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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 8378 Quick Response Carers Pty Ltd
Service: 27655 QR Carers

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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 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
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 2(3)(a) – Ensure that assessment and planning for consumers uses validated assessment tools so that risks are considered and care and services are effectively delivered to consumers.
Requirement 2(3)(b) – Ensure that the service has assessment and planning processes for consumers nearing end-of-life so that appropriate care can be provided to consumers.
Requirement 2(3)(e) – Ensure that care and services for consumers are effectively reviewed using appropriate assessment tools so that strategies are evaluated, reviewed and effective for providing consumer care. 
Requirement 3(3)(b) – Ensure that the service has appropriate processes in place to guide staff in the effective management of high-impact high-prevalence risks for consumers.
Requirement 3(3)(c) – Ensure the service is equipped to provide end-of-life care and services to consumers with procedures in place. Ensure that staff are trained in end-of-life care and services.
Requirement 6(3)(d) – Ensure that all complaints and feedback are recorded in the complaints register for review and evaluation to improve services to consumers.
· Requirement 7(3)(d) – Ensure that staff and management are trained in serious incident response scheme (SIRS), Code of Conduct, banning orders, Code of Conduct, Antimicrobial stewardship, Case Management for Aged Persons and Dementia Awareness.
Requirement 8(3)(c) – Ensure there are effective organisation wide governance systems for continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
Requirement 8(3)(e) – Ensure the organisation has a clinical governance framework to provide clinical care to consumers. 


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
The representative said service staff are always respectful. The service coordinator said all staff are trained to be respectful, provide choice to consumers by providing options and support consumers independence. The service has a policy is in place for consumer identity, culture and diversity.
Management and support workers described how they are aware, acknowledge and honour the cultural backgrounds, beliefs and practices of the consumer. Management said all staff complete mandatory training on cultural competency, inclusivity and diversity as part of their onboarding process. Whilst care documentation does not contain cultural preferences for consumers (Refer requirement 2(3)(a)) & 2(3)(b)), staff are aware of consumers cultural preferences.
The representative interviewed said support workers offer options to the consumer and then support them in their decision. Management said all workers at the service are trained to support consumers to exercise choice and independence during their onboarding process. Care documentation reflected the preferences of the consumer for social support which demonstrated choice. 
The representative said risk mitigation strategies are implemented by workers to prevent any harm to the consumer that could occur from their choice of daily activities. Care and service documentation indicated risks are identified and risk mitigation strategies are documented for support workers to follow.
The representative interviewed said they are satisfied with the communication received from the service. Support workers said they communicate with consumers and/or the representative at each visit. The service provides information to the consumer and family on entry to the service to familiarise the consumer and their family with service processes. 
The provider has policy and processes to ensure the consumers privacy is respected and personal information is kept confidential. The representative interviewed had no concerns about privacy and confidentiality and felt privacy is respected and information is kept confidential. The service coordinator said the electronic care management system (ECMS) only allows the one support worker to document in the consumer notes when they are there for their shift and each staff member has their own login and any hard copy notes are stored securely in the office. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Standard 1 Consumer dignity and choice at the time of the performance report decision. 


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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Not 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.
	Not 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.
	Not Compliant 




Findings
Requirement 2(3)(a)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate effective assessment and planning processes were in place to support consumer risks and inform the delivery of care and services. The Assessment Team provided the following relevant information to my finding:
· Care planning documentation does not include dignity of risk or the use of validated assessment tools document risks and allow consumers to receive safe and effective care. 
· Care planning documentation does not include consumers cultural preferences to inform staff in the delivery of care and services. 
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· The service will purchase validated assessment tools and associated training package to use during initial assessment and following a change in health status.
Based on the information summarised above, the service does not currently have the appropriate validated assessment tools in place to provide effective care and services to consumers. Staff will also need to time to be trained in the tools once implemented. Whilst I’m comfortable that the service does have care planning documentation and that an initial assessment is performed for consumers, I am not comfortable that care planning documentation contains enough detail to inform staff of consumer risks in respect to the delivery of care and services. Therefore, I find the provider in relation to the service, non-compliant with Requirement 2(3)(a) at the time of the performance report decision. 
Requirement 2(3)(b)
The Assessment Team recommended this requirement as not met as the service does not assessment and planning processes were in place for consumers in relation to end of life planning. The Assessment Team provided the following relevant information to my finding:
· The representative interviewed was not aware of any advanced care planning or end of life planning that has been provided by the service.
· The support workers said there has been no advanced care or end of life planning for consumers.
· The service coordinator confirmed advanced care planning is not provided to consumers at this time, and was not aware of what services could assist with advanced care planning should consumers deteriorate.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· Evidence of a care plan for a consumer where the Advanced Health Directive existed however was not provided to the service. 
· A copy of the services Continuous Improvement Register confirming the service will develop and End of Life Policy.
Based on the information summarised above, the service does not have assessment and planning processes in place for end-of-life care and staff are not trained in advanced care planning for consumers. Therefore, I find the provider in relation to the service, non-compliant with Requirement 2(3)(b) at the time of the performance report decision. 
Requirement 2(3)(e)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate that care and services are regularly reviewed for effectiveness or when incidents impact on the consumer. The Assessment Team provided the following relevant information to my finding:
· The consumer who had a reported fall, had not had a review using a validated assessment tool post the fall. 
· Care documentation does not contain updated mobility plan, nor were strategies reviewed for effectiveness. 
· Support workers confirmed a gradual change in a consumer over the last four years; however this had not prompted a review by the service.
· The service coordinator said care plans are review for effectiveness ever 12 months and when incidents occur.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· List of falls strategies including routine updates, but no evidence of a review using a validated assessment tool.
· The service will purchase validated assessment tools and associated training package to use during initial assessment and following a change in health status.
Based on the information summarised above, I am not comfortable that the service is effectively evaluating care and services for consumers when incidents occur using validated assessment tools. Whilst the service staff may have knowledge of strategies in relation to falls, without a formal assessment, staff are unable to appropriately all risks and mitigation strategies to consumers. I therefore, find the provider in relation to the service, non-compliant with Requirement 2(3)(e) at the time of the performance report decision. 
Requirements 2(3)(c) and 2(3)(d)
The representative interviewed said the assessment and planning of the consumers care had occurred in partnership with service staff and other providers of care are involved. Support workers confirmed the consumer had been assessed by an occupational therapist in the past with home modifications made.
Care documentation confirmed that care plans are documented and readily available to consumers. The service currently only has one consumer who did not recall receiving a care plan, which the service immediately rectified upon feedback provided from the Assessment Team. The representative from the consumer confirmed that regular effective verbal communication is received from support workers in relation to the consumer’s care. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 2(3)(c) and 2(3)(d) at the time of the performance report decision. 


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

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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not 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.
	Not Compliant 

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

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

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

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


Findings
Requirement 3(3)(b)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate effective management of high-impact or high-prevalence risks with the care of consumers. The Assessment Team provided the following relevant information to my finding:
· The service does not have a policy or process in place to guide staff in management of high-impact or high-prevalence risks. 
· The service has one consumer who is a falls risk, who’s care planning in relation to this risk is not effectively documented, including individual risk mitigation strategies for support workers to follow. 
· Other consumer risks in relation to services only consumer have not been documented or addressed.
In response to the Assessment Team’s feedback the service advised the Assessment Team that a process for this would be developed.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· The service will purchase validated assessment tools and associated training package to use during initial assessment and following a change in health status.
· The service confirmed it needs review its scope of practice in relation to personal and clinical care with consumers.
Based on the information summarised above, the service has not effectively planned or reviewed the care and services it provides to consumers in relation to personal and clinical care. It is also evident that the service is not appropriately equipped to managed high-impact and high-prevalence risks to consumers. The service is also unclear as to what services it is providing in its scope of practice. Therefore, I find the provider in relation to the service, non-compliant with Requirement 3(3)(b) at the time of the performance report decision. 
Requirement 3(3)(c)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate that the needs goals and preferences of consumers nearing the end of life are recognised and addressed. The Assessment Team provided the following relevant information to my finding:
· Support workers confirmed they had not received any training in relation to end-of-life care for consumers.
· A review of consumers care documentation found that these potential needs are not recognised, identified or documented.
· The service does not have a policy or process in place in relation to end of life care for consumers.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· The service will develop an End-of-Life Care Policy to guide staff in providing end-of-life care for consumers. 
Based on the information summarised above, the service has evidenced it does not have the processes in place and staff are not equipped to deliver end-of-life care and services to consumers. I therefore, find the provider in relation to the service, non-compliant with Requirement 3(3)(c) at the time of the performance report decision. 
Requirements 3(3)(a), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g)
Support workers could demonstrate they provide safe and effective personal and clinical care that optimises the health and wellbeing of consumers. Management was able to demonstrate how they would access clinical services for their consumers if this was required. The representative interviewed confirmed they very happy with the care support workers give the consumer.
The representative interviewed confirmed they were satisfied with the way the service had responded to the consumers slow deterioration over the last 4 years. Support workers could demonstrate how they identified gradual deterioration in a consumer’s capacity and responded appropriately. Management said all support workers are trained during their orientation to report any deterioration, change or incident to the supervisor and incidents forms are completed. 
The representative interviewed was satisfied with the way information is shared to support workers about how to deliver the consumer’s care. The support workers said they access information electronically about consumer’s care needs and routine. The service coordinator said outcomes of assessment from allied health practitioners are incorporated into care planning documents. 
The provider demonstrated policies and procedures to ensure timely appropriate referrals to individuals other organisations and providers of other care and services. The service coordinator and support workers were aware of a referral to the occupational therapist and of home modifications made such as handrails to support mobility. Care documentation reflected referral information made for consumers that is timely. 
The representative said they were satisfied with all practices by the support workers in relation to minimising infection. The support workers confirmed they have received infection control training and can access personal protective equipment when needed. The Assessment Team found the minimisation of infection related risks for consumers is occurring through the implementation of standard and transmission-based precautions. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 3(3)(a), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g). 


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

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

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

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

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

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

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


Findings
The representative said they are very satisfied with the daily services support workers provided. Support workers said they provide options and follow the instructions of the consumer at each visit. The service coordinator said support workers are trained to provide options to the consumer.
The provider evidenced policies and processes to support consumers emotional spiritual and psychological wellbeing. Support workers were able to identify when consumers were feeling low and demonstrate how they would respond when this was identified.
Support workers demonstrated they support the consumer to participate in the community. Care documentation included details of consumer interests, and activities they enjoy. 
The representative indicated they are satisfied with the way information is communicated within the organisation. Support workers said they can readily access information about the consumer. Consumer care documentation included information about condition, needs and preferences.
The representative was satisfied with the referrals made by the service. The service coordinator said if a consumer ever required referral to a day care centre or another type of community organisation a referral would be made.
The representative indicated they were satisfied with the equipment that had been provided. Support workers said the consumer had been provided with a walking frame, shower chair, and handrails to assist with mobility and these were safe and in good condition. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Standard 4 Services and supports for daily living at the time of the performance report decision. 


Standard 6
	Feedback and complaints
	HCP

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

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

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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Compliant 


Findings
Requirements 6(3)(a), 6(3)(b) and 6(3)(c)
Staff advised of complaints training completed at induction and how the service encourages consumers to provide feedback and make complaints. Management spoke of how complaints and feedback are valued and welcomed. The representative said they feel comfortable in raising any issues or feedback with the service using the telephone or discussing with the support worker directly. The service has policies and procedures that guide the service in supporting and encouraging consumers to make a complaint or provide feedback and how to manage complaints.
Staff described how they can assist consumers or their representatives to access advocacy services. Management advised at the commencement of services consumers and representatives are provided with a client handbook that provides the relevant information. The Assessment Team sighted advocacy forms kept in care planning documentation.
Management advised the service resolves feedback and complaints immediately upon receipt. Staff advised they receive training in complaints and open disclosure during induction. 
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 6(3)(a), 6(3)(b) and 6(3)(c) at the time of the performance report decision. 
Requirement 6(3)(d)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate that it reviews feedback and complaints to improve the quality of care and services. The Assessment Team provided the following relevant information to my finding:
· Feedback and complaints received are not all recorded in the feedback register if they can be dealt with promptly, which also does not prompt review for improvements to be made at the service. 
· Policies and procedures regarding feedback and complaints evidence that if the feedback/complaint can be dealt promptly that it is not recorded in the services feedback and complaints register.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· The service will run an in-service education session on complaints management to ensure that all feedback and complaints are recorded in the register.
Based on the information summarised above, the service will need time to train staff in the recording and management of complaints in the incident system to allow management to review complaints trends for service improvements. Therefore, I find the provider in relation to the service, non-compliant with Requirement 6(3)(d) at the time of the performance report decision. 


Standard 7
	Human resources
	HCP

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

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

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

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 

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


Findings
Requirements 7(3)(a), 7(3)(b), 7(3)(c) and 7(3)(e)
Staff described how they advise management of their availabilities or planned leave as soon as possible. The rostering system enables the provider to plan the workforce to meet consumer’s needs. The representative confirmed that when a support worker is unavailable, the service contacts them and there are plans in place for a handover to ensure continuity of care.
Staff and management were observed by the Assessment Team to be respectful and caring when talking about consumers. The representative interviewed confirmed the consumer is always treated with dignity and respect, and staff are always respectful.
Staff described compulsory training and handovers that are completed as part of their induction. Management described the prerequisites of the support workers and clinical care staff that are required for the role. The Assessment Team sighted position descriptions, current compliance and competency documentation, and individual records of completed training in staff folders.
Governing policies and procedures outline the responsibilities of the employer and employees in the performance review process. Staff appraisals program is up to date, and staff interviewed, stated they had a performance appraisal in the last twelve months.
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 7(3)(a), 7(3)(b), 7(3)(c) and 7(3)(e) at the time of the performance report decision. 
Requirement 7(3)(d)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate that staff and trained to deliver safe and effective care and services. The Assessment Team provided the following relevant information to my finding:
· Management and staff were not aware of, or participated in education, in relation to serious incident response scheme (SIRS), code of conduct, and banning orders in relation to aged care.
· Staff confirmed they have not received training in advanced care planning or end-of-life care (refer Requirement 3(3)(c)). 
· Staff are not trained in the use of validated assessment tools for assessment and planning purposes (refer Requirement 2(3)(a)). 
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· The service has added the topics of serious incident response scheme (SIRS), Code of Conduct, banning orders in relation to aged care to the Mandatory Training and Education Matrix.
· Management will undertake training and education on SIRS, Code of Conduct, Antimicrobial stewardship, Case Management for Aged Persons and Dementia Awareness.
Based on the information summarised above, staff and management are not equipped or trained to deliver effective care and services in relation to the topics raised above. Therefore, I find the provider in relation to the service, non-compliant with Requirement 7(3)(d) at the time of the performance report decision. 


Standard 8
	Organisational governance
	HCP 

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	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
Requirements 8(3)(a), 8(3)(b) and 8(3)(d)
The representative confirmed the organisation supports them to provide feedback and expressed confidence in doing so. Staff were able to provide examples of times they have provided feedback, and the organisation has implemented changes for staff and to the consumers care and services.
The governing body demonstrated accountability for the delivery of quality care and services by regularly reviewing the performance of the organisation against the business plan. The Board consists of qualified and experienced members to review information, make decisions and recommendations. Meeting agendas and meeting minutes confirmed the governing body’s accountability to quality care for consumers.  
Management has a risk management policy that includes all risks to various elements of their business. Their risk management register contains risks related to governance and management, legal and compliance, finance and funding, human resources, work, health and safety, quality and risk management, administration and information technology. The Assessment Team reviewed the incident register and confirmed incidents are recorded, investigated and reviewed in accordance with the incident policies and confirmed management’s statements. Staff demonstrated an understanding of and said they have been provided information via induction, education and policies, which guide them in identifying and responding to consumer abuse and neglect and supporting consumers to live the best life they can.
Based on the information summarised above, I find the provider in relation to the service, compliant with Requirements 8(3)(a), 8(3)(b) and 8(3)(d) at the time of the performance report decision. 
Requirement 8(3)(c)
The Assessment provided the following compliant information in relation to effective organisation wide governance systems in relation to information management:
· Staff said they can readily access the information they need to deliver safe and quality care and services, and to support them to undertake their respective roles. The service has a suite of policies and procedures to guide staff in the management of information.
The Assessment Team however, recommended this requirement as not met as the service was unable to demonstrate effective organise wide governance systems in relation to continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The Assessment Team provided the following relevant information to my finding:
· The services continuous improvement plan did not contain consumer feedback, regulatory compliance updates and current entries did not always have a due date, providing accountability for management. 
· The service is not currently providing monthly statements to its only consumer who also has unspent funds. 
· The organisation has provided training and education to management and staff in SIRs, and code of conduct. Management was not aware of the requirement of banning orders in relation to staff engagement in aged care.
· The organisation did not demonstrate compliance with all guidelines and regulatory compliance requirements. The governing body and management were unaware of SIRs, banning orders, or code of conduct changes in relation to aged care.
· The organisation does not currently capture all feedback and complaints in their feedback and complaints system and ensure it is used promote continuous improvement.
In response to the Assessment Team’s report the service provided the following relevant information to my finding:
· Quarterly report templates have been prepared to report against each organisations wide governance system so the organisation can review its performance on a quarterly basis.
· Quarterly meetings have been placed in Manager’s calendars
· Ensure monthly statements are sent to consumers, unless consumers decline via a prompt.
· The service has added the topics of serious incident response scheme (SIRS), Code of Conduct, banning orders in relation to aged care to the Mandatory Training and Education Matrix.
· The service will run an in-service education session on complaints management to ensure that all feedback and complaints are recorded in the register.
Based on the information summarised above, the service does not currently have effective organisation wide governance systems in relation to continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints and ensuring that the workforce are trained and equipped in support of these systems. Therefore, I find the provider in relation to the service, non-compliant with Requirement 8(3)(c) at the time of the performance report decision. 
Requirement 8(3)(e)
The Assessment Team recommended this requirement as not met as the service was unable to demonstrate a clinical governance framework to support staff to provide clinical care. The Assessment Team provided the following relevant information to my finding:
· The provider currently does not provide clinical care for any consumers.  The provider confirmed they will consider supporting a person with a specified complex, severe or life-threatening health condition, only when those support needs can be adequately and safely implemented in accordance with a formal health management plan and within the resources of the service.
· The provider is familiar with minimisation of restraint, and open disclosure, however, only has policies and training for staff in open disclosure at present.
In response to the Assessment Team’s report, the service provided the following relevant information to my finding:
· External Clinical Register Nurse (CABB Australia) sole operator has been engaged to sit on the Clinical Governance Committee. 
· Clinical governance framework is in development and shall include
· (i) antimicrobial stewardship
· (ii) minimising the use of restraint	
· (iii) open disclosure.
· Subcontracted companies will be used to provide clinical care as required. 
Based on the information summarised above and with reference to Requirement 3(3)(b), I am concerned that the service is unsure what its scope of practice is for consumers in relation to clinical care. In any event, the service is not currently equipped and nor does it have a clinical governance framework to provide clinical care to consumers. Therefore I find the provider in relation to the service, non-compliant with Requirement 8(3)(e) at the time of the performance report decision. 
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