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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 8994 Oiy Pty Ltd
Service: 27030 Dovida Gold Coast and Ballina

This performance report
This performance report has been prepared by A Bowden, 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, older people/representatives and others
· the provider’s response to the assessment team’s report received 26 May 2025.


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	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.
Standard 8, Requirement (3)(e)
Embed processes for the minimisation of restraint to ensure good clinical outcomes for each consumer, including training for staff and reporting to the governing body. 


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 said staff treat consumers with dignity, recognise their identity and shared the different ways their culture and diversity are valued. Staff and management were knowledgeable about what is important to consumers and advised training is provided in relation to diversity, inclusion and person-centred care. Documentation showed consideration to consumers’ identity, culture and choice is embedded into assessment and care planning processes.   
Consumers said they receive culturally safe care and services which considers their needs and preferences and respects their individuality. Consumers described the different ways care and services are delivered in a culturally safe way. Staff and management described support for the provision of culturally safe care, including connection with translation services for a range of communication needs and targeted training. Documentation showed consumers’ background and individual cultural and spiritual needs and preferences are recognised and documented to inform the delivery of care and services.  
Consumers and representatives shared the different ways consumers are supported to maintain relationships and exercise choice and independence in decision making. Management and staff described how they encourage consumers to make decisions about their care and services, including but not limited to, offering a variety of services aligned with consumers’ preferences and strategies to support consumers to communicate their choice. Documentation reflected consumers’ decisions in line with their goals, needs and preferences and the individuals they wish to involve in the decision-making process. 
Consumers and representatives said staff support consumers to take risks to enable them to live the life of their choosing. Staff were knowledgeable about their responsibilities in identifying, reporting and supporting consumers to take risks. Documentation showed processes are in place to assess and manage risk, including education and development of alternative strategies with the consumer to minimise risk and inform choice.   
Consumers and their representatives said they are satisfied the information they receive is communicated clearly, including monthly statements. Management and staff described, and documentation showed the different ways information is communicated to enable understanding for consumers’ diverse needs. Documentation showed consumers are provided with information about their care and services at intake, including service pricing and guidance for understanding the monthly statement. 
Consumers and representatives said staff are respectful and respect consumers’ personal privacy when delivering services in their home. Management and staff described, and documentation showed how consumer privacy and confidentiality is maintained, including obtaining consent from the consumer or their representative prior to sharing information. Documentation showed various policies and procedures outlining protocols for the protection of personal information. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 1 Consumer dignity and choice.

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
Consumer files showed assessments identify risk in relation to the consumer’s health, well-being and environment, including the use of validated assessment tools. Identified risks were outlined in the consumer’s care plan and included individualised interventions and strategies for the delivery of safe care and services. Staff and management were knowledgeable of individual consumer risks and explained how care and services are planned and delivered to minimise risk of harm. 
Consumers and representatives said staff discuss with them, consumers’ needs, preferences and goals for the delivery of care and services, including advanced care planning. Staff and management said they ensure needs, goals and preferences identified are current through consumer and staff feedback. A 6-week post onboarding care and service review is completed to ensure plans effectively address consumers’ needs. Care planning documentation showed identification of consumers’ current needs, goals and preferences and discussion in relation to advanced care planning or end of life planning as per the consumer’s wishes.  
Consumers and representatives said they are actively involved in the planning of consumers’ care and can involve others they wish to be included. Staff described processes which identify and record those who the consumer wishes to be involved in the decision making of their care. Staff described and documentation showed consumers’ care and services are planned and informed by other providers of care, including but not limited to medical professionals and allied health professionals. 
Consumers and representatives said they are provided with a copy of their care plan and are well informed of the outcomes and updates of assessment and planning. Staff advised care plans are accessible at the point of care via the mobile phone application and a hard copy located in the consumer’s home. Documentation showed consumer and/or representative consultation, involvement and approval of care plans
Consumers and representatives said care and services are reviewed regularly and in response to changes in consumers needs, goals or preferences. Staff explained and consumer care planning documentation showed care and services are reviewed with consumers 6 weeks post onboarding, annually and in response to an incident, change in circumstances or deterioration. 
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers. 

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

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

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

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

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

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

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

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


Findings
Consumers and representatives said personal and clinical care is tailored to the consumer’s needs and supports their health and well-being. Management described the processes used to ensure personal and clinical care is best practice, including but not limited to mandatory screening requirements for staff and external care providers, clinical oversight and monitoring processes, review and trending of incidents to identify training needs and subscriptions to peak bodies and health authorities to inform service delivery. Consumer files showed consumers’ needs are identified, and care and services are planned according to identified needs and include strategies to promote their health and well-being. 
Staff and management described how risks associated with consumer care are identified and inform strategies for care and services, including involvement of multidisciplinary teams. Staff described how they are notified of consumer risks and provided examples of the various ways they manage high impact and high prevalence risks during care and service delivery. Documentation and consumer files showed consumer risks are actively monitored, and appropriate action is taken to minimise risk. Documentation showed various processes are in place which guide management of risk including staff training, risk registers, incident data analysis and consumer education.
The Assessment Team’s report showed high impact and high prevalence risks were being managed effectively. However, noted deficiencies in the identification and management of restrictive practices for one consumer, with potential systemic implications. The Assessment Team identified the impact to this consumer as an isolated occurrence and attributed deficits to gaps within the provider’s risk management system and clinical governance framework. I have considered the information provided within the Assessment Team’s report in my decision for Requirements (3)(d) and (3)(e) in Standard 8 Organisational governance.  
Processes are in place to maximise consumers’ comfort and preserve their dignity when nearing end of life. Management and staff described the various functions used to support consumers nearing end of life, including but not limited to, increased staff with the ability to provide 24/7 care, additional training for staff in palliative care and advanced care planning and engagement of registered nurses and palliative care teams. Documentation showed identification and planning for end of life care is embedded into care planning processes, including record of end of life wishes and advanced health directives. 
Consumers and representatives said staff recognise and respond in a timely and appropriate manner to changes or deterioration in consumers’ health. Staff and management were knowledgeable of the process for identifying, responding and escalating deterioration or a change in a consumer. Management described and documentation showed policies and processes to monitor and address incidents and changes in consumers’ condition. Consumer files showed identification, timely response and interventions implemented to address deterioration. 
Staff described how they communicate information about a consumer’s condition by completing progress notes or through report from external providers of care. Staff described updates to consumers care and service plans are informed by progress notes and reports and changes are reviewed at weekly meetings. Staff said they have access to consumer care plans via a mobile application and are informed of changes to consumer information. External providers of care described, and documentation showed information about consumers’ condition, needs and preferences is documented and shared with those involved in the consumer’s care.  
Consumers and representatives said they had been referred to appropriate providers, organisations or individuals and were satisfied referral processes were timely and considered their needs. Management and staff were knowledgeable of referral processes, noting they are needs based and actioned the same day of request, wherever possible. Consumer documentation showed same day or otherwise prompt referrals to specialist clinicians in response to needs identified through assessment and/or consumer request. 
Consumers and representatives said they were satisfied staff take measures to protect consumers from infection, including the use of personal protective equipment (PPE) and hand hygiene. Staff where knowledgeable of infection prevention control procedures, are provided with a full suite of PPE and said they are alerted consumers who are specifically vulnerable to infection. Clinical staff described antimicrobial practices used and documentation showed education provided to consumers at onboarding around the implications of inappropriate antibiotic usage.  
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 3 Personal care and clinical care. 


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

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

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

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

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

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

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

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


Findings
Consumers and representatives described the different ways care and services meet consumers’ needs, goals and preferences, optimise their independence and quality of life. Management and staff explained how services are adapted to meet consumers’ individual needs and preferences. Documentation showed identification of consumers’ needs, goals and preferences and planning of care and services to support individual well-being are embedded into assessment and care planning processes.   
Consumers and representatives said staff recognise and deliver services in a way which promotes consumers’ emotional, spiritual and psychological well-being. Staff described how they monitor, document and escalate concerns or changes in a consumer. Management described the various ways concerns are addressed, including engaging family members and friends or referrals to support services such as counsellors. Care planning documentation showed consumers’ care and services are planned around their specific emotional and spiritual needs and strategies are documented to guide delivery. 
Consumers and representatives said staff understand what is important to consumers and provided examples of how they are supported to participate in their community, things of interest to them and to maintain relationships. Staff and management described, and documentation showed various activities offered by the provider to support consumers to participate in activities which interest them and to access the community. Care planning documentation showed information on what was important to each consumer, including their interests, preferred activities and events. 
Consumers and representatives said they were satisfied staff receive information about consumers and deliver services in line with their needs and preferences. Staff and management described how they access, update and share consumer information with those involved in the consumer’s care. The Assessment Team observed the mobile application which showed how staff access consumer information and report changes about their needs and preferences. 
Consumers and representatives described, and documentation showed timely and appropriate referrals made following an identified need such as, specific support groups, respite services, counselling and mental health support. Staff and management described the process for making referrals to other individuals, organisations and providers of other care and services, including obtaining consent from the consumer or their representative. 
Consumers are provided the option of meal delivery services paid for through their home care package and/or food provided at the organisations service environment. Consumers said they were satisfied with the meals provided, stating they are of suitable quality and quantity and are offered a variety of options to meet their needs. Management and staff described, and documentation showed care planning consider consumers’ dietary needs, preferences and allergies and seek feedback from consumers in relation to meals. 
Consumers and representatives said they were satisfied consumers’ equipment meets their needs, is safe and regular maintenance checks are performed by staff. Management and staff said staff conduct regular checks on equipment during service delivery and during review processes. Processes are in place to report, escalate, refer and address equipment hazards. Care planning documentation showed consumers are assessed by qualified personnel to determine the suitability of equipment, annual maintenance review is conducted, and where required servicing is completed.  
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 4 Services and supports for daily living.

Standard 5
	Organisation’s service environment
	HCP 

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	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.
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
Consumers who attend the organisation’s service environment said the environment makes them feel welcome, is easy to understand and described different ways it optimises their independence. Staff described the different ways they optimise each consumer’s sense of belonging and functionality when in the service environment. The service environment was observed to be accessible, welcoming, well lit and functional for each consumer’s mobility needs. 
Consumers said they were satisfied with the service environment, noting it is clean, and they can move freely both indoors and outdoors. Staff and management described daily cleaning protocols and processes to for periodical maintenance and to report and manage maintenance issues. Observations showed the service environment is safe, clean, well-maintained and enables free movement for consumers.  
Consumers were satisfied the service environment has clean, safe and suitable furniture, fittings and equipment, and described how furniture had features which was suitable for their needs. Staff described monitoring of equipment, including ad hoc maintenance and regular testing by appropriately qualified personnel, where required. Management explained and observations showed how infection prevention control is maintained within the service environment, including regular cleaning of equipment. 
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 5 Organisation’s service environment. 


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 know how to provide feedback or a complaint and feel comfortable in doing so. Staff and management were knowledgeable of feedback and complaints processes and described the ways they encourage consumers and representatives to provide feedback or a complaint. This included mechanisms in place to support them to do so, including but not limited to individual feedback journals, surveys and verbal feedback through regular review processes. 
Consumers and representatives said they have been made aware of external supports and avenues for raising complaints, including advocacy services. Management and staff described, and documentation showed processes are in place to support consumers with connection to advocacy services including information provided within the information pack at onboarding. 
Consumers who have made a complaint or provided feedback said they were satisfied the organisation acted promptly, provided an honest explanation and an appropriate solution. Staff and management described the use of open disclosure throughout the feedback and complaints process, including listening to the consumer’s concerns, escalating information, maintaining transparent and open communication throughout the process and ensuring consumer satisfaction with the resolution. Documentation showed processes are in place to record, track and monitor the management of feedback and complaints. Consumer documentation showed feedback and complaints being recorded, appropriately managed and resolved with consistent use of open disclosure.
Consumers and representatives said they are satisfied with how the organisation uses feedback and complaints to improve their care and services. Management described how feedback and complaints are reviewed, trended, reported and used to inform organisation-wide continuous improvement. Documentation showed where consumer feedback has informed improvements to care and services. 
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 6 Feedback and complaints. 


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
Consumers and representatives said they are satisfied there are an adequate number of staff providing quality care and services. Consumers and representatives said staff skills match consumers’ individual needs and preferences and alternative staff are provided if a shift cannot be filled. Management described and documentation showed processes for workforce planning, including analysis of workforce needs by geographical location and consideration to the mix of staff numbers and qualifications based on consumer needs and preferences. Documentation showed an appropriate number and mix of qualified staff are deployed to meet consumer’s diverse needs and fulfil vacant shifts. 
Consumers and representatives said they have a trusting relationship with staff and described staff as friendly, caring and respectful. Management described the various processes in place to monitor staff interactions. Staff described and documentation showed processes to guide behavioural expectations, including but not limited to the organisations code of conduct and training in relation to inclusion, diversity and the Charter of Aged Care Rights. 
Consumers and representatives said they were satisfied in the ability of staff to provide care and services to meet consumers’ need. Staff said competencies offered provide them with targeted knowledge relevant to their roles and consumers’ specific needs, including but not limited to, dementia specific care, palliative care, falls prevention and medication support. Documentation showed and management and staff described the recruitment, induction, training and monitoring processes to ensure staff have and maintain the right qualifications, knowledge and competencies required to perform their roles.
Management and staff described the mandatory training provided at induction and annually thereafter. Staff said they feel supported in their role and are provided a wide range of resources and training opportunities to perform their role confidently. Management said needs for additional training are reviewed based on feedback from consumers and staff. Documentation showed full staff completion rates for mandatory training modules, including but not limited to, person centred care, serious incident response scheme (SIRS), incident management, manual handling and infection control. 
Consumers and staff said they are regularly encouraged to provide feedback on staff performance through feedback forms and surveys. Management described the performance appraisal system for ongoing monitoring and review of staff performance, including consideration of consumer feedback to manage underperformance. Management and staff said, and documentation showed annual performance appraisals are undertaken, and a register is used to monitor review dates. 
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 7 Human resources. 

Standard 8
	Organisational governance
	HCP 

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

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

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

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

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


Findings
Requirement 8(3)(d) 
The Assessment Team were not satisfied the provider had systems in place to manage risk for each consumer, specifically in relation to restrictive practices. Further The Assessment Team were not satisfied the provider had an incident management system which allows oversight of subcontracted services. The Assessment Team found the provider does not meet Requirement (3)(d) and provided the following evidence:
· Management explained the initial and ongoing assessment processes are used to identify consumer risk. The Assessment Team noted validated assessment tools are used only where a need is identified, and the consumer agrees to further assessment by allied health clinicians. In response to feedback from the Assessment Team, management advised improvement to risk identification processes will be implemented including making validated risk assessments accessible for all consumers.  
· The Assessment team noted a gap in oversight of consumer risk where consumers decline clinical referrals.  
· The Assessment Team noted there is no policy or procedure within the organisation for non-clinical staff to assess and mitigate risks associated with restrictive practices. 
· At the time of the Quality Audit, no consumers had been identified by the provider as being subject to a restrictive practice. During the Quality Audit, the Assessment Team identified one active consumer subject to a restrictive practice. 
· Subcontracted clinical staff demonstrated an understanding and awareness of consumers subject to restrictive practices. However, noted their reports to the provider do not include this information therefore the provider may not be aware of the presence of a restrictive practice. 
· During the Quality Audit, in response to the Assessment Team’s feedback, the providers delivered education to 6 staff members on the process for identification of restrictive practices. The Assessment Team noted the provider made an enquiry with the Commission for guidance on managing specific risks in relation to restrictive practices. 
· The Assessment Team noted a high amount of care hours provided by subcontracted staff, however, identified no incidents were reported by subcontracted staff between 2024 and 2025. 
· Subcontracted staff said incidents are submitted to their organisation or it is provided within a summary reported to the provider.  
· In response to the Assessment Team’s feedback the provider advised subcontractor access to the provider’s information management system is in development with an implementation date planned for 30 January 2026. Management advised of an interim process whereby case manager would read reports submitted by the subcontractors, identify incidents and commence the incident reporting process. The Assessment Team observed this interim process in practice, which identified and addressed consumer risk. 
· Evidence the provider has effective risk management systems for identifying and responding to abuse and neglect, internal incident management and supporting consumers to live the best life they can. 
The provider’s response includes a plan for continuous improvement with the following supporting evidence to demonstrate processes are in place and action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· Explanation of processes for identifying risk for all consumers during intake and annual review, including a home safety risk assessment and care planning form. The providers response include the home safety risk assessment template which included prompt for the visual identification of potential restraint. 
· The updated care planning form which demonstrated identification and management strategies of various clinical and non-clinical risks are embedded into the process. Further, the form included sections for the identification of restrictive practices and consideration of a behaviour support plan.  
· Implementation of 3 new assessments by 15 June 2025 for all consumers to be undertaken at onboarding and annually or when needs change. This included identification of risk associated with falls, physical and cognitive function. 
· Explanation of the provider’s dignity of risk processes, consumers’ right to decline referrals, and use of the care planning form to monitor risks.  
· Explanation a vulnerable and complex care list is used to monitor consumers who through care requirements, personal preferences or social environment are considered vulnerable or requiring complex care.
· Implementation of a register to monitor chemical restraint. Consumer entries are added at onboarding and are reviewed annually and when there has been a change in the consumer’s condition. Where a chemical restraint is identified, it is reviewed by an RN, alerted in the consumer’s file and care instruction documented in the care plan. 
· The providers response included a report which showed identification of 11 consumers subject to a chemical restraint and level of support required by the service. The provider’s response included explanation that 30 percept of consumers files have been reviewed and informed the entries on this report, and advised the remainder would be reviewed by 30 June 2025. 
· An email for subcontracted care providers with education and instruction to identify and include reports of restrictive practices in their assessment and progress report. 
· An email to staff explaining changes to the incident reporting process and inclusion of subcontractor incident reporting, a subcontractor incident form and stated all existing subcontractors have been provided with the information. The provider’s response included 2 emails, one to be sent to subcontractors upon engagement with the service and the others to subcontractors already engaged with the service. The email explained the updated incident reporting process, including report via phone call within 3 hours of occurrence and completion of the incident form to be emailed to the provider. 
· The provider’s response included confirmation from the information system software developer confirming commencement of work for integration of incident and risk systems to address subcontractor access. 
· The providers response included the risk management policy which included guidance on the tools used along the risk management process.
I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team. In coming to my finding, I have considered the Assessment Team’s report and provider’s response. The provider has existing risk management systems and has made improvement to those existing systems and processes to identify and manage risks for consumers, including where consumers are not receiving clinical care or where clinical referrals are declined. 
I have considered the improvements to the care planning form, risk registers and subcontractor procedures demonstrate a process for identification and oversight of consumers subject to a restrictive practice. Reports included within the provider’s response demonstrate progress of these practices being embedded and effective in identifying and monitoring restrictive practices. I have considered the provider has demonstrated a commitment to ensuring effective management of consumer risk and has engaged with the commission to provide guidance in relation to the management of specific restrictive practices. 
I have considered the provider’s project for improved oversight of subcontractor reporting is in progress, and an interim process has been implemented with education provided to existing internal and external staff. 
Lastly, I have considered the information in the Assessment teams report which identified effective risk management systems are in place in relation to all other high impact and high prevalence risks, identifying and responding to abuse and neglect, internal incident management and supporting consumers to live the best life they can.
Based on the information summarised above, I find the service compliant with Requirement (3)(d) in Standard 8 Organisation governance. 
Requirement 8(3)(e)
The Assessment Team were not satisfied the provider had effective systems and processes to assess if practices or interventions may be restrictive practices and the associated clinical risks. The Assessment Team found the provider does not meet Requirement (3)(e) and provided the following evidence relevant to my finding:
· The Assessment Team noted systems and processes implemented by the provider for minimising the use of restraint had not been effectively embedded organisation wide at the time of the Quality Audit.  
· Identified under Requirement 2(3)(a) of the Assessment Team’s report, documentation for Consumer A, remained incomplete at the time of the Quality Audit, for the assessment and appropriate use of chemical and mechanical restraints. 
· Subcontracted staff noted previous consumers subject to chemical restraint and/or potential mechanical restraint. 
· Six staff were provided with education during the Quality Audit on the new systems and processes to assess if practices or interventions may be restrictive practices and the associated clinical risks. At the time of the Quality Audit, this had not been embedded for all service delivery staff. 
· The Assessment Team noted the provider has a Restrictive Practice Plan and Restrictive Practice Guide for Care Managers to ensure it is used as a last resort and with valid informed consent.
· At the time of the Quality Audit, no strategy had been implemented for monitoring and oversight for the use of restrictive practices.  
· Evidence effective clinical governance systems are in place, including antimicrobial stewardship and the use of open disclosure when things go wrong. 
The provider’s response includes the following evidence to demonstrate action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· Implementation of new Behaviour Support Plan, Dignity of Risk and Restrictive Practice Plan to guide staff with strategies to minimising the use of restrictive practices. Forms include, informed consent from the consumer and/or representative, engagement with relevant health practitioners, and regular review of plans. 
· Explanation that education on these systems have now been provided to all care managers and education with be provided to service delivery staff during meetings between 12 and 23 June 2025. 
· Consumer A was reassessed following the Quality Audit and a chemical restraint was identified. A restrictive practices plan, behaviour support plan and dignity of risk form have been completed and a referral made to the consumer’s General Practitioner (GP) for a medication review. The review also identified inappropriate use of a mechanical restraint, the mechanical restraint was removed from the consumer’s home and a SIRS report logged with the Commission. 
· Revision of the Home Safety Risk Assessment completed at onboarding and at annual reviews to include a visual observation for potential restrictive practices. 
· Communication sent to existing allied health service providers to remind them to notify the provider of any restrictive practices or potential entrapment devices identified. Explanation that this will be included in on boarding of new service providers and as part off their annual review process.
· A report template which shows a clinical indicator for restrictive practices has been added to the providers Quality Indicator Reporting tool, which will commence 1 June 2025. Explanation reports will be provided at the next scheduled monthly quality meeting and next quarterly meetings for Quality, Risk and Clinical Governance Committee, as well as the Quality Care Advisory Body and the Governing Body. 
I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team. 
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. I have considered the provider has implemented the restrictive practice plan, behaviour support plan and dignity of risk form to support the minimisation of restrictive practices. I acknowledge the actions taken in response to the Assessment Team’s feedback to review and identify the inappropriate use of restrictive practice for Consumer A. I acknowledge this documentation was completed and provided within the providers response for Consumer A. At the time of my decision, I have considered the lack of evidence to indicate a medication review has been conducted by the Consumer A’s GP, lack of consideration of the GP review in the behaviour support plan or regular reviews conducted for the restrictive practice. I have considered, at the time of my decision, evidence provided indicates these forms have only been implemented for Consumer A and processes have not yet been embedded to the wider consumer cohort subject to restrictive practices.  
Although actions planned include training to service delivery staff and reporting to the governing body to commence in June 2025. At the time of my decision, there is no evidence to indicate these processes have been implemented and are effective in their outcomes. I have considered the processes included within the provider’s response require time to be embedded and to demonstrate they are effective in minimising the use of restrictive practices for consumers. 
Based on the information summarised above, I find the service non-compliant with Requirement (3)(e) in Standard 8 Organisation governance. 
Requirement (3)(a), (3)(b) and 3(c)
Consumers are engaged in the development, delivery and evaluation of care and services, through formal and informal feedback processes, annual surveys and through the Consumer Advisory Body. Consumers and management explained and documentation showed consumers are provided information through various communication avenues and are encouraged to engage in the development of their care and services 
Systems and processes are in place which enable the governing body to promote and remain accountable for the delivery of safe, inclusive and quality care. The governing body meets regularly and is provided reports from the Quality of Care Advisory Body, quality and risk committee and a clinical governance committee. Documentation showed incident and SIRS data, and feedback and complaints information is reported, discussed and used to inform improvements. 
Interviews with consumers, staff, management and documentation showed there are effective organisation wide governance systems in place to support information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. Systems and practices are in place to ensure effective financial governance including but not limited to independent financial auditing, forecasting and continuity planning. The provider has systems and processes in place to ensure compliance with relevant legislation and regulatory requirements including internal and subcontracted. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b) and (3)(c) in Standard 8 Organisational governance.
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