[image: ]
[image: ]
[bookmark: _Hlk177044597][image: ]Performance
Report
1800 951 822
Agedcarequality.gov.au
arequality.gov.au
	[bookmark: _Hlk112236758]Name:
	Pormpuraaw Aged Care Project

	Commission ID:
	700410

	Address:
	8 Korka Street, PORMPURAAW, Queensland, 4871

	Activity type:
	Quality Audit

	Activity date:
	14 May 2025 to 15 May 2025

	Performance report date:
	12 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: 476 Pormpuraaw Community Council
Service: 18311 Pormpuraaw Community Aged Care Packages

Commonwealth Home Support Programme (CHSP) included:
Provider: 7338 Pormpuraaw Aboriginal Shire Council
Service: 23917 Pormpuraaw Aboriginal Shire Council - Care Relationships and Carer Support
Service: 23916 Pormpuraaw Aboriginal Shire Council - Community and Home Support

This performance report
This performance report has been prepared by Therese Solomon, 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
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
	Compliant

	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 stated they are treated with dignity and respect by the staff and their identity, culture and diversity is known by staff and valued. Consumers stated the service takes the time to know their background and culture and how this has shaped their preferences for care and service delivery. Staff spoke respectfully about consumers and was aware of individual consumers culture and background, and how this shapes their identity. Management provided examples of how consumer’s rights and dignity is respected in their assessment approach. Documentation evidenced the service has a consumer-centred approach to delivering services. 
Consumers stated staff understand their culture and how it can impact their care and services. Management reported the service has worked with the community to understand the history and 2 cultural groups who live within the community. The service has information and materials for the consumers which are specific to Aboriginal and Torres Strait Islanders. All staff have received training in culturally safety and are from the local community. Care planning documentation demonstrated the service understands the needs of their consumers and is able to deliver care in a culturally safe way. 
Consumers stated they are informed of the services available to them, are supported to make their own decisions about the services they receive, and the service supports them to be as independent as possible and to include those they want involved with their care. Consumers reported they can speak with management at any time to make requests or changes to their services and these are acted on promptly. Management and staff described how consumers are supported to make informed decisions and described how services are provided in accordance with the consumers’ preferences. The service demonstrated awareness and understanding of individual consumer’s communication needs, choices and preferences.
Consumers stated they feel supported to continue to live the life they choose. Management reported all consumers have a safety and risk assessment completed at their initial assessment and reviewed as needed. Management stated they discuss any actual and potential risks with the consumer and put strategies in place to mitigate the risks if needed. 
Consumers stated they receive information in a way they can understand, in a format appropriate to their needs which enables them to make informed choices. This includes information to understand aged care services and practical support to access the services they need. Management and staff demonstrated how they assist consumers with communication difficulties. The service reproduces important information in English and includes pictures for consumers, their family and staff.
Consumers stated they are provided information on commencement including care planning documentation, complaint procedures including external contact information, Advocacy numbers, a home care agreement and the Charter of Aged Care Rights. Signed copies of the home care agreement and Charter of Aged Care Rights were observed in consumers care files. Information for advocacy and the Commission for complaints was observed in the services welcome pack and at the entrance to the service. 
Consumers stated they are informed on how their personal information will be used and this is also outlined in the home care agreement. Consumer information is stored in a secure filing cabinet in the Aged Care Co-ordinator’s office. Policy and procedures demonstrated privacy and confidentially is important to the service. Consumers stated care staff are respectful of their personal privacy, and staff described how they maintain privacy and confidentiality of consumer information.


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 stated care is planned to meet their needs and preferences, with strategies to manage risk, and goals for their health and wellbeing. Care planning documentation demonstrated management assess risk to consumers’ health and well-being and plan consumer care to manage risk. The service has risk assessment tools and policies to guide management in assessment and planning for consumers’ care and services. Consumer documentation demonstrated effective, comprehensive assessment and care planning processes to identify the needs, goals and preferences of consumers, including identified risks.
Consumers stated their current needs, goals, and preferences, are assessed and this will guide care and services. Management stated for cultural reasons they are unable to discuss advance care and end of life planning, however, if consumers or their family wish to discuss these with the service they are available and will document any plans which are shared. 
Consumers stated they have discussions with the service when changes to care and services are required. Consumers reported they are involved in the assessment and planning when they first enter the service, when circumstances change and annually. Care planning documentation evidenced other organisations and providers of care and services were involved in the care of consumers. Management stated assessment and planning is based on ongoing partnership with the consumer and others involved in the consumers’ care.
Consumers stated management discuss their care needs and preferences with them. Staff reported they have access to information needed for their role through care plans and discussions with management. Consumer files contained care documentation, including the outcomes of assessment and care planning, as well as updated consumer information when needed. Consumers can request to have a copy of their care plan if they wish. Staff stated they report any changes or new information to management, so it can be captured in the consumers progress notes, and care plans can be updated if required. 
Care planning documentation confirmed care, and services are reviewed when consumers’ circumstances change, or incidents occur. The service demonstrated they review care and assessments on an annual basis, with ad hoc reviews occurring if there are any changes in consumers’ health, choice or incidents occur. The service monitors clinical and personal care needs of consumers through working with the director of nursing and visiting health providers. 
Consumers stated they have reviews undertaken when their circumstances change or if they have an incident like a fall, change in medication or new medical diagnosis. Management explained the circumstances which trigger a reassessment and have a reassessment calendar to monitor when annual reassessments are due. 


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 stated care is safe and considers their individual needs, goals and personal preferences. Currently no consumers are receiving personal care, and all clinical care is undertaken through the community health clinic. The service is funded to provide personal care and have the staffing ability to provide consumers with personal care in either the consumers home or at the service itself. Consumer stated they will attend the Aged Care Day Centre in the morning to have breakfast and wait to see the nurses at the community health clinic for assistance with their medication and review of any health concerns. Consumers said staff from the service can assist them to the community health clinic if needed and will stay with them if required. 
Management stated a large percentage of their consumer population lives with diabetes. Management reported the service ensures all consumers receive appropriate dietician reviewed meals through the service. Breakfast and lunch are available at the centre Monday to Friday with weekend meal packs also available. Staff stated they are aware of the importance of a well-balanced diet for their consumers with diabetes and they will discuss this with them if the consumer questions the meals being provided. The service works in collaboration with the community health clinic to ensure there is an understanding of each consumers risks and diabetic emergency plan. 
Care planning documentation includes instructions for staff which reflect recommendations or directives from the medical officers and nurses within the community where applicable. Staff could articulate how they assist consumers with care and support to meet consumers’ needs under the guidance of the external clinical teams.
Management stated, due to cultural reasons, they are unable to discuss end of life care until the consumer, or their family approaches the service for further assistance. Management stated there was a consumer who recently passed away and the service worked with the family to assist with care throughout the consumers final weeks and days as well as after the consumer passing. Due to cultural reasons staff were unable to discuss this recent passing in detail and other consumers were also unable to discuss it. Management stated they work with the community health clinic staff to provide support as needed.  
The service works with the Council to have the building included in smoking ceremonies as needed after the passing of consumers. Management stated they support their staff before, during and after a consumer passes. The service has both male and female medial officers available and work with specialised services via telehealth when required to support the Elders in the most appropriate way for them. 
Consumers stated that the staff know them well and would notice a change in their condition, would listen and act on any concerns they have about their health, and would respond with appropriate actions and care when needed. The service has policies and procedures in place to guide staff in the identification of deterioration. Care planning documentation includes consumer preferences, notes on any behaviours the consumer may display as well as the consumers medical diagnosis. These combined, guide the staff to recognise and response to deterioration for each consumer as an individual.
Consumers stated care is consistent, they don’t have to repeat their story or preferences to multiple people, and care information is shared with their consent where care is provided by others. Management stated they are in daily contact with the director of nursing and medical staff at the community health clinic and discuss any concerns with them, in a private and confidential manner, after talking with the consumer to ensure they have permission to share this information. Care planning documentation demonstrated the service records consumers current medical conditions, as well as their needs and preferences. There was evidence of changes being documented and communicated to the appropriate health professionals.
Consumers stated they are satisfied with the care and services delivered by the medical officers and nurses in the community health clinic and said they are happy with the visiting allied health providers who attend the service. Management described the process for referrals, which are completed in consultation with the consumer and/or representative. The management team provided examples of how the local health professionals are engaged in response to changes in consumer needs. Care planning documents demonstrate referrals to allied health professionals and other service providers occurs when appropriate, and in a timely manner.
Consumers stated the service implements strategies to minimise infections to consumers. Staff provided examples of practices to prevent and control infections such as hand hygiene and the use of personal protective equipment. The council has documented policies, procedures, and an outbreak management plan to guide staff in their responsibilities in relation to infection control, and what they need to do in an infectious outbreak. The community health clinic is responsible for appropriate antibiotic prescription and monitoring to reduce the risk of antibiotic resistance.
Management and staff described how they managed home visits and meal deliveries during COVID-19 lockdowns and how they assist consumers with infection prevention kits as needed when they are unwell. Management described how they undertake medication management and work with the medical officers to ensure consumers are taking their medications appropriately, including the use of antibiotics. 


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 stated they are supported to engage in activities of interest to them, and are provided with relevant supports, such as equipment and resources, to promote their well-being, independence, and quality of life. Staff demonstrated a clear understanding of what is important to individual consumers and described how they support consumers to do as much as they can for themselves, if this is their preference. Consumers stated they will often attend day outings to various fishing locations and other cultural significant locations. Consumers’ care and service plans include choices and preferences with social activities and travel preferences. Policies, procedures and training guide staff in person-centred support.
Consumers stated the service provides a place for them to meet, people to talk with and helped them to access their Country to support their emotional, spiritual and psychological well-being. Staff described the importance of supporting consumers to maintain connection to family and Country for their overall well-being and cultural identity. Consumer care planning documentation demonstrated the service understands what is important for each consumer’s well-being. 
Consumers stated they are supported to take part in community activities outside of their homes including to go fishing, attend the arts and culture centre, church and to meet friends and family at social gatherings. Staff described consumers who participate in certain activities and events and those who will be involved in everything as they enjoy being with community as much as possible. Care planning documentation identified the people important to individual consumers, and those people involved in providing care and who are of interest to the consumer. 
Consumers stated services and supports are consistent, and staff know their individual preferences. Information is shared with other organisations who support the consumers, including other council services, the church and the health clinic. Staff explained how they are updated on the changing condition, needs and preferences of consumers as they relate to services and supports for daily living, including through weekly staff meetings on Monday mornings and through conversations with management.  
The service demonstrated timely and appropriate referrals to other individuals, organisations or providers and how they collaborate to meet the needs of consumers. Consumers’ daily living needs are assessed to inform their care and service plans. Policies and training guide management and staff. Staff understand these policies and how to support consumers to participate in the community and have relationships and interests.
Consumers stated meals provided are of good quality and quantity. Management stated the kitchen has a rotation of meals and recipes which have all been reviewed by dieticians. Management stated they have wet season and dry season menus as the availability of foods differs greatly in these times, due to access to the town being restricted during the wet season. The service follows food safety program standards to ensure meals are appropriate for all consumers’ needs and the kitchen is clean and meets commercial standards. Care plan documentation included information about each consumer’s dietary requirements and food preferences. 
Staff stated they know consumers likes, dislikes and allergies and this is updated regularly and communicated when things change. Care planning documentation demonstrated consumers preferences and allergies are documented and their choices of meals is documented as needed. 
While the service does not directly provide equipment, it supports consumers and works with the local health clinic to organise suitable equipment when required. Consumers and staff reported the equipment which is purchased and used in the consumer environment is safe and they know how to report any concerns or issues. The service has processes for servicing and replacing equipment which is needed for the individual consumer. Maintenance staff were observed undertaking maintenance on equipment at the service and they stated they have the tools necessary to undertake maintenance at the centre and at consumer homes. 

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 
	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 
	Compliant 

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


Findings
Consumers stated they always feel welcome at the service. Staff described how they ensure consumers felt welcome anytime at the service. The service environment was observed as welcoming and supportive which optimised consumers sense of belonging, interaction and function. Staff described the process of greeting all consumers and visitors to the service to ensure they could provide orientation if needed and directing the consumers to the area of the service they needed. The centre has a commitment to act as a ‘safe and happy place’ for all staff and consumers. Consumers were observed arriving at the service, being greeted and welcomed by staff, sharing meals, talking with their friends and watching movies in the lounge area.
Consumers stated the furniture in the service, and the equipment they use, is well maintained and suitable. Staff explained how the furniture, fittings and equipment is monitored, and documentation confirmed this process. The furniture, fittings and equipment were observed as safe, clean, well maintained and suitable. 
Maintenance issues are reported and logged on the maintenance system for attention. The service works closely with the community health clinic who owns the building to report and request maintenance as required. Furniture, fittings and equipment in the common areas and offices were observed to be clean and suitable for the needs of consumers, and staff were observed performing daily cleaning tasks of all areas. 
Consumers stated the service environment was clean and comfortable and they can access and move around the building easily. Staff explained processes to ensure the service is well maintained, and documentation demonstrated monitoring of the service environment to ensure the service is safe and comfortable for consumers. 

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 stated they are supported to give feedback or make a complaint and said they feel comfortable doing so. Management and staff described processes in place to encourage and support feedback and complaints. Staff described how they listen to consumers and their families when there is feedback or a complaint and report to management for further action. The Commission’s storyboards are on display near the entrance to the service and are situated near a bookshelf with resources available to all consumers and visitors to the service. 
Consumers stated they are comfortable with sharing any concerns or complaints with staff, or by raising issues with management. The service has ensured there is representation within the workforce of the two cultural groups within the town and indicated family members represent consumers, which is the appropriate cultural practice. The service provides information for advocacy services including Aboriginal and Torres Strait Islander resources and encourage consumers to speak up. 
Management and staff demonstrated a shared understanding of the internal and external complaints and feedback avenues, and advocacy and translation services available for consumers and their representatives. Internal and external complaint mechanisms and other related aged care information was displayed at the service. Culturally appropriate resources were also provided and displayed specifically for the Aboriginal and Torres Strait Islander community.
Consumers stated appropriate action is taken in response to feedback and complaints, and staff demonstrated an awareness of open disclosure principles in relation to their responsibilities. Consumers reported management will address complaints and attempt to resolve any concerns in a timely manner. The service maintains a feedback and complaints register which includes details of, but not limited to, date received, source and affected person/parties, type and classification of feedback, actions and the date closed.
Consumers felt feedback and complaints are actioned to improve care and services. Management advised the main mechanisms used by the service to inform improvements include consumer/representatives informal and formal verbal feedback, surveys, review of progress notes and feedback forms. The complaints register contained information related to feedback with transport times and yard maintenance. These issues were identified due to a lack of staff, to which the service recruited 5 new staff to address the staff shortages.


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 stated there are enough staff to deliver the care and services they require. The service was able to demonstrate the workforce is planned and the number and mix of staff enable the delivery of safe and quality care and services for consumers. Staffing levels are based on consumer needs and preferences, with staff always rostered to ensure a representation from the 2 cultural groups to always facilitate cultural appropriateness.
Consumers spoke about the kindness and caring attitude of the staff who cared for them. Staff training includes topics such as dignity and respect, culturally inclusive support, promoting equality, diversity and inclusion, consumer directed care. Staff were observed treating consumers with respect, utilising appropriate language and tone, and exercising patience and person-centred knowledge when assisting consumers with their meals and activities. 
Consumers felt the workforce is competent and staff have the knowledge to effectively perform their roles. 
The service has systems in place to ensure staff are competent and have the necessary qualifications to deliver safe and effective care and services. Staff reported they understand the expectations and responsibilities of their role, and said they are provided with the support and training needed to perform their tasks. Management advised staff competency is determined through initial recruitment activities, training and peer feedback from buddy shifts and is monitored through consumer and representative feedback, peer feedback, surveys and observations.
Consumers stated staff are trained to provide care and services which align with the consumer’s needs and preferences. The service demonstrated there are systems in place for monitoring and overseeing the training and development of the workforce. Staff considered they are appropriately trained, supported, and equipped to perform their roles. 
Staff reported they received induction and orientation to the service, completed mandatory training and had buddy shifts to help them learn their roles. Staff stated they complete annual training and training on emerging topics and feel supported to request further training. Management stated staff meetings are often used for training in emerging and ongoing topics to maintain knowledge and skill levels in the workforce. Group training is the preferred method of training at the service to ensure the small team feel supported and can have relevant discussions on the topic and ensure the training information is understood. Staff have self-identified further qualifications they are interested in completing and management confirmed they are researching options as training providers are scarce who provide the training in rural and remote areas.
The service demonstrated regular assessment, monitoring and review of each staff members’ performance and role is undertaken. There is a system in development to ensure all formal performance appraisals are conducted in accordance with human resources aged care policy. Staff confirmed their performance is monitored ongoing. 
Management reported assessment and monitoring of the workforce performance is informed by consumer and representative feedback, peer staff feedback, monitoring of daily operations documentation, direct supervision during the day and during activities. Staff confirmed they receive regular performance feedback from management and have an opportunity to identify areas for further improvement and training.


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 service demonstrated it supports consumers and representatives to be involved in the development, delivery and evaluation of care and services. Consumers advised they considered the service is well run and they can provide feedback and suggestions to management, which consumers say are considered and actioned. Management and Councillors confirmed consumers and representatives are encouraged to engage in the development, delivery and evaluation of care and services through different means, for example, verbally, surveys and meetings.
Management discussed how the organisation’s governing body promotes a culture of safe, inclusive, and quality care through a range of reporting and oversight activities, and provision of strategies and policies and procedures to support the development and delivery of care and services. A monthly report is provided to the Executive Manager of Community Services who attends and reports monthly to the Chief Executive Officer, Mayor, Deputy Mayor and Councillors. This report includes data and information about the service including but not limited to, financial, incident, feedback and complaints, workforce and changes to the regulatory system. Councillors confirmed the monthly reporting is reviewed by Council and further information is requested from the operational level if required.
The organisation has a range of systems in place to provide governance oversight and to help improve outcomes for consumers, including related to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
Consumers were satisfied with the way information about care and services is managed and how the information is provided to them. Management demonstrated and the Assessment Team evidenced resource literature produced in plain and culturally appropriate language, including pictures and artwork. Information is managed to inform the relevant audiences. Staff confirmed information is readily accessible with the organisations systems to support them to undertake their role.
Monthly Council meetings consider the Aged Care report submitted by the Community Services Executive Manager and identifies improvements across the division including Aged Care. Opportunities for continuous improvement arise from sources including, but not limited to, consumer and representative feedback, staff feedback, internal and external audits, and feedback from The Commission. The Plan for Continuous Improvement and action plan identifies planned and completed improvement actions in relation to various areas of care and service delivery.
There is an allocated budget for the service and an appropriate approval process is in place to escalate to the Executive Manager and Council for additional budget expenditure and capital expenditure purchases. Management and Councillors confirmed that the financial division of the Council is located in Cairns but are easily contactable and provide support and guidance whenever needed. Financial reporting is completed by the finance division and compulsory financial reporting is up to date.
The service demonstrated systems are in place to monitor workforce competency and ensure the workforce is appropriately planned to facilitate the delivery of safe and effective consumer care. The organisation has documentation, policies and procedures with clearly established roles, responsibilities, and accountabilities for the workforce.
Management stated industry standards and guidelines are monitored through subscriptions to various peak bodies and information is passed onto Executive and Councillors in relation to changes to support understanding of any changes to regulatory compliance requirements. Information was observed to be available to consumers, representatives, staff, stakeholders, Executives and Councillors at the service and displayed near the entrance with other resources for aged care. Review of the service’s incident documentation identified the service has not been required to report incidents falling within the scope of the Serious Incident Response Scheme and staff had a clear understanding regarding reporting requirements and reporting timeframes. 
The service demonstrated how established governance frameworks, policies and procedures and lines of reporting support the management of risk associated with the care of consumers. Care documentation described how consumers are supported through consultation and discussions, to participate in risk taking activities of their choice, to enable them to live the best life they can. 
Clinical care and clinical risk are referred to and managed by the Pormpuraaw Primary Health Care Centre Service (community health clinic) who operate with clinicians under the Torres and Cape Hospital and Community health clinic. Consumer health and clinical care issues which pose a significant risk or cannot be addressed in Pormpuraaw are managed via an escalation and evacuation process of which the Aged Care service participate in under the direction of the community health clinic. 
Elder abuse and neglect within the community has been recognised as the highest risk for the older people in the town. Carer education and expectations of the community of aged care entitlements place the consumers in a vulnerable position where they can be taken advantage of because of their cultural and family practices. The service and Councillors are vigilant in recognising when abuse and neglect may be occurring and advocate for the older person if needed to clarify entitlements and ensure the consumer receives the aged care and services they need.
The service demonstrated infection prevention and control in place via daily cleaning procedures and tasks. Infection prevention strategies were observed, including staff washing hands and using personal protective equipment when necessary. 
Staff are aware of their duties in relation to infection prevention and control and followed management advice in the event of an outbreak. Management stated they are guided by the community health clinic for all outbreak measurements required to be in place and follow an outbreak management plan. The organisation has policies and procedures in place to ensure staff are guided in their roles and responsibilities for all regulatory requirements.
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