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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1498 Rumbalara Aboriginal Co-operative Ltd
Service: 18915 Rumbalara Aboriginal Co-operative Limited
Service: 18916 Rumbalara Aboriginal Co-operative Limited - EACH - Hume
Service: 18917 Rumbalara Aboriginal Co-operative Limited - EACH - Loddon Mallee
Service: 18918 Rumbalara Aboriginal Co-operative Limited - EACHD - Hume
Service: 18919 Rumbalara Community Care
Service: 17719 Rumbalara Indigenous CACP - Southern Riverina Murray
Service: 17720 Rumbalara Indigenous CACP - Southern Riverina Murray & Southern Orana Far West
Service: 17721 Rumbalara Indigenous EACH - Southern Riverina Murray & Southern Orana Far West
Service: 18920 Rumbalara Indigenous EACH Dementia - Loddon Mallee
Service: 17722 Rumbalara Indigenous EACHD - Southern Riverina Murray

Commonwealth Home Support Programme (CHSP) included:
Provider: 8672 RUMBALARA ABORIGINAL CO-OPERATIVE LIMITED
Service: 25684 RUMBALARA ABORIGINAL CO-OPERATIVE LIMITED - Community and Home Support

This performance report
This performance report for Rumbalara Shepparton (the service) has been prepared by M Glenn, 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.
Material relied on
The following information has been considered in preparing the performance report:
the assessment team’s report for the quality audit, which was informed by a site assessment, observations at the service, review of documents and interviews with clients, representatives, staff and management; and
the provider’s response to the assessment team’s report received 3 July 2024 which includes commentary directly relating to the deficits identified. 
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Not Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	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.
Standard 8 requirements (3)(c) and (3)(d) 
Review information management, workforce and regulatory compliance governance systems, ensuring brokered service providers have up to date information to provide client care; staff performance appraisals are undertaken in line with organisational time frames; and changes to legislation are identified and actioned in a timely manner.  
Review the organisation’s risk management processes relating to managing high impact or high prevalence risks, ensuring client risks identified through brokered service provider assessments and reviews are known, and that the organisation has effective oversight to identify and action emerging trends.


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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

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

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


Findings
[bookmark: _Hlk126783395]All clients interviewed said they are treated with dignity and respect and their identity, culture and diversity are valued. Care files include information about clients’ culture, social history, interests, language needs, and challenges, and staff demonstrated an understanding of clients’ different cultures and lived experience. Organisational processes promote positive interactions between staff and clients to ensure care is provided in a way that maintains dignity, conveys respect and values clients’ identity, culture and diversity. Staff orientation and ongoing training programs include cultural awareness, racism and workplace diversity, and support staff said this training assists them to better understand clients’ unique needs.
All clients interviewed said care and services are culturally safe, stating the service does not make assumptions regarding culture based on cultural stereotypes, and they feel safe to express their culture openly. Initial and ongoing training programs establish and reinforce cultural safety and are supported by policies and procedures to guide staff work practices. 
Clients said they are supported to exercise choice and independence, make decisions about their care and services, and choose who is involved in decision-making processes and these choices are respected. Care files include clients’ individual choices around when care and services are delivered, and who is involved in care. Social events are facilitated and promoted to ensure connections are maintained between clients and the greater Rumbalara community. Clients described how they are supported by the service to make decisions about their day-to-day life, including activities which involve risk to maintain their independence and live the best life they can. Management described processes to support clients wishing to take risks, which include a risk form and consultation. 
Clients said they are provided with information that is current, accurate and timely and in a way that is easy to understand and promotes choice. On commencement of services, clients are provided with an agreement and handbook which include information on internal and external complaints mechanisms, services available, and the organisation’s fee structure. Information is provided to clients ongoing through one-to-one chats, newsletters, care plan reviews, and monthly statements. Posters, pamphlets, and other visual and written information is also displayed at the activities centre, accessible to clients. Staff described communication challenges of individual clients and the strategies used to ensure effective communication. There are processes to ensure each client’s privacy is respected and personal information is kept confidential. 
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.


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

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

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

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

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

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


Findings
[bookmark: _Hlk121490682]Clients and representatives confirm clients’ care and services are well planned, and the service understands how to support clients’ care and service needs and preferences. A range of assessments are completed with the clients and their representatives at commencement of services, including a comprehensive risk assessment, with information gathered used to develop individualised care plans which include sufficient detail about clients’ assessed needs and risks. Clients said the services they receive meet their needs, goals and preferences. Conversations with clients and their representatives about what is important to clients informs assessment and planning of care and services. Management said clients do not like being asked questions regarding their end of life, with most choosing not to answer this as it is not culturally appropriate.
Care files show assessment and planning is based on ongoing partnership with clients, their representative or others who are involved in care and services. Clients' needs and preferences are obtained at annual care plan reviews, with external services engaged when the client requests it, or if there is a change in their care needs that requires it. Brokered registered nurses consult with clients and representatives, as well as general practitioners, allied health professionals and others involved in the care and services of clients, where required. Clients and representatives interviewed said they are involved in and can make decisions about clients’ care and services. 
Outcomes of assessment and planning processes are communicated to clients in an initial assessment, service agreement and care plan, and documented in an electronic system to guide staff in the delivery of care and services. Staff have the information they require at point of care and service delivery, have access to care plans through a virtual care application on their phones, and are informed of changes to clients’ needs and services. Clients confirm staff communicate outcomes of their assessments to them and consider themselves to be knowledgeable of their assessed needs, and some recalled being provided a care plan. 
Care and service plans are reviewed annually, or when a client’s care needs change, including following an incident or where a new risk to care has been identified. Staff said they have input into clients’ reviews by informing the case manager of how the client is going and whether they have noticed any changes. Clients and representatives said clients are reassessed annually, or if something happens, and spoke highly of these reviews stating they are very thorough.
Based on the assessment team’s report, I find all requirements in Standard 2 Ongoing assessment and planning with consumers compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.


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

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

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 
	Compliant 

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

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

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

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


Findings
Clients and representatives confirm personal care is customised to clients’ specific needs and has a positive impact on their health and well-being. Care files show personal care is based on initial assessments, with detailed instructions to guide staff in supporting clients’ needs, goals, and preferences. A suite of policies and procedures are available to guide staff in providing best practice clinical and personal care. Staff understand clients’ personal care requirements and described how they ensure care aligns with their specific goals, needs, and preferences. 
Clients and representatives said clients receive safe personal care and staff do their job well to ensure they are safe. There are processes to identify, assess, plan for and manage high impact or high prevalence risks associated with clients’ care. Care files evidence effective management of risks relating to pain, mobility, falls and behaviours, and include individualised risk management strategies to ensure clients’ risks are managed. Care files also evidence involvement of allied health professionals in assessment and planning where client risks are identified.  
While the service does not provide end of life care, management described how they would respond to support the needs, goals and preferences of clients nearing the end of life to maximise their comfort and preserve their dignity. The service has connections with the hospital and Aboriginal liaison officers, with the service referring clients and families to these services, where appropriate. Management said clients and families know they can discuss end of life care or final wishes with staff if they wish to or when the time comes. However, most clients do not wish to talk about this topic, and this is respected. 
Clients and representatives said staff know clients well and feel confident staff would recognise any changes or deterioration in their health or well-being. Care files show staff identify deterioration or changes in clients’ condition promptly and take appropriate action. Progress notes are checked daily to identify any changes in clients’ condition with required actions implemented in a timely manner, and out of hours on call processes enable support workers to report any clinical matters to management for immediate advice and action. Where required, timely and appropriate referrals to general practitioners, allied health professionals or others, including My Aged Care, are initiated. 
Information about clients’ condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared. Support workers said they have access to care planning systems on their phone enabling them to keep up to date and are alerted to changes in clients' needs or conditions. However, management and the brokerage service said updated care planning documentation is not shared between the organisations. Management are currently following up with brokered service providers to ensure care planning documents are shared for staff to reference. Clients and representatives said they provide consent for information to be shared with other organisations who provide care and services, and confirm staff know clients and they do not need to repeat information about their needs and preferences.
Practices and processes support the minimisation of infection related risks, including implementation of standard and transmission-based precautions. Staff complete mandatory personal protective equipment and handwashing training and were observed practicing good infection prevention techniques. A COVID-19 outbreak management plan is in place, and staff are required to have mandatory COVID-19 vaccinations. I have also considered evidence presented in requirement (3)(e) in Standard 8 showing clinical governance committee meeting minutes include discussion of infection rates of other service areas, as well as infection rates within the Shepparton community, infection related staff training programs and promotion and tracking of client and staff vaccination rates.
Based on the assessment team’s report, I find all requirements in Standard 3 Personal care and clinical care compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.
Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

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

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

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

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

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

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

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


Findings
Each client gets safe and effective services and supports for daily living that meets their needs, goals and preferences and optimises their independence, health, well-being, and quality of life. Care planning processes ensure individualised tasks are documented to guide service delivery for support workers and ensure clients get the services they require, and which align with their goals. Clients said they are supported to maintain their independence through provision of in-home and community services, with staff only assisting when required.
Social support services promote clients’ emotional and psychological well-being and prevent social isolation. Staff provided examples of how they have supported clients, including through one-to-one emotional engagement with clients who have been identified as needing additional emotional support. Clients and representatives feel staff know clients well, would recognise if they were feeling low and would respond appropriately. Two CHSP clients said staff regularly check on them, provide good communication and are always available for a chat when they are providing services. Where required, timely and appropriate referrals to individuals, other organisations and providers of other care and services are initiated. 
Clients interviewed said they are assisted with daily living activities, and the service supports them to maintain social and personal relationships, do things of interest and participate within and outside the service environment. A range of services and supports are offered to enable clients to participate in their community. National Aborigines and Islanders Day Observance Committee (NAIDOC) week is very important to the community clients, and staff will ensure clients are transported to significant religious and cultural events they wish to participate in to maintain social connections.
Clients and representatives are satisfied with communication and said staff work well together to meet clients’ needs. Care files show relevant information about clients is documented and communicated within the service, and with others, such as allied health professionals, where responsibility for care is shared. Staff have access to client information, including through a phone application, and said information is always accurate and up to date, enabling them to undertake their roles efficiently.
Meals provided are varied and of suitable quality and quantity. Clients attending activity sessions are provided lunch which is cooked at the main facility kitchen using fresh produce. Clients are asked what they would like and are provided their choice, where applicable. Clients at the activity centre are happy with the food provided, stating it meets their needs and preferences. Ready meal providers are available for clients who wish to use them, and clients interviewed expressed satisfaction with the options available to them.
Clients and representatives are satisfied with equipment provided, stating it is safe to use, well-maintained and meets clients’ needs to maintain their independence at home. Clients’ equipment needs are assessed by allied health professionals to ensure safety and suitability. Equipment is monitored during scheduled visits and any concerns identified and rectified promptly. Minibuses used to transport clients are regularly maintained to ensure they are fit for purpose, and vehicles were observed to be clean and in good condition.
Based on the assessment team’s report, I find all requirements in Standard 4 Services and supports for daily living compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

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


Findings
The service environment is safe, clean, and well-maintained. Additionally, furniture, fittings and equipment are safe, clean, well-maintained and suitable for clients. The layout of the activity centre enables clients to freely mobilise and find their way around the environment. Cleaning is undertaken in line with a schedule, and hazard reporting and preventative and reactive maintenance processes are in place. Fire safety and emergency provisions are in place, fire extinguishers have been tested and maintained, and emergency evacuation plans are displayed to maintain staff and clients’ safety. Clients said they feel safe when attending the activity centre, and the service environment is clean, comfortable and they can move freely inside and outside. 
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.


Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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

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

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


Findings
All clients said they provide feedback regularly and feel encouraged to do so. Clients are encouraged to provide feedback through a range of avenues, including telephone calls, face-to-face meetings, surveys, feedback forms and yarning circles conducted at the activity centre. The client information handbook includes information regarding feedback and complaints, including contact details for both internal and external complaints avenues, and posters and brochures are displayed at the activity centre to encourage and support clients to provide feedback. Support workers are aware of feedback and complaints mechanisms and described how they support clients to provide feedback, where required.
Clients said they are made aware of how to access advocates, language services and other methods for raising and resolving complaints during the intake process and on an ongoing basis. Two clients said they have attended information sessions facilitated by advocacy services held at the activity centre. Management said they encourage use of advocates not only to assist in raising and resolving complaints, but also to bring greater awareness to clients about forms of abuse, such as financial abuse, that may impact on clients’ lives and what avenues they have to address these matters if they occur. 
Staff are guided in the complaints management process by feedback and complaints policies and procedures which include open disclosure processes, and staff were knowledgeable of open disclosure principles. Feedback and complaints data includes an expression of regret and an apology provided to the client at the time of the complaint and immediate action taken by the service to address the complaint. Clients confirm management address issues and are happy with how issues are handled. Clients said the service is prompt to make contact when things go wrong and confirm the service apologises or expresses regret at these times.
Feedback and complaints data is reviewed to identify trends and opportunities for improvement, with reports developed and tabled at local and organisational meeting forums, and board meetings. Clients said they provide feedback to the service and have noticed changes to care and services based on their feedback.
Based on the assessment team’s report, I find all requirements in Standard 6 Feedback and complaints compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.

Standard 7
	Human resources
	HCP
	CHSP

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

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

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

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

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


Findings
The workforce is planned and the number and mix of staff deployed enables delivery of quality care and services. Individual support worker rosters are developed to meet the individual needs of the clients allocated to them, and negotiation with brokered services are conducted to ensure care and services are provided to clients on mutually agreed days and times. There are processes to manage staffing shortfalls. Staff said they have sufficient workforce to provide care and services and do not feel rushed. All clients interviewed said care and services are provided in a timely manner consistent with agreed timeframes and they have not experienced staffing shortfalls.
Clients confirm staff interactions with them are kind, caring and respectful, describing staff as 'lovely’. Organisational processes promote positive interactions between staff and clients to ensure care is provided in a way that maintains dignity, conveys respect and values clients’ identity, culture, and diversity. While there have been no recent occurrences, feedback from clients regarding poor staff interactions is addressed promptly. Support workers are aware of individual clients’ unique qualities, culture, and diversity, and said they convey respect to clients by using appropriate, polite language and clients’ preferred names.
All clients are satisfied with care and service provision and competence levels of permanent and sub-contracted staff. Human resource processes ensure all staff employed or engaged by the service have the appropriate qualifications to effectively perform their roles and staff training programs are in place to support staff knowledge. Management determines whether staff are competent and capable in their role ongoing through daily monitoring, monthly catchups, performance appraisals, monitoring of professional registrations and mandatory training. The brokered provider of clinical and personal care provides Rumbalara with a signed declaration annually to confirm staff employed by them have the appropriate level of qualifications and professional registrations, where applicable. 
Organisational policies and procedures support recruitment and training, and screening processes are undertaken prior to employment. A centralised human resources team facilitates the recruitment process which is undertaken in conjunction with key personnel on site. Staff induction and orientation processes consist of both organisational and local onboarding programs which include education sessions on a wide range of topics to ensure staff have the adequate knowledge to deliver the outcomes required by the Quality Standards. Support staff have a good understanding of age-related care and service topics, and said they feel supported by the service in their roles through training and ongoing guidance.
Staff said their work practices are monitored ongoing by supervising staff and regular review of their performance by management occurs. Support workers described having monthly catchups with their supervisors, and management said informal and formal conversations are conducted with staff identified as requiring further direction. While staff appraisals for management have been conducted within annual timeframes, support worker appraisals have not been conducted consistently, which has been considered in my finding for requirement (3)(c) in Standard 8. Feedback and complaints data shows in response to an instance of poor staff performance by a brokered staff member, immediate action was taken to cease services provided by the staff member in consultation with the client’s representative, and communication with the brokered provider regarding the actions of their staff was undertaken. Clients said they are regularly encouraged to provide feedback directly to management on staff performance, and through informal conversations or feedback mechanisms. 
Based on the assessment team’s report, I find all requirements in Standard 7 Human resources compliant, therefore, the Quality Standard is compliant for both HCP and CHSP.


Standard 8
	Organisational governance
	HCP 
	CHSP

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

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

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


Findings
The Quality Standard is non-compliant as two of the five requirements assessed have been found non-compliant. The assessment team recommended requirements (3)(c) and (3)(d) in this Standard not met for both HCP and CHSP.
Requirement (3)(c) The assessment team recommended this requirement not met as while governance systems relating to continuous improvement, financial governance and feedback and complaints were effective, governance systems relating to information management, workforce governance and regulatory compliance were not.   
Two representatives of brokered service providers said while they are provided an initial care plan by Rumbalara, subsequent care plans developed through ongoing assessment and consultation with clients are not shared with them. Nine client care plans provided by one brokered provider differed in currency to the information held by Rumbalara. A sole trader brokered service representative said they had developed a care plan in consultation with a client but had not shared this with Rumbalara case managers. Workforce governance systems do not ensure ongoing review of staff performance through the annual appraisal process, consistent with organisational times frames. Support worker appraisals have not been consistently conducted, with 15 of 24 outstanding. Regulatory compliance systems have not identified that the code of conduct for aged care (the code) applies to the governing body and staff providing care and services to HCP clients. Staff are not made aware of the code or their responsibilities associated with the code, and management are not aware of the code. 
The provider’s response was limited to commentary stating a new service agreement was developed during the quality audit which indicates Rumbalara's care plan will serve as the master copy, with any updates to the care plan communicated as they arise. To streamline various human resources processes, an online people and culture system has been implemented. This system will automatically generate reminders for performance appraisals, and reports on the status of appraisals will be provided to the chief executive officer and the board according to established reporting timelines. All staff have completed a code of conduct module requirement, and the training is an integral part of the induction process for all new employees.
I acknowledge the provider’s response. However, I find information management, workforce and regulatory compliance governance systems are not effective. While brokered service providers are provided with an initial client care plan, care plans are not provided subsequent to this, including where changes or updates to these documents occur. This does not ensure brokered service staff have access to current information to assist them in their roles of providing care and services to clients. Workforce governance systems have not ensured compliance with the organisation’s policies and procedures relating to staff performance appraisals, with 15 of 24 support worker appraisals outstanding at the time of the quality audit. While the provider’s response describes improvements in this area resulting from a newly implemented online people and culture system, the provider’s response does not provide any detail relating to how and over what time frame outstanding staff performance appraisals will be actioned. I also consider regulatory compliance systems have not been effective in identifying changes to legislation or ensuring the organisation is complying with all relevant legislation. Management was not aware of the code of conduct for aged care, which came into effect on the 1 December 2022, and staff have not been made aware of the code or their associated responsibilities. While I acknowledge the provider’s response indicating all staff have completed training relating to the code, evidence to demonstrate actions taken are not included in the response.     
For the reasons detailed above, I find requirement (3)(c) in Standard 8 Organisational governance non-compliant for both HCP and CHSP.
Requirement (3)(d) The assessment team recommended this requirement not met as while effective risk management systems and practices relating to identifying and responding to abuse and neglect; supporting clients to live the best life they can; and managing and preventing incidents were demonstrated, oversight of high impact or high prevalence was not effective.   
While high impact and/or high prevalence risk data is identified through initial clinical assessment and incident review, oversight by the governing body and sub-committees is limited. This is due to ongoing reassessment and reviews by brokered service providers not being communicated to or captured by the organisation. Additionally, communication processes to convey high impact or high prevalence risk data to the board and sub-committees are still under development, and a high risk register of at-risk clients is not maintained to track current high impact high prevalence risks. 
The provider’s response was limited to commentary stating the new service agreement mandates that brokered services must provide monthly key performance indicator (KPI) reports which detail various performance metrics to ensure services being delivered meet the agreed-upon standards and objectives. The agreement also requires brokered services to report any incidents that occur within their purview to ensure issues are promptly addressed. All high-risk clients have been identified, and alerts added to their files to ensure they receive the necessary attention and care. 
I acknowledge the provider’s response. However, I find systems and practices to manage high impact or high prevalence risks are not effective. Communication processes between brokered service providers providing personal and clinical care to clients are not sufficient or effective to ensure the organisation has sufficient knowledge of identified high impact or high prevalence risks and to ensure appropriate safeguards are implemented. I acknowledge the requirements of a new service agreement mandating brokered services to provide monthly KPIs, however, this action will take time to embed into practice. I have also considered the board and sub-committees currently have limited oversight of high impact or high prevalence client risks overall as information exchange processes for conveying related risk data are under development. As such, I consider current processes do not ensure high impact or high prevalence risks are monitored overall to enable emerging trends to be identified and timely actions to be implemented. 
For the reasons detailed above, I find requirement (3)(d) in Standard 8 Organisational governance non-compliant for both HCP and CHSP.
In relation to all other requirements, clients said they are engaged in the development, delivery and evaluation of care and service and feel supported by the service in this process. Feedback and suggestions are gathered from clients across a range of care and service topics through care and service reviews, feedback and complaints processes, client forums, focus groups, information sessions and surveys. Other systems and processes embedded into daily practice include informal chats, community meetings, and a yarning group.
Clients are satisfied with how the service is managed. The organisation’s values are promoted and communicated throughout organisational documents and align to the values of the Rumbalara community. The organisation is governed by a board comprising of Rumbalara community members who are governed in their actions by a constitution which promotes a culture of safe, inclusive, quality care and services and outlines accountabilities for their delivery. Each board member is elected by the community and undergoes an induction which outlines their roles, responsibilities, and accountabilities, and includes governance training. There are a range of reporting mechanisms to ensure the governing body is aware of and accountable for the delivery of care and services provided. 
Clinical care is governed by an overarching clinical governance framework, including, but not limited to, antimicrobial stewardship, minimising the use of restraint and open disclosure. While clinical care is provided by brokered services, clinical processes are in place, including assessment, planning and review of client care needs, incident reporting and review, staff training, and policies and procedures. Antimicrobial stewardship and infection control policies and procedures outline the organisation’s approach to the ongoing monitoring of infections and responsible use of antimicrobials. Care staff understand antimicrobial stewardship and clients identified to have deterioration in health that may relate to underlying infection are reported to case managers to investigate. Restrictive practice management policies and procedures outline the organisation’s approach to the reduction or responsible use of restraint to manage changed behaviours. Open disclosure principles are embedded in incident and complaint management practices and staff education supports the organisation’s commitment to the use of open disclosure when things go wrong, with incident and complaints reporting and review processes to ensure appropriate investigation to identify strategies to prevent recurrence.
Based on the assessment team’s report, I find requirements (3)(a), (3)(b) and (3)(e) in Standard 8 Organisational governance compliant.
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