updated to include mandatory training for staff in abuse and neglect of consumers, what constitutes abuse of a consumer, and the forms abuse can take.
The service has effective risk management systems and processes in place, including dignity of risk procedures to ensure consumers live the best life they can. Documentation identified communication with consumers and representatives and acknowledgement of risk. The approved provider’s policies and procedures do not clearly describe the process of managing dignity of risk, and this feedback was provided by the Assessment Team. 
The organisation has policies and procedures in relation to managing, investigating, evaluating and reporting incidents. Incidents and ongoing strategies to mitigate future incidents are discussed at staff meetings and senior management meetings. Staff have received training on risk management. The approved provider’s policies and procedures include detailed information regarding safeguarding consumers and effectively managing incidents.
The approved provider responded by confirming policies and procedures in relation to risk are currently being reviewed and updated. Information in relation to dignity of risk has been reviewed and incorporated into a policy incorporating decision making, choice, dignity and choice. 
Based on the information above, I find Requirement 8(3)(d) compliant.
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