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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 624 St Luke's Care
Service: 17756 St Lukes Community Care
Service: 17757 St Lukes Community Care Dementia EACH
Service: 17758 St Lukes Community Care EACH
Commonwealth Home Support Programme (CHSP) included:
Provider: 8204 St Luke's Care
Service: 23947 St Luke's Care - Care Relationships and Carer Support
This performance report
This performance report for St Lukes Community Care (the service) has been prepared by M.Wyborn, 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 report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others, and
· the provider’s response to the assessment team’s report received 12 July 2024. 
· 

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
	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
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	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
The service demonstrated that each consumer is treated with dignity and respect, with their culture, identity and diversity valued. Consumers and representatives confirmed that staff treat them with dignity and respect when communicating and delivering services. Consumers expressed confidence that staff understood their identity, culture, and background, as well as the things important to them. The service has a consumer diversity and inclusion policy which outlines how it offers equitable, accessible, and safe health care recognising cultural, social, and linguistic diversity. Consumer care plans document culture, diversity, life history, relationship information, and care preferences in a respectful manner.
The service demonstrated a commitment to culturally safe care and services. Consumers and representatives noted that staff make them feel valued and culturally safe. The service has a sizeable portion of Russian and Greek consumers, and staff conversant in those languages hold coordinator roles and direct care according to the needs of the consumer, including providing bilingual care staff. Consumer care documentation includes background information, culturally appropriate activities and services, and specific requests. Policies and procedures support cultural safety, and the service administers a diversity plan.
The service demonstrated that consumers are supported to exercise choice and independence, make decisions about their care and services, and maintain connection with others. Consumers are able to make decisions about their service delivery and who they involve in their care and stated they appreciated the opportunity to connect with others and develop new relationships. Staff and management demonstrated appropriate focus on encouraging, promoting, and educating consumers and their representatives about informed decision-making regarding their care. Care planning documentation considers consumers' choices about who to include in their care and contains details about consumers' relationships, support persons, representatives, and their contact information.
The service demonstrated that consumers are encouraged to take risks to enhance their quality of life. Consumers stated they were confident that the service would support them if specific needs arise. Staff were aware of risks relevant to consumers such as mobility, or confusion, and how these impacted their daily life and staff demonstrated appropriate knowledge of risk management strategies for consumers, such as maintaining a safe environment and minimising hazards within the home. Management confirmed that if consumers or their representatives identified individual goals, they would be informed about relevant risks, and these are documented in care plans. The service administers relevant processes and procedures to support consumers to engage with risk, minimise any impacts, and take responsibility for their decisions. This includes referrals to specialist services such as allied health, medical officers, palliative care specialists, and mental health specialists to ensure consumers are professionally informed and aware of available resources.
The service demonstrated that information is communicated accurately and in a timely fashion. Consumers and representatives expressed their understanding of the monthly statements provided by the service. On commencement of services, consumers and their representatives receive an information pack, including the homecare agreement, services available, charter of aged are rights, contact information for the service, complaints procedures, and fees and charges. The homecare agreement and brochures are made available in Russian and other languages as required. Ongoing communication includes newsletters, flyers, outing programs, financial statements, and notifications of fee changes. 
The service demonstrated appropriate measures to ensure consumer privacy and confidentiality by maintaining comprehensive consumer files in a secure, password-protected electronic system, and addressing consumer concerns about privacy and confidentiality in interactions with support workers and case managers. Consumers and representatives advised that staff routinely respect their privacy and keep their personal information confidential. The service administers a code of conduct and privacy policy, which underscores how personal information is collected and stored, and the importance of respecting consumer privacy. Privacy principles are emphasised during staff induction, and staff were bound by a code of conduct and confidentiality clauses in their employment conditions.

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
Consumers and representatives provided positive feedback on the service’s assessment and care planning processes as well as in relation to the support and services they receive. Consumers are satisfied their assessments include their needs, goals, and preferences. The service demonstrated that they plan and coordinate care in partnership with the consumer and their representatives to include basic assessment tools and risk assessments which are completed for each consumer during the development of home visit plans. All consumers and representatives said the staff knew them well and provide support that meets their expectations.
Consumers stated they receive relevant care and services they need and expressed confidence in the service and staff supporting them if their needs were to change. This support includes advanced care planning (ACP) if required. Staff demonstrated effective access to support plans on their mobile apps and they are also updated via the case manager and by reading notes in the consumer’s communication book. Staff are encouraged to write progress notes at the end of every visit.
Consumers and representatives confirmed they are involved in making decisions regarding their care and reinforced that the services they receive are as discussed in their service agreement. The Assessment Team sighted consumer notes in the electronic case management system which demonstrated external service providers, including nursing and allied health, are involved in the care of consumers. Additionally, only relevant consumer information is provided to brokered services to protect consumer privacy.
Consumers and representatives confirmed they participate in assessments and ongoing reviews and are involved in the development of their support plan. Consumers advised that managers keep them informed about relevant services they can access through their home care packages. Consumers demonstrated a good understanding of what services they receive, including days and times, and the Assessment Team reported that these matched with each consumer’s care plan. Consumers advised that the services they receive are in accordance with their needs and preferences and that they agreed upon by them. Consumers and representatives also confirmed they are provided with a copy of their current support plan.
Consumers advised that assessment and reassessment of care and services are undertaken regularly. Case managers demonstrated routine reviews of individual care plans with each consumer annually or as needed. Support workers explained they are generally assigned the same consumers and are able to identify deterioration in their physical and mental wellbeing, and relay this to the case manager, who follow-up and keep them informed of any changes. The service demonstrated detailed case manager notes that reflect changes in consumer needs based on reviews, upgrading to a higher-level package and discussions with support workers. The service administers relevant policies and procedures to guide staff in relation to review and reassessment.


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 
	Not applicable

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

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


Findings
Neither personal nor clinical care is provided under the CHSP therefore Standard 3 is not applicable for consumers in receipt of CHSP funding.
Consumers and representatives expressed their satisfaction with care and services they receive. They said the service takes time to assess and understand their care needs and support workers consider individual preferences when providing direct care. Support workers have completed Certificate III qualifications, which includes training in personal care, and they are directed to follow any consumer preferences, as per their support plan. Support workers encourage consumer independence with personal care. Management advised that clinical staff monitor and undertake progress notes to ensure the clinical care they provide is best practice and reviewed for effectiveness. The service engages with a range of peak bodies and other organisations to support best practice, such as Joanna Briggs Institute, Dementia Australia and receive alerts from the government bodies including the Aged Care Quality and Safety Commission’s website. 
The service demonstrated effective management of high-impact and high-prevalence risks. Positive feedback was received from consumers and representatives with regards to individual risks identified and support workers reinforced that the service follows up incidents and hazards they report. Support workers demonstrated appropriate strategies used in the home to minimise the risk of falls or other risks for individual consumers and these matched with what was detailed in individual consumer notes. Case managers demonstrated how the service identifies high impact and high prevalence risks including mobility/falls, skin integrity/wounds, pain management/medications or issues around the consumers overall health and wellbeing. The service demonstrated appropriate referral to clinical and allied health services for further assessment and recommendations. The service’s incident management system informs consumer risk profiles and relevant information is communicated to support workers. The service administers relevant policies and procedures relating to risk management that include how to manage consumer risks such as illnesses, when they fall (or other incidents), and where consumer responsive behaviours are present that may pose a risk. 
Consumers and representatives advised that the service has discussed advanced care directives and end of life planning with them as part of their assessment, and advance care directive are in place. Management advised the service does not directly provide services to support end-of-life pathways, however they demonstrated that any related discussions are in conference with a palliative care team and consumer representative as required. Services provided in line with consumer and representative needs and preferences are based on their individual and cultural preferences. Support workers demonstrated an awareness of how services may change for consumers nearing their end of life, and the service administers relevant policies regarding advanced care directives and end of life planning.
Consumers and representatives advised that support workers know them well and expressed their confidence that support workers will identify any changes to overall health and wellbeing and report it to the service appropriately. Consumers have access to afterhours support and reinforced that relevant referrals are made by the service as needed to allied health, such as occupational therapists for equipment and home modifications, and physiotherapists due to increasing mobility needs. Support workers demonstrated effective information sharing with case managers about individual consumers overall health and wellbeing. Management demonstrated that consumer care is reviewed regularly, consumer progress notes submitted by support workers are reviewed frequently by case managers and communications and/or reviews are arranged in a timely manner. The service administers relevant policies and procedures to guide processes including reviews, completion of progress notes, observations and feedback from staff and gathering feedback from consumers and representatives. 
Consumers and representatives advised that consumer needs and preferences are effectively communicated, and that support workers know if anything has changed regarding their care. Consumers and representatives provided positive feedback on the support workers who provide their care and were complimentary regarding communication with office staff, such as administration staff and case managers. Support workers demonstrated suitable access to consumer care plans through their phone app or verbally via their case manager. Support workers also receive regular phone contact from their case manager regarding new consumers and any changes to care or services of existing consumers because of care reviews or as a result of consumer and representative requests. Management demonstrated that changes in a consumer’s care and services are effectively communicated internal and external to the service. 
Consumers and representatives are satisfied with referral processes administered by the service and confirmed they are assisted to access external services as needed, including physiotherapy, occupational therapists, podiatry, and medical specialists. Consumers advised that this occurs in a prompt manner. Support workers are not responsible for consumer referrals to other health professionals, however, demonstrated appropriate knowledge of when referrals have been made for consumers. Case managers demonstrated appropriate assistance for consumers with referrals to My Aged Care for package/funding enquiries when required due to a change in care needs. The service demonstrated an effective in home clinical team and brokerage service with nursing staff, allied health professionals, such as occupational therapy, physiotherapy, podiatry, and dietician services. 
Consumers confirmed that support workers take steps to protect them from infections including wearing masks and washing/sanitising their hands during service delivery. Consumers advised that the service has also provided them information regarding safe practices for them during COVID-19. All consumers and representatives felt staff practices keep them safe. Support workers demonstrated appropriate participation and completion of training on COVID-19 and other infections and the use of personal protective equipment (PPE) and other universal infection precautions. The service demonstrated that nursing staff attend to consumers for wound care and the Assessment Team reported that the service administers relevant protocols in relation to wound photos and wound measurements on every visit. Furthermore, registered nursing staff demonstrated that wound swabs are carried out in alignment with the current best practice guidelines to manage wounds related to infections and reduce the risk of antibiotic resistance.

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.
	Not Applicable
	Not Applicable

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


Findings
The service demonstrated that consumers receive safe and effective support tailored to their daily needs, goals, and preferences, enhancing their independence, well-being, and overall quality of life. Consumers advised they feel safe with the service and highlighted that the service supports them to stay at home and maintain their independence. Consumers are encouraged to stay active to maintain their physical independence and are referred to allied health professionals as required. Case managers and support workers demonstrated appropriate awareness of individual consumer preferences, goals, and needs in their care plans.
The service demonstrated that consumers are supported in managing their emotional and psychological well-being, recognising, and respecting their spiritual beliefs. Consumers expressed satisfaction with the services provided, and highlighted that staff regularly check on their welfare and report any concerns. Consumer files demonstrate effective assessment of consumer emotional, spiritual, and psychological needs, with care plans updated as necessary when these needs change.
The service demonstrated that services and supports assist consumers to participate in the community, maintain personal and social relationships and to do things that interest them. Consumers provided positive feedback on opportunities to build and maintain relationships and engage in community activities of interest. 
The service demonstrated effective communication of individual consumer needs and preferences including where responsibility of care is shared. Consumers and their representatives were satisfied with the communication systems in place, ensuring care workers are informed about their needs and any changes in care requirements. Management demonstrated effective communication with family members and subcontracted providers, such as occupational therapists and physiotherapists, when necessary.
The service demonstrated timely and appropriate referrals to individuals and other providers of care and services, such as My Aged Care for increased funding, and cultural community groups. Consumers and their representatives advised that referrals are routinely undertaken with their consent, and management demonstrated that timely referrals are actioned in consultation with the consumer or representative following identification of needs. 
The service demonstrated that equipment provided is safe, suitable, and clean. Support workers assist consumers in the use of equipment, enhancing their safety and independence. The service provides equipment to consumers on a short-term basis, including when consumers are discharged from hospital or until consumers are able to purchase their own. Staff demonstrated that all equipment is monitored for cleanliness and suitability, including checking for brakes on walking aides and reporting issues for inclusion on the equipment maintenance register. Management highlighted that consumers are guided by relevant allied health professionals, and that reliable equipment can be sourced from the service or consumers can access well maintained equipment from the service’s active life studio. If equipment is listed in the consumer’s care plan, staff are provided with safety instructions for its safe use. 


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 
	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.
	Compliant 
	Not Applicable

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


Findings
The organisation’s service environment is not used for consumers accessing the CHSP therefore Standard 5 is not applicable for consumers in receipt of CHSP funding.
For HCP consumers, the service demonstrated an environment, consisting of the on-site physiotherapy clinic, was welcoming, easy to navigate and optimised consumer independence and belonging. The area promotes interactions between consumers and staff and does not pose mobility hazards for consumers. The Assessment Team observed a ramp in the main entrance as well as environmental safety checks carried out on a regular basis and any hazards identified are followed up through an effective hazard and incident reporting system. 
The service demonstrated that the service environment is clean and well maintained and allows consumers to move around freely. The service facilitates an ‘active life studio’ where home care package consumers receive allied health services. The studio is inviting, clean and well-maintained. Management demonstrated appropriate oversight to ensure the hub is clean, tidy, safe and comfortable for consumers. 
Consumers advised that the buses they travel on to group activities are very clean, and management demonstrated that the equipment is clean and checked regularly. The Assessment Team reported that furniture and equipment was clean and well maintained, and chairs and tables were of a suitable height for consumer use for activities and meals. Management demonstrated that the service’s disability modified vehicles are safe, clean and well maintained and suitable for use for each consumer, they are serviced based on vehicle manufacturer’s scheduled servicing requirements. The Assessment Team reported that the service undertakes routine inspection of first aid kits, fire extinguishers and hoists and these were up to date.

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
The service demonstrated that consumers and their friends, families, carers and representatives are encouraged to provide feedback and make complaints. Consumers stated they are able to provide feedback to care staff or to case coordinators. The service maintains a feedback and complaints register and consumers are encouraged to provide feedback in response to the annual satisfaction survey. Management regularly attend community groups to liaise with consumers, their family and carers where they are encouraged to provide feedback.
The service demonstrated consumers are aware and have access to advocacy and language services and other methods of resolving complaints. The service provides care to those whose first language is not English, and the service utilises interpreter services when needed. Advocacy brochures, including Senior Rights advocacy services are provided to consumers on commencement of services and available in a variety of languages. Staff are trained to engage interpreter services for consumers who want to submit complaints and provide feedback that is of a serious or sensitive nature. The service administers relevant policies and procedures for booking interpreters to best support staff. 
The service demonstrated appropriate action in response to complaints and feedback, including applying open disclosure principles if things go wrong. The complaints register that is managed by the service includes detailed steps that are to be taken in response to complaints. The service’s policies and procedures relating to complaints and incidents include open disclosure, and staff demonstrated how they discuss the issue of concern with consumers and their representatives, apologise, and try to come to a resolution with a consumer focus when incidents occur. The Assessment Team reported that complaints are appropriately followed up within a suitable timeframe. 
The service demonstrated that feedback and complaints data is reviewed and used to improve the quality of care and services for consumers. The organisation’s director and case managers participate in regular informal meetings, where majority of feedback is managed promptly. More complex or serious complaints are escalated through relevant meetings and committees to the Board. Complaints are addressed by management and further action is taken to mitigate risk to consumers.

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 service demonstrated a workforce that is planned to enable the delivery and management of safe and quality care and services. Consumers advised they are satisfied with the care provided by support staff and clinical staff. Case managers oversee staff competencies, such as medication prompting and infection prevention and control practices, and a dementia consultant is employed to assess and plan care for consumers living with dementia. The service demonstrated that new consumers are not onboarded if the service does not have adequate staffing levels or suitable staff to meet the consumer needs. Consumers advised that staff are not rushed when care is provided, and staff reiterated that they have sufficient time to meet individual consumer needs.
The service demonstrated interactions with consumers that are kind, caring and respectful of each consumers identity, culture, and diversity. The organisation administers a diversity framework to ensure inclusion of diverse populations when managing and caring for the needs of consumers from diverse cultures and backgrounds. Consumers advised that staff are routinely kind, caring and respectful. The service demonstrated efforts to employ staff from similar backgrounds to consumers where their language is shared, as well as to match staff cultures and languages with consumer’s needs, including care managers. Consumer preferences are considered in planning documentation and staff are scheduled appropriately. The service delivers on mandatory training related to cultural awareness, code of conduct, organisational values, and customer service.
The service demonstrated a workforce that is competent and members of the workforce have the qualifications and knowledge to effectively perform their roles. Consumers advised that they have confidence in the staff that they know what they are doing when providing care and services. Staff demonstrated an appropriate understanding of their role, of individual consumer
needs, including risks the consumers may have. The organisation demonstrated an effective recruitment and selection process, which includes pre and post employment checks including police checks and banning order reviews, clinical status, and aged care specific qualifications. Support staff are provided annual competencies in medication support and infection control practices such as handwashing, donning and doffing.
The service demonstrated a workforce that is recruited, trained, equipped and supported to deliver the outcomes required by the quality standards. The organisation delivers effective recruitment and onboarding processes, as well as mandatory and identified-needs training programs for staff. The organisation employs staff with minimum certificate III qualifications, and the service completes annual competencies for support staff and clinical staff, including manual handling, fire and emergency, delirium and dementia, identifying deterioration, medication management dignity of risk, quality and safety, customer service, code of conduct, privacy and confidentiality, infection control and PPE. Staff are reminded to complete training on an annual basis and further education is arranged when deemed necessary, such as in response to complaints and feedback received from consumers, or when audit results identify a need for staff upskilling.
The service demonstrated that assessment, monitoring and review of staff performance is undertaken annually or when issues are identified. The service undertakes performance appraisals for all staff, and staff confirmed they are supported in relation to their performance through regular meetings with their managers and through the performance review process. Management demonstrated regular assessment and monitoring of staff, including contractor performance, and the Assessment Team confirmed this via interviews with subcontracted staff. Management and case coordinators meet regularly to discuss consumer care needs, including feedback and identification of concerns surrounding staff performance. The organisation ensures that complaints or incidents requiring investigation are performed formally, and management demonstrated regular review of banning orders.

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.
	Compliant 
	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 
	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 organisation demonstrated that consumers are engaged in the development, delivery and evaluation of care and services. Consumers and representatives advised of their satisfaction in relation to their involvement in the development, delivery and evaluation of specific care consumers receive. The organisation undertakes annual satisfaction surveys, management contact consumers and representatives directly to seek their feedback, and social and community events are held where the chief executive officer (CEO) attends regularly. The organisation also provides monthly newsletters to support consumer and representative engagement. 
The organisation demonstrated a governing body that promotes a culture of safe and inclusive quality care and services and is accountable for their delivery. The organisation demonstrated effective overarching mechanisms to manage risk and to report effectively to the Board. These include a medical advisory committee, quality review and risk committee, finance and audit committee, and consumer advisory committee. These committees report directly to the Board, with the quality review and risk management committee reporting specifically on home care services. The organisation demonstrated that the leadership team routinely shares relevant information with the consumer advisory body on key performance indicators across the service, and this effectively increases transparency and accountability. The organisation administers a diversity framework that addresses key outcomes including informed choice making, accessible care, respectful and inclusive services, meeting the needs of the vulnerable including those with dementia, care leavers, veterans, disability, LGBTQI, CALD backgrounds, risk of homelessness and socioeconomic disadvantage. The organisation demonstrated an appropriate register to identify risk, including clinical and organisational risks.
The organisation demonstrated effective governance systems to monitor processes including information management, continuous improvement, financial management, regulatory compliance, workforce governance, feedback and complaints. The organisation demonstrated effective information management systems including development of a new electronic care management system. The organisation maintains a robust plan for continuous improvement (PCI) which is informed by complaints, feedback, and industry reforms. The current PCI contained information regarding organisational governance and aged care reforms, workforce restructures, education, and clinical governance updates as well as a new electronic document management system which was in the process of being rolled out with an effective contingency plan in place. The organisation demonstrated effective regulatory compliance, including maintenance of registrations for clinical staff, and keeping abreast of regulatory changes through bulletins, industry peak bodies, and information from the Aged Care Quality and Safety Commission including governance reforms. Relevant information is provided to staff in the form of meetings, memos and signed statements.
The organisation demonstrated effective risk management systems and practices to manage high-impact and high-prevalence risks, identify and respond to abuse and neglect, manage and prevent incidents and support consumers to live their best life. The organisation administers a risk management framework that includes risk registers, including clinical risk, organisational risk, financial and workforce risks. These are reviewed annually by the Board. The organisation has a clinical risk register which includes high risks including chronic wounds and pressure injuries, falls, medication management, hospitalisations and deterioration and dementia. The organisation effectively identifies and responds to abuse and neglect, including investigation and reporting of serious incident report scheme (SIRS) incidents. Staff receive training on elder abuse and SIRS and staff demonstrated appropriate knowledge of what constitutes abuse and neglect as well as reporting timeframes. The organisation maintains an effective incident management system which captures incidents that occur within service times.
The organisation demonstrated an effective clinical governance framework which effectively supports management of restrictive practices, antimicrobial stewardship and open disclosure. The organisation administers policies related to antimicrobial stewardship, managing restrictive practice, and open disclosure. Related home services reports are cascaded up to the sub-committee and to the Board. The organisation manages an infection control committee who monitor policies and procedures, infection rates and outbreak management plans. Vaccinations are monitored through the human resources department with vaccination clinics held at the co-located hospital. Antibiotic use is managed by the consumer’s medical officers, however, staff have been trained in antibiotic resistance and antimicrobial stewardship. The organisation administers relevant policies related to the use of restraints, although currently the service does not have consumers subjected to restrictive practices. Consumer medication and health concerns are managed by the consumers in consultation with their medical officers, and the organisation’s dementia specialist is available for consultation regarding dementia and behaviour changes that may occur. Management and staff highlighted that consumers usually choose to transition to residential care when care needs increase. Open disclosure is embedded into the organisation’s systems for incident management and complaints. Relevant policies provide guidance for staff to provide an early apology and to discuss the issue openly with those parties involved including consumers and representatives. Staff and management demonstrated appropriate knowledge of open disclosure and how they implement this in their practice with consumers.
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