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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8662 South Port Day Links Inc
Service: 27227 South Port Day Links Inc - Community and Home Support
This performance report
This performance report has been prepared by K. Day, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by 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 21 March 2025.


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

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	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 2 Requirement (3)(e)
· Ensure consumer care plans are reviewed and progress documented.
· Ensure care plans are reflective of consumers’ current and assessed needs and preferences to enable staff to provide quality care and services.
· Ensure policies and procedures in relation to assessment, care planning and review are effectively communicated and understood by staff.
· Monitor staff compliance with the service’s policies, procedures and guidelines in relation to assessment, care planning and review.
Standard 8 Requirement (3)(c)
· Formalise and clearly define oversight responsibilities.
· Ensure data integrity throughout transition to a new electronic consumer management system.
· Establish a process to monitor and support sustained compliance with policies and procedures.
· Establish and implement a continuous improvement system and process to support systematic quality improvement documentation, monitoring and evaluation.
Strengthen complaints management framework and ensure all feedback is documented, reviewed and integrated into quality improvement processes


Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

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


Findings
Consumers and their representatives reported staff and volunteers were respectful, attentive to individual needs and preferences, and provided culturally sensitive, goal-oriented support. Staff and volunteers described actively listening to consumers, aligning services with consumer preferences, and prioritising consumer goals in the delivery of services. Consumer files contained accurate information on individual consumers.
Consumers and their representatives reported feeling supported and safe, noting staff understood their cultural needs and preferences. Staff and volunteers showed familiarity with the cultural backgrounds of each consumer, provided care in a culturally safe manner, and participated in induction training that included information on cultural diversity. Management explained their consideration of cultural background and language when matching consumers with volunteers, especially in specific programs.
Consumers and their representatives reported satisfaction with the support provided to exercise choice and independence, noting improved access to services and social connections through the program. Volunteers described supporting consumers in making decisions about what, how, and when tasks were completed, while the coordinator explained efforts to involve families and representatives in care planning and decision-making. Support plans documented consumer choices, preferences, and the involvement of substitute decision-makers where applicable.
Consumers and their representatives reported being supported to take appropriate risks to live fulfilling lives, with staff and management actively encouraging participation in activities of their choosing and promoting reablement. Management showed an understanding of dignity of risk and clarified that, because of the nature of the program, they rarely encounter consumers with high-risk support needs. A review of the documentation, including a dignity of risk policy, confirmed support planning incorporated consumer preferences and safety considerations.
Consumers and their representatives reported receiving clear and satisfactory information about the services provided, including monthly statements, which most found accurate and easy to understand. Staff reported distributing welcome packs with all relevant service information at the program’s commencement. Management explained brochures and newsletters were accessible, and the organisation maintains an up-to-date website and social media presence. 
Consumers and their representatives expressed satisfaction with the respect to their privacy, noting personal information was securely managed and kept confidential. The coordinator attended initial meetings with consumers and ensured information disclosure occurred only with the consumer’s consent. Staff outlined various strategies to safeguard privacy, including the use of password-protected software. The organisation’s privacy procedures ensured staff had access to information relevant to their roles.
Based on the information summarised above, I find the provider compliant with all Requirements in Standard 1 Consumer dignity and choice.

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

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

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

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

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

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Not Compliant 


Findings
Based on the information summarised below, I find the provider non-compliant with Standard 2 as one of the 5 requirements is non-compliant.
Requirement (3)(e)
The Assessment Team reported the provider did not demonstrate effective processes were implemented to ensure regular care review occurred when circumstances changed or when incidents impacted care and service plans. The Assessment Team provided the following evidence relevant to my finding:
· Staff advised formal reviews were not undertaken or documented.
· Staff and volunteers shared and relied on verbal updates of important consumer information.
· Review practices were inconsistent with policy requirements.
· Documentation confirmed regular reviews were not being conducted or documented as required.
In response to the Assessment Team’s report, the provider submitted a response which includes the following relevant to my finding:
· Software implementation with the functionality to monitor and manage consumer reviews and enabling staff access to electronic consumer information by 30 June 2025.
· Introduction of a form to document changes in condition throughout the transitional phase leading up to the new software.
· Staff and volunteer training on the new software and documentation changes in September 2025.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. This Requirement expects organisations to regularly review care and services to ensure they meet the consumers’ needs safely and effectively. Additionally, reviews should occur when a consumer’s condition/situation changes. I find this did not occur, as staff relied on verbal updates and documentation showed discrepancy between the provider’s policy and staff practices. I acknowledge the provider has commenced implementation of improvements to address the deficits identified, however, there was no evidence the improvements have been fully implemented, embedded and evaluated for effectiveness at the time of my decision. I place weight on the staff statements and documentation reviewed by the Assessment Team which did not evidence regular care and services review.
Based on the information summarised above, I find the provider, non-compliant with Requirements (3)(e) in Standard 2 Ongoing assessment and planning with consumers.
Requirements 2(3)(a), 2(2)(b), 2(3)(c), and 2(3)(d)
Consumers and their representatives provided positive feedback regarding the support they received, confirming the services met their needs. Management, staff, and volunteers showed familiarity with consumers’ needs, as evidenced by feedback from consumers and representatives. Intake forms were completed, recording consumer needs, concerns, goals, and health-related information, including mobility and cognitive status. Management and staff explained the intake triage process assessed support needs and associated risks to determine service suitability, referring cases with high care needs back to My Aged Care (MAC). The organisation used home visit risk assessments to develop individual support plans and flags identified consumer vulnerabilities, such as mobility issues, in its information management system. An assessment and care planning policy guided the process, with intake forms used to develop support plans based on consumers’ goals.
Consumers and their representatives expressed satisfaction with the provider’s ability to meet their current needs and goals, with the service demonstrating an understanding of what is important to them. Management and staff highlighted the challenges of addressing advanced care planning with consumers, noting they would only raise the topic if initiated by the consumer and would document any such conversations. Management acknowledged and recognised the importance of advanced care planning. Review of consumer files and support plans showed documentation of consumer goals, preferences, and outcomes, such as the frequency and timing of gardening services or dog walking. I acknowledge the assessment and care planning processes did not consider advanced care planning. However, as management and staff explained the process undertaken should a consumer initiate this conversation, commensurate to the services provided. I encourage the provider to develop resources to support staff and consumers’ understanding of advanced care planning.
Consumers and their representatives reported they and those important to them had been involved in decisions regarding the services received. Staff and management described verbal updates and volunteer observations were their primary methods of gathering information about consumers’ needs and preferences. Volunteers confirmed they received relevant information from the service and engaged directly with consumers to clarify support needs as necessary. Documentation showed evidence of consumer and representative involvement, with signed consent confirming discussions and agreements on service delivery.
Consumers and their representatives confirmed they clearly understood information about the programs and the services aligned with their priorities. Staff verbally communicated care planning outcomes to consumers and volunteers and gave consumers a signed agreement outlining agreed services. Volunteers and staff reported discussing consumers’ goals and preferences verbally and receiving adequate information to provide support accordingly.
Based on the information summarised above, I find the provider compliant with Requirements 3(a), 3(b), 3(c) and 3(d) in Standard 2 Ongoing assessment and planning with consumers.


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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Not applicable

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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Not applicable

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Not applicable

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not applicable

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Not applicable


Findings
The organisation does not provide personal care and clinical care services; therefore, this Standard was not applicable and was not assessed.

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

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

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

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

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

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

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

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


Findings
Consumers and their representatives reported transport, gardening, and dog walking services improved independence and wellbeing. Staff and volunteers demonstrated knowledge of individual needs and preferences. Support plans outlined goals and outcomes to enhance quality of life. A consumer noted increased independence due to transport services, which reduced reliance on others, and appreciated the service’s flexibility for various appointments. 
Consumers and their representatives reported forming meaningful friendships with staff and volunteers, which positively impacted their emotional wellbeing. Management and staff explained the services’ programs supported consumers who were at risk of isolation and expressed confidence in their ability to provide emotional support to consumers where needed. A consumer noted that gardening and conversation eased their feelings of depression. Others shared how interactions with volunteers, such as receiving flowers or having casual visits, brought joy and companionship.
Consumers and their representatives reported the transport, gardening, and dog walking programs supported their interests, reduced stress, and enhanced their social connections and independence. Staff described regularly seeking consumer input and provided tailored support based on individual preferences. Management acknowledged the importance of companionship and community access and worked to match consumers with suitable volunteers. Documentation reviewed reflected individual goals, preferences, and outcomes.
Consumers and their representatives reported receiving appropriate daily living support from staff and volunteers who understood their needs. Staff and volunteers demonstrated awareness of each consumer’s current situation and communicated updates verbally, especially when changes were observed. Management relied heavily on volunteer feedback to monitor consumer wellbeing.
Staff occasionally referred consumers to similar services when needed, and volunteers reported referring consumers back to the service if other support needs arose. Management stated the service does not have a formal referral process in place as the service mainly provided transport services only. Management acknowledged the need for a formal referral system after the Assessment Team identified a consumer who had not been supported in accessing higher-level care through My Aged Care. I encourage the provider to consider developing resources for consumers and staff to support their knowledge of external providers of services. 
Staff and volunteers transported consumers in five well-maintained vehicles, regularly cleaning high-touch areas. Staff checked each vehicle and confirmed it had a first aid kit and a fire extinguisher. Management ensured all vehicles had appropriate safety features, such as safety bars, walker cages, handrails, and running boards. Documentation verified servicing, registration, and insurance records for all vehicles were current.
Based on the information summarised above, I find the provider compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(d), (3)(e) and (3)(g) in Standard 4 Services and supports for daily living.

Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not applicable

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


Findings
The organisation does not provide services in a centre-based environment; therefore, this Standard was not applicable and was not assessed.

Standard 6
	Feedback and complaints
	CHSP

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

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

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

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


Findings
Consumers and their representatives expressed satisfaction with the services and felt confident in raising concerns if needed. Volunteers and staff verbally communicated all feedback to managers, but did not keep formal records. Management detailed several feedback channels for consumers, including the website, phone, and email, However, only serious complaints were recorded in the feedback register. This issue is considered in further detail in Standard 8 requirement (3)(c).
Consumers and their representatives with language barriers were provided interpreters to support their understanding of services. Staff explained concerns raised by consumers were directed to managers, and management explained the use of interpreting services and plans for additional support workshops. Volunteers were familiar with the Aged Care Quality and Safety Commission complaints process and would assist consumers if necessary.
Consumers and their representatives were satisfied their complaints were addressed, and feedback on outcomes was provided. Staff stated all complaints were escalated to managers, who actioned them, with only serious issues being recorded. The complaints register identified a single complaint, which was handled promptly until the consumer exited the service. Management described the principles of open disclosure was used when things go wrong.
In 2024, consumers and their representatives gave mixed feedback on new vehicles, which led to improvements like added steps and handrails which were positively received. Staff addressed most concerns informally and considered them operational. Management recognised the underutilisation of the feedback register and agreed to begin formally logging all feedback to identify trends and risks. Documentation confirmed feedback, actions taken, and outcomes, including detailed tracking of vehicle-related concerns. 
Based on the information summarised above, I find the provider, compliant with all Requirements in Standard 6 Feedback and complaints.

Standard 7
	Human resources
	CHSP

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

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

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

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

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


Findings
Consumers and their representatives reported volunteers and staff were punctual, reliable, and sufficient to deliver consistent, quality services. Staff described coordination between administration and service teams to ensure timely staff allocation. Management outlined strategies to cover staff absences and highlighted improvements in workforce planning and continuity over the past 18 months. Documentation included feedback confirming punctuality and proactive communication regarding any delays.
Consumers and their representatives described staff and volunteers as kind, gentle, and caring in their interactions. Staff and volunteers explained how they built rapport through respectful, considerate service delivery. Management outlined recruitment processes and codes of conduct emphasising respectful care and cultural sensitivity. Documentation confirmed respectful behaviour, supported by relevant policies and the availability of bilingual staff.
Consumers and their representatives reported staff were competent in delivering services. Staff and volunteers described undergoing qualification checks, training, and background screening to ensure readiness for their roles. Management outlined systems for verifying competency, monitoring training, and enforcing compliance with renewal requirements. Documentation reviewed by the Assessment Team confirmed structured job descriptions and competency processes across key roles.
Staff and volunteers reported feeling supported at commencement through shadow shifts and consistent access to training. Staff confirmed they received appropriate training and updates, including on elder abuse, and the organisation met all training requests. Management described identifying training needs through committee meetings. Documentation confirmed training records were maintained electronically, and all staff and volunteers held current mandatory checks and received an induction kit outlining role expectations.
Consumers and their representatives reported satisfaction with the provider encouraging their engagement for feedback on staff performance. Staff and volunteers stated they did not always complete formal performance reviews but felt supported through regular meetings with supervisors. Management described using a staff management system to monitor performance, incorporating feedback, complaints, and reviews to guide training needs. Documentation included performance frameworks, improvement plans, and performance reviews with identified goals and action plans. 
Based on the information summarised above, I find the provider, compliant with all Requirements in Standard 7 Human resources.

Standard 8
	Organisational governance
	CHSP

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

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

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

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

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


Findings
Based on the information summarised below, I find the provider non-compliant with Standard 8 as one of the 4 applicable Requirements is non-compliant.
Requirement (3)(c) 
The Assessment Team was not satisfied information management, continuous improvement and feedback and complaints processes were sufficiently established with robust systems for oversight. The Assessment Team provided the following evidence relevant to my finding:
· In relation to information management, policies did not assign clear responsibilities for oversight or quality compliance review of consumer care records and information. The process failed to ensure care and service review occurred and documented according to policy. Management acknowledged the deficits in the information management system and confirmed transition to a new electronic platform was underway. Staff leave also impacted the ability to locate consumer documentation, highlighting deficiencies in accessibility and continuity of care.
· In relation to continuous improvement, the Assessment Team identified that whilst management were aware of deficiencies in information management systems and governance, there was no continuous improvement plan completed. The provider did not have an effective system and process to document continuous improvement projects or the new electronic platform. Management advised continuous improvement projects were shared verbally at the time of the assessment. 
· In relation to feedback and complaints, deficiencies were identified in the consistent documentation and review of all complaints and feedback. This limits the provider’s ability to identify trends and implement service improvements. 
In response to the Assessment Team’s report, the provider submitted a response describing actions to address deficits. The following information is relevant to my finding:
· Information management
· The provider will review, update and formalise the information management policies with clear assignment of oversight responsibilities and quality compliance process for consumer documentation.
· Transition to a new electronic consumer management platform addressing the document review and accuracy of records.
· Establish an action plan for the transition and allocation of staff with primary focus on data integrity, care reviews and documentation.
· Continuous improvement
· The provider will document all ongoing and planned improvements.
· Feedback and complaints
· The provider will implement a structured approach to recording, escalating and resolving complaints with corrective actions documented.
In coming to my finding, I have considered the Assessment Team’s report and the provider’s response. I acknowledge the improvement items listed in the response to address the deficits; however, at the time of my decision, there was no evidence describing the progress made in implementing the corrective actions identified. Additionally, evidence of policies reviewed, detailed action plans and current continuous improvement plan was not provided.
I find that the provider did not demonstrate effective governance systems over information management, continuous improvement, and feedback and complaints. I place weight on the evidence presented by the Assessment Team and am persuaded the provider did not have effective systems and processes that enabled sufficient oversight.
Based on the information summarised above, I find the provider, non-compliant with Requirements (3)(c) in Standard 8 Organisational governance.
Requirements 8(3)(a), 8(3)(b) and 8(3)(d)
Consumers and their representatives stated they received formal surveys and felt confident providing feedback, noting their suggestions had led to improvements like added rails and steps on the bus. Staff and volunteers consistently reported the organisation was well run based on their experiences. Management explained they engaged consumers through surveys and various feedback mechanisms. Documentation showed survey results stored in the electronic system, with no negative trends identified and some improvements made in response to consumer feedback.
The governing body promoted a culture of safe, inclusive, and quality care, with consumers expressing confidence in the service provided. Staff and volunteers supported this view, describing the organisation as well-managed and responsive to feedback. Management outlined their governance and compliance practices, including regular reporting to committees and timely updates to policies following legislative changes. Documentation reviewed showed evidence of board agendas, meeting minutes, financial reports, and risk reporting.
The provider demonstrated effective risk management systems, with policies in place to manage high-impact and high-prevalence risks, including consumer care needs. Volunteers reported monitoring consumers for mobility changes and informing management for further review. The provider had procedures to identify and address elder abuse, with volunteers receiving information kits outlining their responsibilities, and no abuse or neglect incidents had been reported. The provider supported consumers’ best life choices through collaborative processes, as evidenced by positive consumer feedback about improved quality of life and community participation. The provider also implemented an incident management system to record, analyse, and respond to risks, with all staff aware of their role in reporting and handling incidents in line with organisational policies.
Based on the information summarised above, I find the provider, compliant with Requirements (3)(a), (3)(b), and (3)(d) in Standard 8 Organisational governance.
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