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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 8888 Riverina Continence Advisory Service Pty Ltd
Service: 26194 Right at Home Southern NSW
This performance report
This performance report has been prepared by A Bowden, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the quality audit, was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 3 April 2025. 


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 3 Requirement (3)(b)
· Ensure effective management of high impact and high prevalence risks associated with the care of each consumer, including ensuring staff have the skills and knowledge to do so. 
Standard 7 Requirement (3)(e)
· Implement and embed staff monitoring and review processes to ensure safe and quality care and services is being provided to consumers.
Standard 8 Requirement (3)(d) and (3)(e)
Ensure effective risk management systems and practices are embedded for consumers in the organisation, for identifying and managing high impact and high prevalence risks.
Embed processes to identify assess, respond and/or manage restrictive practices, to ensure good clinical outcomes for consumers, including, ensuring staff are provided the skills and knowledge to do so.


Standard 1
	Consumer dignity and choice
	HCP

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

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

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

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

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
Consumers and representatives said staff treat them with dignity and respect, with consumers sharing the different ways they feel they are treated well and are valued. Staff and management explained how they listen to, understand and respect each consumers’ identity, what is important to them, their choice and preferences. Documentation showed the provider promotes a culture of inclusion and diversity, and guides staff in the provision of individualised, safe and consumer led services. 
Consumers and representatives said they were satisfied consumers’ culture and identity is valued by staff. Staff explained how they spend time with consumers, gain an understanding of their background and develop individualised strategies for the planning and delivery of care and services. Sampled care planning documentation showed culturally safe care is embedded into the assessment and planning process, including various methods for communicating individualised plans.  
Consumers and representatives said consumers are encouraged by staff to actively make decisions about their care and services and shared how they are supported to communicate their choices. Management and staff described how they encourage consumers to make decisions about how and who they wish to be involved in decision-making and to maintain their independence. Sampled care planning documentation reflected consumers’ decisions in line with the organisations policies and procedures.  
Consumers and representatives said staff understand what is important to consumers and support them to take risks to enable them to live the life of their choosing. Management explained the process used to assess and inform consumers to ensure they are safe and supported when they choose to take risks. Staff were knowledgeable about their responsibilities in supporting consumers to take risks and described how they encourage independence. Documentation showed processes in place to enable informed decision making, including the development of strategies to minimise risk with the consumer. 
Consumers and their representatives said they are satisfied with the information and communication they receive, which is clear and easy to understand, including monthly statements. Management described and documentation showed consumers are provided with information at the commencement of services, including the Charter of Aged Care Rights, code of conduct, service pricing and budget information.  
Consumers and representatives said staff respect their privacy. Management and staff provided examples of how consumer privacy and confidentiality is maintained, including obtaining consent from the consumer or their representative prior to sharing information. Documentation showed policies, procedures and staff training in place outlining protocols for protecting personal information. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 1 Consumer dignity and choice.


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

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

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

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

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

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


Findings
Sampled consumer files showed assessments identify and plan for risks associated with consumer’s health and well-being, including the use of validated assessment tools. Where risks were identified, strategies to minimise risk of harm to the consumer were documented to inform the delivery of safe and effective care. Staff were knowledgeable about the assessment and planning processes and explained how they identify individual consumer risk and tailor care and services accordingly. 
Consumers and representatives said they were satisfied care and services meet consumers’ needs and goals, with preferences considered. Staff demonstrated knowledge of consumers’ individual needs and explained information about consumers is sufficient and tailored to the individual. Documentation showed identifying and addressing individual needs, goals and preferences, including advanced care planning and end of life wishes, are embedded into assessment and care planning processes. 
Consumers and representatives said they are actively involved in the decision-making process when developing or reviewing consumers’ care and services and consent is sought before sharing information. Sampled care planning documentation was reflective of the consumer, and others involved in planning and delivery of care and service, such as representatives, advocates and Occupational Therapists. 
Consumers and representatives described the care and services they receive and explained the different ways information is communicated, including a care plan. Staff described how information and updates in relation to consumer’s care and services is made available to consumers and shared with others delivering the consumers’ care and service. Processes are in place for sharing information and sampled care planning documentation evidenced care planning and assessment information is readily available where care is provided. 
Consumers and representatives said they are satisfied with the regular communication and review of care and services, confirming that staff make changes to meet consumers’ current needs. Staff were knowledgeable and explained the assessment process in line with the organisation’s policy. Care and services are assessed every 6 months, with a 3 month supervisory visit, or an immediate review if there is an identified change in the consumer’s condition. Documentation showed systems in place to track and regularly review care and services, when there is a change in the consumer’s condition or hospitalisation.  
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers. 

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

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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	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.
	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)(b) 
The Assessment Team found high impact and high prevalence risks associated with the care of each consumer were not being managed effectively. The Assessment Team noted, in response to its feedback, the provider implemented an improvement plan to address the deficiencies. This included, creation of a list including consumers with high impact and high prevalence risks, restrictive practices or consumers on 5 or more medications. However, at the time of the Quality Audit this information for each consumer had not been identified, recorded or action taken to manage associated risks. 
The Assessment Team found the provider does not meet Requirement (3)(b) and provided the following evidence relevant to my finding:
· Consumer A was identified to have a modified diet, thickened fluids, full support during feeding, positioning, and all staff to receive training to support these needs. Management confirmed staff providing services to Consumer A have not received training in relation to these needs. The Assessment Team noted Consumer A’s care plan showed inconsistencies, directing staff to thicken fluids, however elsewhere advising staff are not to provide thickened fluids until a speech pathology assessment is completed. Care planning documentation showed the last speech pathology assessment was completed in September 2023, with outcomes not documented within Consumer A’s care and services plan. A care plan review in October 2024 identified the need for a dietitian and speech pathologist referral, however the mid cycle review in January 2025 did not identify this need. Management confirmed the referral has not been made.
· Management and staff said discussion with consumers about conditions and risks to consumers’ health and well-being are often conducted as a verbal discussion, with no formal documented notes. 
· The clinical governance framework does not include processes to allow for day-to-day oversight of consumers and associated risks, including high impact and high prevalence risks. 
· Information provided under Requirement (3)(e) in Standard 8 Organisational Governance demonstrated deficiencies in the process for monitoring restrictive practices. Examples provided within the Assessment Team’s report evidenced a breakdown in assessment, planning and effective documentation for managing and minimising restrictive practices for consumers.
The provider’s response includes the following evidence to demonstrate action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· A reassessment, care plan, updated file alerts and risk review completed for Consumer A. The risk form includes updated agreed upon management controls. The form states the representative is solely responsible for Consumer A’s nutrition and hydration requirements and care workers are to report respiratory concerns to the organisation’s RN. Progress notes included in the provider’s response showed staff documenting respiratory concerns during service delivery. 
· The updated shift alert document included in the provider’s response stated Consumer A’s representative is not always present at the care location during the delivery of care and services, which was reflected in progress notes submitted by the provider. The updated shift alert states staff must not feed or offer fluids to Consumer A whilst on shift, as this is the responsibility of the representative. Care planning documentation, including progress notes, indicates staff have oversight of the consumer’s condition and a responsibility for management of their care in relation to swallowing and respiratory issues, including where the representative was not present.
· Evidence high impact and high prevalence risks related to consumers had been identified and collated on a centralised list. 
· Explanation that consumers identified on the list have gone through or are going through a clinical review. 
· An updated assessment and care planning document to including identification and subsequent action in relation to high impact and high prevalence risks and restrictive practices. 
· Education for coordinators in relation to the identification, management and re assessment of high impact and high prevalence risks. The meeting minutes did not include a list of coordinators who attended the session. 
· An updated clinical governance framework and risk assessment policy including responsibilities for the identification, monitoring and review of high impact and high prevalence risks. 
· A ‘risk management tool’ template, for risk-based prioritisation of resources for consumers based on severity, likelihood and potential impact. The risk assessment policy stated all new consumers are to be added to the tool and it is the responsibility of management and staff to add existing consumers to the tool.
The provider’s response also includes a plan for continuous improvement and supporting evidence to demonstrate actions to address deficiencies in the Assessment Team’s report have been taken and/or planned. Planned actions include, but are not limited to, further training for staff in relation to high impact and high prevalence risks and creation of documentation processes for monitoring consumers risks. I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team.
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. While risks were known and identified by staff for consumer A, these were not escalated to ensure appropriate mitigation strategies were implemented and reviewed. While the providers response includes evidence of action taken to address deficits, it is not clear how these measures demonstrate nutrition, hydration and choking risks are being managed effectively for the purposes of personal and clinical care. The action taken includes discussion with the representative agreeing to take full responsibility for consumer A’s nutrition and hydration needs. However, care planning documentation showed staff have oversight of the consumer’s condition and a responsibility for management of their care in relation to swallowing and respiratory issues, including where the representative is not present.
I have also considered the responsibility for staff to identify and report signs of respiratory concerns for Consumer A. I acknowledge the provider’s response included progress notes which demonstrates staff reporting instances of coughing/choking. However, there was no evidence, at the time of my decision, to show education or tailored guidance had been provided in relation to Consumer A’s specific condition and needs. I have considered the lack of evidence to suggest a speech pathologist referral had been offered or been made for Consumer A. 
While the provider has provided education to coordination staff, I have considered care workers have not received training in relation to the identification and support of high impact and high prevalence risks. 
Finally, I have considered the provider’s response inclusive of a list to maintain oversight of consumers presenting with high impact and high prevalence risks. The provider’s response included explanation that consumers on this list had gone through or are going through a clinical review and provided the template for prioritisation of consumer risk. However, I have considered, at the time of my decision, there is a lack of evidence to indicate how consumers have been triaged for review to minimise risk throughout the process, if clinical reviews have been conducted, whether risks have been identified, how they are being managed, and action for ongoing monitoring and review of identified risks for each consumer. Therefore, I place weight on information outlined in the Assessment Team’s report.
Based on the information summarised above, I find the service non-compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
Requirements (3)(a), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g)
Consumers and representative’s provided examples of how care was tailored to their needs and optimised their health and wellbeing. Staff demonstrated an understanding of consumers and described how each consumer’s care is designed and delivered around their individual needs. Management described the processes use to ensure the delivery of safe and effective services, including but not limited to the use of validated assessment tools and staff qualification requirements. Sampled consumer documentation showed consumer needs are identified, and strategies are in place to promote their health and well-being. 
Staff demonstrated an understanding of supporting consumer’s nearing end of life to maximise comfort and maintain dignity, this included but was not limited to links to palliative care providers. The Assessment Team observed documentation used to monitor consumers receiving palliative care. Sampled consumer documentation reflected consumers’ needs and preferences for end of life care. 
Consumers and representatives said they were confident staff would identify and report changes to consumers’ overall health and well-being. Staff were knowledgeable of the process for identifying, responding and escalating deterioration or a change in a consumer. Further, staff provided examples of where there were changes in a consumers personal or clinical care needs and actions taken to address the changes. Management described the ways deterioration is captured through monitoring of progress notes and collation on a centralised list. The Assessment Team observed the list which showed where deterioration had been identified and were being monitored.    
Information regarding consumers’ condition, needs and preferences is documented within care planning documentation which is readily available to staff and others where responsibility for care is shared. Consumers, representatives and staff said they were satisfied with information provided in order to deliver services in line consumer’s needs, goals and preferences. Management described and documentation review showed how information about the consumer’s conditions is communicated, including but not limited to progress notes and reports from third party providers.
There are processes in place to ensure appropriate and timely referrals to individuals or other care and service providers. Staff were knowledgeable in referral pathways and explained how they collaborate with the consumer to ensure timely referrals to external organisations, including providers of allied health. The Assessment Team observed processes which showed referrals appropriately address consumer’s condition and needs.
Consumers and representatives said they were satisfied staff take measures to protect consumers from infection, including the use of personal protective equipment (PPE). Staff were knowledgeable and described processes used for hand hygiene and medication review, including antibiotic usage. 
Based on this evidence, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g) in Standard 3, Personal care and clinical care. 

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

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

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

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

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

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

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

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


Findings
Consumers and representatives said the services and supports consumers receive consider their needs, goals and preferences and help them to maintain quality of life. Staff demonstrated an understanding of what is important to consumers and provided examples of how they deliver services in a way which meets individual preferences and promotes independence. Sampled care planning documentation were consumer-centric and demonstrated processes embedded to identify and plan services in line with consumers’ needs, preferences, individual interests and personal goals. 
Consumers and representatives said they felt confident staff would recognise if the consumer was feeling low and respond appropriately. Staff were knowledgeable and provided examples of how they assess, document, escalate and address concerns in relation to a consumer’s emotional, spiritual and physiological well-being. The Assessment Team reviewed consumer files which demonstrated this process including actions taken and outcomes documented. Documentation showed processes for identifying and communicating consumers’ emotional and psychological needs are embedded in care planning documentation, with services and supports planned accordingly. 
Consumers and representatives said staff understand what is important to consumers and are supported to access their community, maintain connections and participate in things of interest to them, including meaningful conversation. Staff were knowledgeable of consumers preferences and activities of interest to them. Sampled care planning documentation showed information on what was important to each consumer, including their interests, hobbies and preferred activities. 
Consumers and representatives said they were satisfied staff receive information about them and services are delivered in line with their needs and preferences. Staff described how to access, update and share consumer information with those involved in the consumer’s care, and explained how they have access to updated information via the mobile application. Sampled care documentation showed progress notes and communication with representatives and other service providers, including where there are updates to a consumer’s condition, needs or preferences.
Processes are in place to ensure timely and appropriate referrals are initiated. Staff described the process for making referrals to other individuals, organisations and providers of other care and services as needed. Examples provided within the Assessment Team’s report and additional examples in the provider’s response showed referrals initiated for consumers, including referral pathways for well-being services, advocacy, community groups and services for daily living.
Consumers are provided the option of meal delivery services paid for through their home care package. Consumers and representatives said consumers were satisfied with the meals provided, stating they are of suitable quality and quantity. Staff described they discuss meal delivery options with consumers, support them to place orders if it is their preference, collect feedback and discuss alternative options. Sampled care planning documentation showed consumers dietary needs and preferences are assessed and documented. 
Consumers and representatives said they were satisfied consumers’ equipment meets their needs, is in good condition and is cleaned by staff as required. Staff explained the process for equipment purchases, including assessment of individual needs. Further, care workers described the process for monitoring the safety and condition of consumers’ equipment during service delivery and how they report concerns. In response to its feedback provided, the Assessment Team acknowledged in their report continuous improvement actions taken by the provider to maintain a register of all consumer’s equipment, purchased or hired, maintenance history and the maintainer. The provider’s response included evidence which showed implementation of this register.  
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	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
The organisation does not provide a service environment and therefore this requirement is not applicable and was not assessed.

Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
Consumers and representatives said they know how to provide feedback or a complaint and feel comfortable in doing so. Staff and management were knowledgeable of feedback and complaints processes and explained the ways they encourage consumers and representatives to provide feedback or a complaint. Processes are in place for actively seeking feedback and to provide anonymous feedback via the organisation’s website. Documentation showed information provided to consumers and their representatives in relation to the feedback and complaints process. This included external avenues for providing feedback or a complaint and other avenues for support, such as advocacy.
Feedback from 2 consumers regarding the staff delivering their care and services was addressed and actions were implemented to the satisfaction of the consumer. Staff described how they respond and escalate feedback and complaints, including an apology, gathering information and by maintaining open and transparent communication with the consumer. Examples within the Assessment Team’s report and additional examples in the providers response showed the concept of open disclosure is known and applied by staff and management. 
Consumers and representatives said they are satisfied the service listens to their feedback and makes necessary changes to improve consumers’ services. Management described how feedback and complaints are reviewed and provided examples of how service-wide improvements have been made as a result of feedback and complaints. The Assessment Team observed processes in which management generate feedback and complaint reports, review weekly and develop continuous improvement action to address identified trends. Documentation showed feedback and complaints data is reported to the governing body and discussed during meetings.
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 6 Feedback and complaints. 


Standard 7
	Human resources
	HCP

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

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

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

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Compliant 


Findings
Requirement (3)(e) 
The Assessment Team found performance was not regularly assessed, monitored or reviewed for each member of the workforce. The Assessment Team noted the provider, in response to its feedback, implemented an improvement plan to address the deficiencies. This included introduction of regular performance reviews with action to commence in the NSW region immediately after completion of the Quality Audit. However, the Assessment Team noted at the time of the Quality Audit the provider was transitioning to a mixed permanent part-time and casual workforce which had not yet commenced in the Queensland (QLD) region. The Assessment Team noted management said introduction of regular performance reviews in the QLD region would not commence until after this transition is completed.  
The Assessment Team found the service does not meet Requirement (3)(e) and provided the following evidence relevant to my finding:
· There is a process in place to review staff performance during the probation period, however staff performance is not monitored or reviewed on an ongoing or regular basis. The provider does not follow processes for formal appraisals or annual performance reviews. 
· Management confirmed at the time of the Quality Audit they were not conducting regular or annual performance appraisals with staff. Management advised due to previously high numbers of casual staff; they found it challenging to maintain annual performance appraisals. 
· Care workers and other staff interviewed confirmed they had not had regular or annual review of their performance by their supervisor or management.
· Supervisory staff said where a complaint is received about a care worker, performance is addressed in response to the complaint on a case-by-case basis. 
· The provider’s plan for continuous improvement noted performance appraisals for the New South Wales (NSW) region would commence on 10 March 2025. Commencement for the QLD region noted with an expected commencement date of 1 May 2025.  
The provider’s response includes a plan for continuous improvement and supporting evidence to demonstrate actions to address deficiencies in the Assessment Team’s report have been planned and/or commenced. These include: 
· The plan for continuous improvement noted actions undertaken included management have discussion in relation to the plan for implementation of performance reviews for staff in the NSW region. The provider’s response did not include information regarding the implementation plan.
· Performance appraisals completed for 2 care workers which assess performance and identify and plan for additional support and development needs.
I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team.
In coming to my finding, I have considered the information in the Assessment Team’s report and the provider’s response. I have considered the Assessment Team’s findings showed 9 of 9 consumers and representatives said they were satisfied with staff performance. However, this requirement expects the organisation to conduct regular monitoring, assessment and review of each member of the workforce. Therefore, I have place weight in the Assessment Team’s report, staff performance is only reviewed in response to complaints received by consumers and their representatives. 
I have considered the performance reviews included in the providers response include assessment of staff performance, identify opportunities for improvement, training and development needs. However, the 2 completed performance reviews identified performance gaps and training needs linking to the management of high impact and high prevalence risks, including prevention of pressure injuries and medication management. I have considered the link between a lack of regular performance review and deficiencies identified under Requirement (3)(b) in Standard 3 Personal care and clinical care.
At the time of my decision, evidence within the provider’s response indicates staff performance reviews remain largely incomplete and did not include clear expected completion time frames. I have considered performance reviews will not be introduced for staff within the QLD region until after the workforce transition, which at the time of my decision is expected to commence 1 May 2025. 
Based on the information summarised above, I find the service non-compliant with Requirement (3)(e) in Standard 7 Human resources. 
Requirement (3)(a), (3)(b), (3)(c) and (3)(d) 
Consumers and representatives said they are satisfied with the regularity of staff and advised staff arrive on time and have enough time to complete their duties. Staff said they have sufficient time to complete their work effectively and described how scheduling supports continuity of care and building relationships of trust. Management discussed workforce planning and analysis of workforce needs, needs and preference-based matching and reported recruitment strategies to ensure the right amount and mix resources to deliver safe and quality care and services. 
Consumers and representatives said staff are kind, caring and respectful identity and culture. Staff provided examples of how they treat each consumer respectfully and have an awareness of individual preferences and diverse needs. Management and staff said, and documentation showed processes in place supporting the organisation’s consumer-centred approach, including but not limited to training provided for dignity, respect, consumer-centred care and code of conduct. 
Consumers and representatives provided positive feedback that staff understood consumers’ needs and effectively performed the tasks required for their roles. Staff said they work within their skills, qualifications and knowledge base and maintain qualifications and competencies required to deliver adequate service delivery to consumers. Management explained, selection criteria, knowledge requirements and qualifications guide recruitment processes for each role. Documentation showed job descriptions for all outlining responsibilities and the process for monitoring staff compliance checks, including but not limited to relevant qualifications, licenses, registrations and criminal history checks.
Staff said the organisation provides an orientation on commencement and annual mandatory training, advising they receive alerts when training is due. Documentation showed and management described the types of mandatory training, how it is tracked, and staff are supported in its completion, noting full compliance during the last quarter. Management explained opportunities for further training needs are generally identified through consumer and staff feedback and complaints processes. In response to feedback provided by the Assessment Team, management discussed continuous improvements to the strengthen training processes, such as providing training in relation to high impact and high prevalence risks.
Based on the evidence summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b), (3)(c) and (3)(d) in Standard 7 Human resources. 


Standard 8
	Organisational governance
	HCP 

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

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

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

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

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


Findings
Requirement (3)(d) 
The Assessment Team were not satisfied the provider had systems in place to ensure high impact and high prevalence risks associated with the care of consumers were being managed effectively. The Assessment Team found the provider does not meet Requirement (3)(d) and provided the following evidence relevant to my finding:
· The provider could not provide evidence it has processes to ensure oversight of high impact and high prevalence risks, how these are being monitored, addressed and reported to the governing body. 
· The provider demonstrated some risks being managed in response to incident reports, this showed trends being tracked against falls and medication management. 
· As indicated in Requirement 3(b) in Standard 3 Personal care and clinical care, the clinical governance framework does not included processes to allow for day-to-day oversight of consumers and associated risks, including high impact and high prevalence risks. 
· The provider demonstrated effective risk management systems in relation to identifying and responding to abuse and neglect, supporting consumers to live their best life and managing and preventing incidents. 
The provider’s response includes the following evidence to demonstrate action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· Evidence of a process implemented for oversight of high impact and high prevalence risks related to consumers through collation on a centralised list. 
· An updated assessment and care planning document, including identification and subsequent action in relation to high impact and high prevalence risks.
· Education for coordinators in relation to the identification, management and re assessment of high impact and high prevalence risks. The meeting minutes did not include a list of coordinators who attended the session. 
· An updated clinical governance framework and risk assessment policy including responsibilities for the identification, monitoring and review of high impact and high prevalence risks. 
· A ‘risk management tool’ template, for risk-based prioritisation of resources for consumers based on severity, likelihood and potential impact. The risk assessment policy stated all new consumers are to be added to the tool and it is the responsibility of management and staff to add existing consumers to the tool. The policy stated the tool is to be reviewed at each consumer review, fortnightly management meetings and at weekly coordinator meetings for all high-risk consumers with minutes to be taken including actions and follow ups. 
The provider’s response also includes a plan for continuous improvement and supporting evidence to demonstrate actions to address deficiencies in the Assessment Team’s report have been taken and/or planned. Planned actions include, but are not limited to, further training for staff in relation to high impact and high prevalence risks. I acknowledge actions taken by the provider to address deficiencies identified by the Assessment Team.
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. The provider’s response demonstrated initiation of a risk management system for high impact and high prevalence risks. I acknowledge processes planned such as the risk management tool, and associated meetings in relation to discussion of consumer risks identified on this tool. However, I have considered, at the time of my decision, the lack of evidence to indicate commencement of this process for consumers in the organisation. I have considered it will take time to embed these processes and demonstrate their sustainability and effectiveness. 
Based on the information summarised above, I find the service non-compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
Requirement (3)(e) 
The Assessment Team reported the provider’s clinical governance framework did not consider all aspects of clinical care, including deficiencies in the process used to guide restrictive practices. The Assessment Team found the provider does not meet Requirement (3)(e) and provided the following evidence relevant to my finding:
· Management acknowledged their clinical governance framework is out of date, have raised this with the master franchisor and are waiting for an updated version. 
· The provider has a policy for minimising the use of restraint, which outlines the use of any restraint must be discussed with the consumer or substitute decision maker, documentation recorded on the risk form and a set review date. However, the Assessment Team noted there is no system to monitor this process is being followed. 
· The provider does not have systems for managing consumers with restrictive practices or for identifying other consumers they be unaware of who may have a restrictive practice. The Assessment team noted in response to its feedback, the provider added continuous improvement actions to better track restrictive practices and educate consumers and representatives.  
· The Assessment Team noted during the Quality Audit, they identified 3 consumers with potential physical restraint, with unclear documentation about how restraints are being managed by the provider. 
· It was identified Consumer A had bed rails in place however documentation was not up to date and did not consider assessment or plans in relation to the bed rails. 
· It was identified Consumer B had bed rails in place, however, there was minimal documentation from the provider as to Consumer B’s ability to mobilise and whether the bed rails are or are not considered a restrictive practice. 
· It was identified the family for Consumer C had requested locks be placed on all doors to prevent Consumer C from wandering. Management said they discussed risks and alternative options, however, the Assessment Team could not locate evidence of the discussion.
· Management said they do not have any consumers who have a chemical restraint.  
· The provider demonstrated systems and processes to support antimicrobial stewardship and open disclosure where clinical care is provided. 
The provider’s response includes the following evidence to demonstrate action has been taken and/or planned to address deficits highlighted in the Assessment Team’s report: 
· Evidence a list has been created to log consumers with a restrictive practice in a centralised location. 
· Explanation that consumers identified on the list have gone through or are going through a clinical review. 
· Evidence Consumer A has been added to the centralised restrictive practices list for a bed rail on one side of the bed and psychotropic medications. Consumer A’s updated risk form included in the provider’s response did not include consideration or discussion to the bed rail and psychotropic medication the provider has identified as a restrictive practice on the centralised list. The consumer’s updated care plan noted partial bed rails in place to reduce the risk of falls and advises staff are not to make use of them as they are considered a restrictive practice. The care plan identified Consumer A’s representative administers a psychotropic medication as required when the consumer is restless. 
· Evidence Consumer B has been added to the centralised restrictive practices list for bed rails. Consumer B’s risk form included discussion with Consumer B’s family about the bed rails being considered a restrictive practice and agreement staff are not to use them during service delivery. Consumer B’s care plan notes bed rails implemented by the family for security. 
· Evidence Consumer C has been added to the centralised restrictive practices list for locked doors. No further evidence was provided for Consumer C. 
· An updated assessment and care planning document to include identification and subsequent action in relation restrictive practices. 
· An updated clinical governance framework and risk assessment policy including responsibilities for the identification, strategies, documentation and monitoring of consumers with a restrictive practice in place.
The provider’s response also includes a plan for continuous improvement and supporting evidence to demonstrate actions to address deficiencies in the Assessment Team’s report have been taken and/or planned. Planned actions include training for staff in relation to restrictive practices and an education session for coordinators in relation to the identification of restrictive practices and suggestions for alternatives. 
In coming to my finding, I have considered the Assessment Team’s report and provider’s response. I have considered the provider’s response includes actions taken for better identification of restrictive practices and to maintain oversight of consumers who may have a restrictive practice in place. 
Although the updated clinical governance framework and risk management policy includes direction for the identification of restrictive practices, it does not evidence the provider understands what is or is not a restrictive practice based on the consumers condition or needs. I have considered the provider’s response in relation to Consumer A and Consumer C which have evidenced actions have not considered the consumers’ medical conditions in the assessment of whether the practice is or is not considered a restrictive practice and if appropriate guidance is being provided. I acknowledge the provider plans to deliver training and education to staff in relation to restrictive practices to strengthen this process. However, at the time of my decision, evidence indicates this has not yet been provided. I have considered processes included within the provider’s response require time to be embedded to demonstrate they are being used to achieve good clinical outcomes. 
Based on the information summarised above, I find the provider, in relation to the service non-compliant with Requirement (3)(e) in Standard 8 Organisational Governance.
Requirements (3)(a), (3)(b) and 3(c)
Consumers are engaged in the development, delivery and evaluation of care and services, through a feedback system whereby consumers are contacted quarterly, feedback is collected and input this into the reporting system. The Assessment Team observed how data in the system is used to generate reports and management provided examples of where improvements have been implemented based on feedback provided. Processes are in place which showed the provider is meeting its obligations for the Consumer Advisory Body. This included a term of reference, previous meeting minutes, and offer of establishment to consumers and their representatives in line within required timeframes.
The provider’s master franchisor and governing body promote a safe, inclusive, and quality care and are accountable for its delivery of services. The governing body is composed of suitably qualified members with relevant experience to govern the organisation. Management described reporting pathways to both the master franchiser and the governing body. Documentation showed topics such as regulatory compliance, feedback, incidents and staffing are reported and discussed by management and the governing body. 
Interviews staff, management and documentation showed there are effective organisation wide governance systems in place to support information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. There are systems and practices in place to ensure effective financial governance including weekly monitoring of consumers’ unspent funds, effectively communicating monthly statements and strategies for financial risk management. The provider has systems and processes in place to ensure compliance with relevant legislation and regulatory requirements including workforce arrangements. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b) and (3)(c) in Standard 8 Organisational governance.
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