[image: ]
[image: ]
[bookmark: _Hlk177044597][image: ]Performance
Report
1800 951 822
Agedcarequality.gov.au
carequality.gov.au
	[bookmark: _Hlk112236758]Name:
	Pearl Home Care Pty Ltd

	Commission ID:
	500243

	Address:
	Suite 2/73 Pinetree Gully Road, WILLETTON, Western Australia, 6155

	Activity type:
	Quality Audit

	Activity date:
	1 May 2025 to 15 May 2025

	Performance report date:
	13 June 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: 8674 Pearl Home Care Pty Ltd
Service: 28404 About Pearl Home Care Bendigo
Service: 28397 Bloom Community Care
Service: 28400 Coastwide Community Care
Service: 28402 Pearl Home Care Adelaide North
Service: 28403 Pearl Home Care Adelaide South
Service: 28398 Pearl Home Care Brisbane North
Service: 28399 Pearl Home Care Brisbane South
Service: 28405 Pearl Home Care Bunbury
Service: 28406 Pearl Home Care Canberra
Service: 28408 Pearl Home Care Cardinia and Southwest Gippsland
Service: 28407 Pearl Home Care Central Coast NSW
Service: 28411 Pearl Home Care Geelong and Ballarat
Service: 28412 Pearl Home Care Gladstone
Service: 28410 Pearl Home Care Gold Coast
Service: 28413 Pearl Home Care Greater Parramatta
Service: 28414 Pearl Home Care Hobart
Service: 28415 Pearl Home Care Illawarra and Nowra
Service: 28416 Pearl Home Care Ipswich and Toowoomba
Service: 28417 Pearl Home Care Liverpool - Wollondilly
Service: 28419 Pearl Home Care Melbourne Central
Service: 28420 Pearl Home Care Melbourne East
Service: 28421 Pearl Home Care Melbourne North
Service: 28423 Pearl Home Care Melbourne West
Service: 28422 Pearl Home Care Mornington Peninsula
Service: 28418 Pearl Home Care Murrumbidgee
Service: 28427 Pearl Home Care Newcastle and Hunter
Service: 28424 Pearl Home Care North Coast NSW
Service: 28426 Pearl Home Care North East Melbourne
Service: 28425 Pearl Home Care North East Sydney
Service: 26338 Pearl Home Care Perth
Service: 30476 Pearl Home Care Perth South
Service: 28432 Pearl Home Care South Yarra
Service: 28431 Pearl Home Care St George and Sutherland
Service: 28429 Pearl Home Care Sunshine Coast
Service: 28430 Pearl Home Care Sydney Eastern Suburbs
Service: 28409 Pearl Home Care Sydney Inner West
Service: 28428 Pearl Home Care Sydney North West
Service: 28401 Pearl Home Care Sydney Outer West

Commonwealth Home Support Programme (CHSP) included:
Provider: 9795 Pearl Home Care Pty Ltd
Service: 27716 Pearl Home Care Pty Ltd - Care Relationships and Carer Support
Service: 27717 Pearl Home Care Pty Ltd - Community and Home Support



This performance report
This performance report has been prepared by K. Day, 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 4 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 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



Assessment summary for Commonwealth Home Support Programme (CHSP)
	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
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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


Findings
Consumers and their representatives reported being treated with dignity and with their identity, culture and diversity acknowledged and valued. Staff showed a person-centred approach, describing how they uphold consumer choice, independence and decision-making in daily interactions. Management recorded, investigated, and addressed feedback or concerns about respect, including updating records and notifying staff of any incompatibility. Documents showed relevant policies were in place and care documentation included details of each consumer’s background, values and preferences where disclosed.
Consumers and their representatives stated they felt safe and trusted the staff providing care in their homes. Staff reported they received training on cultural safety and regularly checked with consumers and their representatives to ensure care was appropriate and comfortable. Management identified and documented consumers’ spiritual and cultural needs and preferences during onboarding in care plans to support culturally safe care. Care documentation reflected these preferences. Documentation showed relevant policies were in place, and lifestyle assessments and consumer input informed individual care plans.
Consumers and their representatives reported receiving information and options and actively participating in decision-making with care managers. Staff and management highlighted the importance of respecting consumer choice, with management noting the degree of involvement from representatives were established during initial assessments and revisited during reviews. Observations of the electronic client management system confirmed primary and secondary contacts were recorded, and staff showed how they used the system and mobile application to identify and involve the decision-makers. Care documentation showed consumers and representatives were supported to make informed decisions, with conversations and updates consistently recorded in case notes and care plans. 
Consumers and their representatives said consumers were encouraged to maintain their independence and staff respected their decisions. Management explained the use of a dignity of risk procedure, where potential risks were discussed with consumers, and outcomes were documented in care plans and case notes. Staff described supporting consumer choice while escalating risks through the client management system, using alerts and direct communication with care managers. Observations confirmed alerts relating to identified risks were visible on mobile devices, and care documentation showed decisions, consumer preferences, and mitigation strategies were consistently recorded. 
Consumers and their representatives stated information about care and services was communicated clearly, promptly and were easy to understand. Management and staff described using a range of strategies to support effective communication, particularly for consumers with cognitive decline or communication barriers. For consumers with language needs, representatives or bilingual staff were used where possible, with access to the Translating and Interpreting Service if required. For those with hearing or vision impairments, communication preferences were established during onboarding and recorded in the electronic client management system. Documentation reviewed showed consumers received a range of written materials, including information packs, newsletters and monthly financial statements, supporting informed choice and access to key information.
Consumers and their representatives reported being satisfied that confidentiality was maintained and privacy respected during the delivery of care and services. Staff confirmed they received training on privacy and confidentiality during induction and understood the limits of information sharing. Management advised consumer information was stored securely in the electronic client management system with role-restricted access, and consent was obtained before any information was shared with third parties. Documentation reviewed confirmed privacy and confidentiality policies were in place, and consumers were informed about information handling during onboarding and in agreement.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 1 Consumer dignity and choice.


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

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


Findings
Consumers and their representatives described how care and services were planned and delivered in a safe and effective manner within the home and community. Staff explained the care they provided, which aligned with the services outlined in consumers’ care plans. Management demonstrated awareness of individual consumer risks, and staff reported using the electronic management system to access current alerts. Management outlined the use of standardised assessment tools and structured processes for care planning, with ongoing engagement with consumers and representatives to ensure care remained appropriate. Documentation confirmed the use of validated tools for risk assessment and step-by-step planning guidance for care managers, with file reviews demonstrating tailored strategies to manage identified risks and promote consumer safety and wellbeing.
Consumers and their representatives reported their goals were identified and care and services supported them to achieve these outcomes. Staff confirmed they received comprehensive information regarding consumer needs and preferences through care plans and communication systems. Management advised care planning was consumer-led, with ongoing discussions to prioritise needs within available budgets, and noted improvements underway to standardise advance care planning information across services. Documentation and file reviews evidenced detailed assessments, inclusion of advance care directives where provided, and consistent communication of consumer goals and preferences to staff.
Consumers and their representatives reported being actively involved in initial and ongoing planning of their care, with consent obtained to include other providers or family members as appropriate. Staff, including clinicians and managers, described using each care interaction as an opportunity to review and adjust services collaboratively with consumers. Management highlighted the use of the electronic client management system to coordinate care across multiple providers and ensure regular check-ins with consumers. Documentation and file reviews confirmed the involvement of representatives in care planning, supported by signed forms and records of ongoing communication.
Consumers and their representatives confirmed they received their care plans initially and on an ongoing basis. Staff reported receiving relevant care plan information at the point of care through their mobile devices. Managers explained, alongside formally sharing care plans by mail or email, they maintained communication of any interim changes through scheduled monthly telephone calls, which file reviews supported. Management confirmed relevant policies, procedures, and work instructions were accessible to staff via the intranet, supporting consistent assessment and care planning. Documentation verified consumers were given copies of their care plans, with evidence of signed acknowledgments and communication records.
Consumers and their representatives expressed confidence the provider would collaborate with them to review or adjust services if their needs changed. Consumers provided examples of care managers regularly checking in and adapting services as required. Clinicians described reviewing the effectiveness of care after each episode, while allied health clinicians conducted reviews during consultations based on consumer progress. Managers reported conducting annual in-person reviews, with the flexibility to bring these forward when significant changes occurred. The provider’s policies established a minimum 12-month review cycle for CHSP and HCP programs, describing care plans as ‘living documents’ subject to ongoing updates. Documentation showed annual or more frequent care plan updates. 
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers.


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

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

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

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


Findings
Consumers and their representatives confidence in the responsiveness and quality of clinical services, with examples including effective wound care and personal care aligned with individual preferences. Care managers and clinicians conducted comprehensive initial and ongoing clinical assessments, with additional specialised assessments completed as required and documented in consumer files. Clinical needs were regularly monitored through high-risk registers and multidisciplinary meetings, with progress and care updates recorded. Documentation confirmed comprehensive assessments, progress notes, wound care documentation, and effective communication between clinicians and staff.
Consumers and their representatives provided positive feedback on the identification and management of individual risks. Clinicians and managers documented and monitored high-impact and high-prevalence risks through established high-risk registers and communicated relevant strategies to support workers. Staff confirmed they received adequate information and training, including dementia care, and described risk minimisation strategies aligned with care plans. Consumer files evidenced thorough risk assessments and ongoing monitoring, with examples including wound care, mobility support, and medication management. Incident management processes informed risk profiles, with regular review and adjustments made by management to reduce consumer risk and ensure appropriate service delivery.
Consumers and their representatives recalled care managers and nurses offering discussions about advanced care directives and end-of-life care. Clinicians and management confirmed they provided information on these topics when consumers or representatives expressed interest. Advanced care directives were routinely offered during assessments and reviews, with consumer files showing evidence of discussions and documented preferences. Staff were aware of changes in care for consumers nearing end of life and trusted that care plans would be updated accordingly. Policies and documentation confirmed services respected consumer wishes, including cultural and religious preferences, and care was tailored to individual needs.
Consumers and their representatives said staff knew consumers well and confidently identified and reported changes to their health and wellbeing. Staff regularly informed care managers or clinicians through detailed progress notes and incident reports, with prompt follow-up on any concerns. Care managers and clinicians confirmed staff were reliable in reporting changes. Consumer files showed regular care reviews, referrals to allied health where needed, and no evidence of unreported deterioration. Policies, training, and documentation confirmed the services effectively identified and responded to consumer deterioration.
Consumers and their representatives confirmed their needs and preferences were effectively communicated to staff. Staff described receiving detailed information from care plans and other documentation, and they regularly submitted notes and reported incidents, which were recorded in consumer files. Care managers and clinicians documented and communicated all changes within the service and to external providers, including allied health and representatives. Examples from consumer files showed clear documentation of ongoing care and communication between care managers and families.
Consumers and their representatives were satisfied with the referral processes and confirmed they were assisted to access external services promptly. Care managers and nurses coordinated referrals to My Aged Care for higher-level packages, additional CHSP services, and allied health professionals as needed. Referral arrangements with allied health providers were evidenced in consumer files. 
Consumers and their representatives confirmed staff used hand hygiene and personal protective equipment appropriately, with extra precautions taken during the pandemic. Staff, care managers and clinicians completed relevant training and followed safe practices, including monitoring consumer health and reporting concerns. Policies supported safe clinical care, antimicrobial stewardship, and compliance with staff vaccination requirements. Infection control tools and equipment was readily available, and staff reported confidence in accessing and using it when needed.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 3 Personal care and clinical care.


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

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

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

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

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

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


Findings
Consumers and their representatives described the services as safe, effective and supportive of their independence and quality of life. Staff and care managers gave examples of helping consumers remain at home, noting regular check-ins, care planning and tailored support for wellbeing. Managers described linking isolated or vulnerable consumers with local communities, with some placed on a high-risk consumer register. Documentation confirmed care plans addressed individual interests, preferences and social needs, with clear directives to support independence. 
Consumers and their representatives said support workers recognised and responded to signs of emotional or psychological decline. Staff described observing verbal and nonverbal cues, speaking with the consumer, and documenting concerns for follow-up by care managers. Care managers explained emotional and spiritual needs were identified during assessments and incorporated into care plans and service delivery. Documentation showed services were tailored to individual preferences, including social, cultural and religious support.
Consumers and their representatives described the services they received helped them stay connected with others and engage with their community. Care managers explained supports were designed to promote socialisation and community participation, including meeting points for group activities like coffee catchups and art classes. Documentation showed individual care plans addressed social interests, such as church involvement, card games, outings and hobby groups. 
Consumers and their representatives said staff knew their care needs and attributed this to both the information shared by the provider and staff experience. Staff explained they were notified of changes through the mobile application and phone calls, and they reviewed daily summaries of consumers’ needs and preferences. Care managers and clinicians confirmed the electronic system, including shift alerts and tasks, was used to keep staff updated and communicate with external providers. 
Consumers and their representatives reported referrals to individuals and external services were timely and appropriate in response to changing needs. Care managers described referring consumers to a wide range of external services, including local government, aged care providers, the Office of the Public Advocate, Dementia Australia and the Carer Gateway. Management confirmed a network of providers was available when the organisation could not meet a consumer’s needs directly. A standard referral process is in place outlining timeframes and referral priorities and ensured referrals were made in consultation with consumers.
Consumers reported meals provided through social support groups and external meal providers were adequate in quality, quantity and variety. Staff reported meals are often prepared in the home to meet cultural needs and that consumer feedback was routinely sought to ensure meals remain suitable. Management advised that while meals are not directly provided under packages, consumers can use their funding for meal preparation and delivery, paying only for the food component. External vendors, and documentation consistently recorded consumer dietary needs, including allergies and preferences supplied food for social support groups.
Consumers and their representatives reported equipment provided by the service was safe, clean, and appropriately maintained. Consumers said equipment was serviced in a timely manner, and staff confirmed any issues were reported promptly to management. Care managers described a clear process involving assessment by allied health professionals, a trial period, consumer consent, and then purchase of the recommended equipment. Documentation reviewed showed consistent planning, goal setting, and follow-up by allied health after delivery of equipment.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Not Applicable

	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 
	Not Applicable

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


Findings
Consumers and their representatives primarily received home-based services, with some also attending a weekly social group held at a local council-run hall. Staff reported consumers could access this group through their packages, with some attending at no cost due to their assessed need. Relevant documents were not available to verify funding arrangements; however, photographic evidence was provided to the Assessment Team to demonstrate consumer participation. Observations from the photographs showed a welcoming environment where consumers appeared engaged and socially connected.
Staff described consumers attending the social group as independent and able to directly express their food preferences. Staff supported consumer choice by sourcing meals from local shops in line with documented preferences. Management stated an environmental check had been completed before the use of the centre, with ongoing oversight by the local council and a process for reporting maintenance issues. No official documents confirming the environmental check were sighted by the Assessment Team. However, photographs showed a clean, safe, and well-maintained indoor environment. Observations by the Assessment Team showed the space was accessible, with appropriate furniture and sufficient room for consumer movement.
Consumers and their representatives were observed in photographs engaging safely in centre-based activities, with furniture and equipment appearing appropriate, clean, and well maintained. Staff supported consumers in a relaxed setting, where individual needs were met through verbal communication and prior assessments. Management advised, although formal documentation was limited, the venue was subject to regular council oversight and had undergone an initial environmental check. While no documents confirming safety checks were provided to the Assessment Team, the photographic evidence suggested a safe and accessible environment.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 5 Organisation’s service environment.


Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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


Findings
Consumers and their representatives reported feeling supported to provide feedback and make complaints, with care managers identified as the main point of contact. Staff confirmed they encouraged consumers to raise concerns directly or with consent, would escalate issues to care managers, particularly where risks to wellbeing were identified. Management advised multiple feedback channels were available, including verbal reports, care plan reviews, and QR codes in newsletters, with all feedback entered in the organisation’s complaints management system. Documents confirmed relevant policies, procedures, and staff training were accessible via the intranet, and feedback processes were clearly outlined in consumer information packs. 
Consumers and their representatives confirmed awareness of advocacy, language, and alternative complaint services, with information provided in consumer packs. Staff and management demonstrated knowledge of these resources and described accessible channels for consumers to raise feedback or complaints. Management confirmed consumer agreements included clear complaint resolution pathways, escalating from the provider to the Commission if needed. Policies, procedures, and relevant brochures were available to staff via the organisation’s intranet to ensure consistent guidance and support.
Consumers and their representatives reported staff consistently strive to resolve issues promptly and effectively. Staff confirmed receiving training in open disclosure and provided examples of handling complaints with transparency and responsiveness. Management explained their use of risk matrices to address all feedback and complaints appropriately and within set timeframes. Examples included a complaint regarding roster changes resolved within days by adjusting support times and confirming preferences with the consumer, and a missed service addressed with an apology, investigation, and corrective actions communicated in writing. 
The provider detailed the systematic review of consumer feedback and complaints to enhance care quality across all franchise locations. Management shared examples of changes made, such as educating consumers and staff on domestic cleaning preferences and updating care plans to better meet individual needs. Since the implementation of a feedback and complaints register, this led to increased reporting and targeted staff training. Common trends identified included staffing inconsistencies, service quality, and equipment recommendations, which informed continuous improvement actions such as, enhanced recruitment and streamlined equipment approval processes. 
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 6 Feedback and complaints.


Standard 7
	Human resources
	HCP
	CHSP

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

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

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

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


Findings
Consumers and their representatives reported consistently receiving their scheduled services on time, with no recent changes. The provider has strengthened organisational oversight in the past nine months by appointing several key personnel to support the workforce. Staffing levels are monitored at the franchisee level based on consumer needs and financial viability, with strategies in place to manage unfilled shifts, including rescheduling or nurse-delivered personal care when required. The Assessment Team noted the provider had no unfilled shift in the month prior to the audit. Franchise directors maintained ongoing recruitment efforts and aim to provide consumers with consistent support workers to ensure continuity of care.
Consumers and their representatives described interactions with support workers and nursing staff as kind, caring and respectful. Staff demonstrated knowledge of consumers, speaking about them respectfully, familiar with consumers’ needs, culture and diversity, ensuring care met individual preferences. Management advised new consumers received follow-up calls after two or three shifts to confirm satisfaction, and culturally diverse consumers were often matched with bilingual workers to support effective communication. Positive feedback was documented in the registers, including examples such as Spanish-speaking workers supporting consumers and representatives praising responsive communication. A recent provider survey showed 83% of consumers and representatives were satisfied with the services they received.
Consumers and their representatives confirmed staff were trained to provide care and services. Staff completed induction and orientation, with some receiving buddy shifts if needed, and provided their qualifications to the service. Management confirmed franchisee services employed registered nurses and allied health clinicians, and support workers held a minimum Certificate III in Aged Care. Recruitment processes included checks of qualifications, police and banning orders, and documentation was uploaded to the electronic client management system for compliance. The provider conducted internal audits to ensure consistency, and some services used word of mouth to recruit bilingual workers.
Consumers and their representatives stated support workers knew what they were doing, and if dissatisfied, they contacted management to request a different worker. Staff across all sites completed mandatory online training before starting and refreshed it annually through modules. The provider recruited a staff member to improve induction and training focused on person-centred care, while registered nurses attended face-to-face clinical training at head office. Management advised staff accessed an application to monitor training requirements and rosters, with most services achieving 100% training completion. Training records were maintained in the electronic system, allowing head office to monitor both employed and subcontracted staff.
Management across the services used a variety of methods to monitor staff performance. Some directors held informal meetings, while others conducted formal annual performance reviews. Staff reported feeling supported and being able to raise issues with management. Following a restructure nine months ago, the provider was still rolling out a consistent annual performance process, with interim 3 and 6 month review meetings in place. Consumer feedback was also regularly used to assess staff performance, and some services held team meetings to discuss issues.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 7 Human resources.


Standard 8
	Organisational governance
	HCP 
	CHSP

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

	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 
	Compliant 


Findings
The provider has a consumer advisory body made up of two board members, two head office staff, and two consumers who provide feedback on service delivery. The Chair receives consumer feedback/issues and discussed them with the Board. To help the Board with strategic decisions, the advisory body meets quarterly to discuss clinical care performance and the transition to support at home. The provider also runs consumer surveys and annual conferences with franchisees to gather input on service improvements. Across services, management holds social groups and community activities, such as art mornings and picnics, to engage consumers and address social isolation, including specific outreach to LGBTIQ groups and Aboriginal elders.
The Board currently includes a chair responsible for financial matters, a director of governance for legal compliance, the owner director, and the chief operating officer, who was previously the clinical director. The Board meets with a structured agenda covering risk management, financial data, clinical governance, and quality advisory feedback. They oversee governance committees, franchisee director recruitment, policy development, and work health and safety, with plans to establish subcommittees as the structure settles. 
The provider and franchisees demonstrated effective governance systems throughout the services. They maintained a secure internal IT system with role-based access to client management, training, and policy platforms, although one service had issues with staff access that management committed to fixing immediately. The provider moved to a new, unified quality management system for incident reporting and improved consumer surveys, which highlighted social isolation as a key concern that many services addressed with social activities. Financial governance included regular monitoring of consumer statements, profit and loss, and management of unspent funds, with examples of personalised support for consumers experiencing difficulties. Workforce governance ensured appropriate training, oversaw recruitment, and employed a workforce manager to monitor staffing needs. It also maintained regulatory compliance through connections with peak bodies and monitoring of probity checks.
The provider has a risk management framework with individual business and consumer risk registers, overseen centrally to manage high-impact risks. Staff receive training on abuse and neglect, with few cases reported and appropriate actions taken when concerns arise. Consumers were supported to achieve meaningful goals, such as sailing trips and family reunions, enhancing their quality of life. Incidents were recorded, investigated by registered nurses, and reviewed for trends like missed medication and falls. These findings are reported regularly to the Board to inform clinical governance and risk mitigation.
The provider has clinical governance committees at both Board and franchisee levels, with regular meetings focused on clinical risk and quality. Trained staff and policies support infection prevention and control, including antimicrobial stewardship, with registered nurses closely monitoring consumers on long-term antibiotics. Restrictive practices are monitored and documented, though currently no consumers are using restraints, and updated training is underway to improve staff awareness. Open disclosure is embedded in incident and complaint management, with staff trained to ensure transparency and resolution. Directors provided examples demonstrating how these processes support consumers and help prevent recurrence.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 8 Organisational governance.
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