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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.

This performance report
This performance report for Redcliffe Community Bus for Disabled or Aged Inc (the service) has been prepared by M Abjorensen, 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 service, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Community and Home Support, 24052, Shop 4, 120 Sutton Street, REDCLIFFE QLD 4020
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others

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
	Not Applicable

	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
	CHSP

	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
Through interviews conducted by the Assessment Team, consumers and representatives reported consumers are always treated with respect and dignity. Consumers described the caring and polite ways in which the staff and volunteers deliver services. Staff and volunteers interviewed were familiar with consumers’ backgrounds, preferences and what is important to them. The Assessment Team provided specific examples of inclusive practices undertaken by the service demonstrating how the diversity of each consumer is valued. For example, a consumer described feeling supported by the service to bring their family member, who lives with a disability, as a companion on bus outings.
Consumers confirmed staff understand their needs and preferences and that their service is delivered in a way makes them feel safe and respected. Staff and volunteers could provide examples of how services are delivered to meet the needs and preferences of individuals. Management and staff understood individual consumers, providing examples in some instances of consumers’ living situations and if they have any special requirements. The Assessment Team provided specific examples of how the service accommodates cultural and linguistically diverse consumers through an understanding of their written, and spoken, language proficiency, shared by staff with volunteers to support consumer engagement with service delivery and other people.
Consumers and representatives provided feedback to the Assessment Team describing how they are supported to make their own decisions about the services consumers receives and the service makes supports their involvement to do so. Through interviews conducted by the Assessment Team, staff and volunteers demonstrated an understanding of consumer choices and described how each consumer is supported to make informed decisions about their care and services. Staff and volunteers described how tasks are undertaken in accordance with individual consumer identified priorities. For example:
· A consumer, interviewed by the Assessment Team, explained they have choice in which outings to attend, sometimes they do not feel up to getting off the bus and enjoy having the option to stay on the bus and enjoy the scenery from afar.
Through interviews with consumers, representatives, staff, management and file reviews conducted by the Assessment Team, the service demonstrated how consumers are supported to take risks to live their life in the way they choose. Management and staff reported volunteers are aware of the risk and hazards, and where required, discussions with the consumer’s next of kin are employed to mitigate the risks and optimise opportunities for consumer to live a life of their choosing. For example, one representative described how services support their family member, who is experiencing cognitive decline, to sustain a feeling of independence. Staff described how they support this consumer to continue to attend outings to the shopping centre and described interventions used to support consumers who become confused. For example, name badges are provided to consumers which contain contact details for the service team leader.
The Assessment Team received feedback from consumers and representatives which described that information shared by the service is communicated in a way that they can understand which enables them to make informed choices. Examples of information shared includes quarterly newsletter with a calendar of outings, pricing structure, and complaints information. Consumers reported they are involved in verbal discussions with management as required. Management described how they share information with consumers through various methods, for example, consumers can make service bookings in person, email or via telephone.
Through evidence collected by Assessment Team, the service demonstrated how processes implemented protect the personal information of consumers and respects their privacy and confidentiality. For example, the service protects consumer personal information with password protected electronic databases and locked filing cabinets for paper based documents. During interviews with the Assessment Team, staff demonstrated an understanding of their responsibilities in relation to maintaining confidentiality and confirmed they have signed a confidentiality agreement as a condition of employment. Consumers are provided with information about the collection, uses and disclosure of their personal information and feedback received from consumers described feeling that their privacy, and personal information, was protected.

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

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
Management and staff advised the assessment process consisted of consumers and/or their representatives completing a membership form. Consumers described how information they recorded on the membership form has translated to service delivery tailored to their needs. The Assessment Team reported reviewed the membership form documentation and found the service aims to identify risks which are then used to inform the delivery of safe and effective services. The membership form prompts for information relating to communication including vision, hearing and speech impairments; mobility requirements, including the of mobility aids; carer requirements, living situation, country of birth and language spoken at home; and dietary requirements for any outings where an establishment provides a meal. Staff advised consumers can complete the form and return it, or a staff member or volunteer can call them, and they can go through it together over the telephone. Information is transferred into an electronic information management system which is used to inform staff and volunteers of the consumer’s needs. For example:
· One consumer experiences hearing difficulties, they recorded this information on their membership form with a request to communicate via text message. A file review evidences this as an alert on the electronic file. 
The Assessment Team reported consumer needs, goals and preferences are identified through assessment and planning processes. Consumers and representatives reported the services meets consumer needs, goals and preferences. Staff demonstrated they know the consumers well, and provided examples of how they meet the consumer’s individualised needs. Examples provided by the Assessment Team include a representative describing how they can make changes to their family member’s service based to meet their needs. Staff described how mobility requirements informs how transport seating is allocated to consumers to support accessibility and support comfort. 
The service demonstrated how staff practices and use of the membership form, during assessment and planning, facilitates partnership, and includes others involved in the care of the consumer. The Assessment Team reported, consumers representatives confirmed they participate in the planning and review of the services consumers receive through annual completion of the membership form each year. Staff advised consumers can elect anyone of their choosing to help them to complete the membership form and involve representatives, to support consumers who require additional support due to cognitive decline. For example: two consumers experiencing cognitive decline are supported by staff, and their elected representatives, during assessment and planning as well as day to day communications. 
The service demonstrated how assessment and planning outcomes are communicated, and accessible, to the consumer and those involved in their services. Staff advised the Assessment Team that membership form details are entered into an electronic information management system which informs the documentation for trip leaders and volunteers to ensure they have the appropriate knowledge about each consumer. The Assessment Team reported the type of information available for volunteers and staff, including, a document held by each trip leader with details about the location they are attending, contact details and notes for each consumer attending including their contact details and any details of interest or risk. Examples include: consumers with communication preferences, seating preferences, vehicle requirements for longer trips, dietary requirements, sensory impairments and mobility aids and support requirements. The Assessment Team reported this document was congruent with the details on the consumer’s paper membership form and electronic file.
The Assessment Team found the service conducts reviews of consumer services annually, or in response to a change in preference, need or consumer condition. Each year the service sends out membership renewal forms when consumers to update their details which includes mobility, vision, hearing or memory impairment, use of walking aids and dietary requirements. While the service does not actively follow up on these forms, consumers are unable to book a service until the forms are received. Consumers are reminded at time of booking if their membership has lapsed and are encouraged to complete the forms, so they continue with their booking. When these forms are received the information is updated in the service’s electronic information management system which informs the trip leader documents and the volunteer run sheets. Consumers and representatives interviewed by the Assessment Team described completing the form each year and confirmed current and accurate details. 

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	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.
	Not applicable 

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

	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 applicable 

	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.
	Not applicable 

	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.
	Not applicable 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not applicable 

	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.
	Not applicable 


Findings
The service does not deliver clinical or personal care, for this reason, Standard 3 was assessed as not applicable.

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

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

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

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

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not applicable 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not applicable 


Findings
Through evidence collected by the Assessment Team, the service demonstrated how safe and effective services are delivered to meet consumer needs, goals and preferences, while optimising independence and quality of life. Consumers and representatives described how consumer services and supports maintain independence and optimise quality of life. Staff interviewed demonstrated an understanding of what is important to individual consumers and could describe how they help the consumer to do as much as they can for themselves, in line with consumer preferences. Documentation provided to the volunteers identified individualised consumer risks to ensure they had awareness of each consumer’s needs and preferences. For example: one consumer described the service contributes to their wellbeing and independence because they do not own a car, the service helps them get out of their house and see more places. A representative described how the services help their family member to be more independent by going to the shops on their own, while being supported by the service.
Through interviews conducted by the Assessment Team, consumers representatives provided examples of how the service itself enhances their wellbeing and how staff, and volunteers, provide emotional support to consumers. Consumers described how they have made new friends through the service, another consumer reported they joined the service following the death of their spouse and feel ‘alive again’ by making new friends and enjoying the outings.
Consumers and representatives confirmed, through interviews with the Assessment Team, the organisation is flexible in the delivery of services enabling consumers to maintain their social networks and do the things that are important to them. Staff were able to discuss the services and supports they deliver to assist consumers to stay connected with the community and do the things they enjoy. The service also provides brochures for other events in the community and upcoming events to promote opportunities for community engagement. For example, one consumer suggested a restaurant they would like to attend which has been recorded as upcoming outing in the November 2022 -January 2023 newsletter; another consumer described how the quarterly newsletter helps to plan what outings they attend which supports them in coordinating their own attendance with their local club meetings.
Consumers and representatives, interviewed by the Assessment Team, reported being satisfied that information about their care and services is shared appropriately within the service and with others involved such as volunteers. Staff discussed how the trip leader and volunteers have appropriate and relevant information printed for each outing. The documents contain codes that relate to consumer’s needs and conditions to ensure that consumer’s needs are known but in a more confidential way. For example: a consumer explained volunteers have the right information to support them in using their mobility aids. The Assessment Team reviewed the volunteer run sheet which contained relevant mobility aid information for this consumer and reported coding is used to communicate relevant information. For example, MWC refers to a motorised wheel chair and W/F MI indicates a consumer has a walking frame and experiences memory impairments.
The service demonstrated timely and appropriate referrals are supported through referral processes, ongoing discussions with consumers and communication with staff. The Assessment Team reported staff demonstrated an understanding of referral options for consumers who may not have fit the criteria for their service, or who required additional assistance after joining the service. Consumers and representatives are referred to My Aged Care for reassessment, and the service shares information about My Aged Care through newsletters. Additionally, the service has demonstrated an awareness of the needs of their consumers and share contact details for other services to provide information to consumers as requested or a need identified, these include: contacts for personal safety alarms, breast cancer screening services, senior enquiry lines and elder abuse helplines. 

Standard 5
	Organisation’s service environment
	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.
	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.
	Not applicable 

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


Findings
Standard 5 was assessed as not applicable as services are not delivered in a service environment. 

Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
Through evidence collected by the Assessment Team, the service demonstrated how they support, and encourage, consumers and those within their care network, to provide feedback and make complaints. The Assessment Team conducted interviews with consumers and the feedback provided evidenced consumers are aware of how to provide feedback or make a complaint and felt supported to do so. Consumers and representatives descried the ways they provide feedback which includes speaking directly to staff or volunteers – face to face or on the phone. Management, staff and volunteers described ways they support consumers to provide feedback through their preferred method. The Assessment Team reported, the information pack, provided to consumers commence with the service, contains information to guide consumers how to make a complaint or provide feedback.
The service demonstrated consumers are made aware of, and have access to advocates, language service and other methods for raising and resolving complaints. For example, through interviews with the Assessment Team, consumers demonstrated their awareness of external avenues of complaints, however they advised they would prefer to directly communicate with the service. Management described having the knowledge and access to information to support consumers to access translation and advocacy services if required. The Assessment Team reviewed documentation and reported the service provides information to consumers/representatives on internal and external complaints mechanisms and advocacy services.
The service demonstrated how open disclosure principles are incorporated into complaints processes and appropriate actions are taken. For example, through interviews with the Assessment Team, consumers reported feeling safe to make complaints, in the event they needed to, however, consumers interviewed advised they had not needed to make a complaint. Additionally, consumers reported they are able to raise any concerns at the ‘Members’ meetings’ held every 3 months, as an additional platform to providing feedback alongside others. The Assessment Team interviewed staff and volunteers and reported although there have not been any recent complaints, they could describe the actions they would take which includes escalating the concerns to management for appropriate action and resolution. The Assessment Team reported, during bus outings, feedback received relating to venues visited on social outings is recorded on the ‘run sheet’ and shared within the service.
Through evidence collected by the Assessment Team, the service demonstrated how feedback and complaints are reviewed and used to make improvements to consumer services. The Assessment Team reviewed the complaints register and reported feedback is recorded and actions are taken by the service to resolve the complaint documented, including timely communication with the complainant. The Assessment Team provided examples where consumers have made suggestions for outings which are evidenced through upcoming activity schedules, evidencing how feedback is used to inform, and improve, service delivery. Documentation, reviewed by the Assessment Team, evidenced how feedback received from consumers provides an opportunity for improvement. Opportunities for improvement are recorded on the service continuous improvement plan, along with relevant and appropriate actions.


Standard 7
	Human resources
	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 

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

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

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

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


Findings
The service demonstrated the workforce is planned with the appropriate number and mix of volunteers and staff to enables the delivery and management of a safe and quality transport services. Through interviews conducted by the Assessment Team, consumers and representatives reported the services to be adequately staffed and their services are delivered in accordance with their individual needs, preferences and planned schedules. Management described how sufficient workforce numbers allows the service to continue to deliver services, in spite of unplanned leave, with an adequate number of volunteers, evidenced through all services delivered, without any cancellations in the past month. Management and staff described having sufficient time to deliver safe and effective services.
The service demonstrated that workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. The Assessment Team conducted interviews with consumers and representatives, feedback provided described the respectful and positive interactions, and examples of inclusivity, that consumers experience through the volunteers and staff delivering their services. Consumers and representatives described management, staff and volunteers as kind, caring, respectful and helpful. The Assessment Team observed management and staff speaking about consumers in a kind and caring manner, through the duration of the quality review.
The service demonstrated the workforce is competent, and members of the workforce, including volunteers, have relevant qualifications and knowledge to effectively perform their roles. For example, consumers and representatives expressed confidence, through interviews with the Assessment Team, in the competency of the staff and volunteers at the service. Consumers and representative reported staff and volunteers knew what they were doing and consumer services are delivered are delivered in accordance with their individual needs and preferences. The Assessment Team reported the service has systems and processes to monitor and ensure qualifications and competencies of staff and volunteers are current. The service monitors current criminal history checks, vaccination records, drivers’ licences and first aid certificates for staff and volunteers.
The service demonstrated the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. Through interviews with the Assessment Team, management described the recruitment and orientation process at the service support staff and volunteers to receive the necessary training and equip them to deliver safe and effective services, for example, the service implements buddy shifts for volunteers when they first commence. Staff interviewed by the Assessment Team described the ‘on the job’ training received and reported the ongoing guidance supports them to deliver quality services in accordance with each consumers needs and preferences. The Assessment Team conducted reviews of training records which evidenced training delivered in fire safety procedures, incident management systems, driver refresher courses, first aid, including cardiopulmonary resuscitation, and organisational governance.
The service demonstrated regular assessment, monitoring and review of the performance of each member the workforce in undertaken. Through interviews with staff, the Assessment Team reported staff at the service participate in performance reviews. While a formal performance review does not occur for the volunteer workforce, management explained to the Assessment Team that volunteer performance is monitored through observations and feedback from other volunteers and consumers. The Assessment Team conducted a documentation review which evidenced the performance review process for staff.

Standard 8
	Organisational governance
	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

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

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

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

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


Findings
The service demonstrated how consumers are engaged to evaluate and develop services through engagement activities and ongoing consultation. The Assessment Team interviewed consumers and reported consumers expressed satisfaction with the quality of the service, describing their input into how the service is delivered. Through interviews, staff and volunteers demonstrated an understanding of  the service consumer consultation processes and provided examples of engagement for the purposes of seeking feedback to inform service delivery. Management described how feedback from consumers leads to broader service improvements. Examples of consumer driven improvements include: following feedback from a consumer that they were unaware of the trip leader contact details, the service amended the consumer name badges to include trip leader contact badges on the front of the badge. Consumers described how their suggestions inform activities schedules and another consumer requested individual transport trips to medical appointments, which is currently being trialled by the service.
The service demonstrated the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The Assessment Team reported the management committee, comprised of six volunteer members, meets on a monthly basis to review monthly reports which include incidents, complaints and feedback, workforce changes, upcoming events, financials, regulatory compliance and services delivered. The service demonstrated how a culture of accountability and inclusivity is promoted through the structure of these meetings, for example, the service invites consumers to attend committee meetings four times per year. Consumers are presented a report by the organisation’s president and provided the opportunity  to ask questions of the committee.
Through evidence collected by the Assessment Team, the service demonstrated there are effective governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback and complaints. For example:
· The workforce has access to information to help them in their roles and consumers and representatives reported having sufficient information to inform their decision making around service delivery.
· Continuous improvement systems and processes in place to improve the quality and safety of services delivered to consumers. The continuous improvement register evidences how improvements are recorded with planned actions and completion dates.
· The service has financial governance systems and processes to manage the finances and resources required to deliver a safe and quality service.
· The service supports and develops the workforce to deliver safe and quality services. Interviews with management, staff and volunteers evidences a clear understanding of their roles and responsibilities.
· Management ensures the service is informed, and compliant with regulatory compliance and monitors changes information received from relevant regulatory bodies. Relevant information is distributed to staff and consumers as appropriate and policies and procedures are revised to current reflect legislative and regulatory requirements.
· The service has effective feedback systems and processes to record and action consumer feedback and inform service improvements.
The Assessment Team found, through documentation reviews and staff interviews, the workforce has a shared understanding of the systems and processes for delivering a safe and reliable transport service through risk management systems.
For example, volunteers and staff interviewed described how they identify, respond neglect and abuse of consumers and demonstrated how they manage high impact and high prevalent risks for each consumer.
The Assessment Team reported that the governing body is engaged with risk management strategies, including risks related to COVID-19. Consumers told the Assessment Team, they feel the service supports them to live the best life they can. Statements from consumers included:
•	‘I can get out and about and not stay at home’.
•	‘I have made friends; it has made shopping so much easier’.
•	‘I don’t have a car, so this lets me see more of the world’.
The Assessment Team reported the service has an effective incident management system to record incidents and inform the delivery of safe and effective services for each consumer.
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