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	[bookmark: _Hlk112236758]Name:
	St Vincent's Care Services Limited

	Commission ID:
	200118

	Address:
	Level 3, East Tower, 25 Montpelier Road, BOWEN HILLS, Queensland, 4006

	Activity type:
	Quality Audit

	Activity date:
	12 May 2025 to 16 May 2025

	Performance report date:
	23 June 2025

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]Home Care Packages (HCP) included:
Provider: 794 St Vincent's Care Services Ltd
Service: 18245 St Vincent's Care Services Brisbane South Home Care
Service: 18241 St Vincent's Care Services Darling Downs Home Care
Service: 18789 St Vincent's Care Services Eltham Home Care
Service: 18423 St Vincent's Care Services Gold Coast Home Care
Service: 18404 St Vincent's Care Services North Brisbane Home Care
Service: 18403 St Vincent's Care Services Sunshine Coast Home Care
Service: 17755 St Vincent's Care Services Sydney and Districts Home Care
Commonwealth Home Support Programme (CHSP) included:
Provider: 7454 St Vincent's Health & Aged Care Limited
Service: 24800 St Vincent's Health & Aged Care Limited - Community and Home Support
This performance report
This performance report has been prepared by G. McNamara, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A 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 a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 4 June 2025.


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	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
	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


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment Team, summarised below.
Consumers and representatives said that they are treated with dignity and respect and described how staff value their identity, culture, and diversity. Staff described the needs and preferences of consumers and how they support consumers each day. Management described the systems and processes that enable care and services to be provided in collaboration with the consumer. Care documentation identified the unique needs and preferences of each consumer. Interactions with consumers were observed to be respectful and caring. 
Consumers and representatives said consumers are provided with care which was safe for them. Staff understood concepts of cultural safety and described how care was adapted for individual consumers. Management described the systems and processes that enable care and services to be delivered in a culturally safe manner. Care documentation contained guidance to staff on how consumers wanted their care and services to be delivered and what was important to them. 
Consumers and representatives said the provider supports them to exercise choice about their care and services, choose who to involve in decisions, and to maintain their relationships. Staff described how they support consumers to make decisions about care and services and maintain relationships of choice. Management described the guiding framework to support choice and decision-making. Care and service documentation evidenced staff provide consumers and their representatives with information to support consumer independence and to exercise choice. 
Consumers and representatives said the service supports consumers who choose to engage in activities of risk to them. Staff demonstrated knowledge of risks individual consumers choose to take and described how they are supported to live the best life they can. The service has dignity of risk policies and procedures to guide staff practice. Review of care documentation identified discussions on risk-taking activities, signed risk authorisation forms, and strategies in place to manage and mitigate risks. Examples were evidenced by the Assessment Team.
The service demonstrated information provided to consumers is current, accurate, and timely and is communicated in a way that is clear and easy to understand and enables consumers and representatives to make decisions and exercise choice about their care and services. Consumers and representative said they receive up-to-date information on any changes.  Staff provided examples of assisting consumers with written information and explaining information to them. 
Consumers said staff respect their privacy and their consent is sought in relation to the sharing of their personal information. Staff sign a privacy and confidentiality agreement on commencement in their roles.  Management described the privacy framework that includes a privacy policy and related processes informing staff toward the safe collection, use and storage of consumers private information that can only be accessed via password protected electronic systems.


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment Team, summarised below.
Consumers and representatives provided positive feedback on assessment and care planning processes. Staff explained they start with the care plan from My Aged Care (MAC) and then interview the consumer and representative to confirm and explore their goals and priorities, including the identification of individual consumer risk, and how these inform the delivery of safe care. Home care employees interviewed said they have access to information on the needs, goals and preferences of consumers and how to deliver safe care. Management outlined processes in place to ensure the delivery of safe and effective services. Reviewed documentation including validated assessment tools considered risks to the consumers’ health and wellbeing and informed the delivery of safe and effective care and services. Examples were cited by the Assessment Team.
Consumers and representatives interviewed described how consumers’ care had been planned around their discussions with the staff, and they had been asked about advance care directives (ACD) and end of life (EOL) planning. Home care employees described what is important to consumers when they deliver their care. Management confirmed the organisation has policies and procedures in place to guide staff. Care documentation reviewed showed consumers’ individualised needs, goals, and preferences had been identified. When consumers’ had an enduring power of attorney in place or an advance care plan, copies of these had been requested and attached to consumer care files. Daily notes included discussion with consumers and representatives in relation to ACD and EOL planning. The Assessment Team reviewed the home care assessment guide, EOL planning policy and procedure which included ACD planning and the EOL planning procedure to guide staff in completing the documentation with consumers and representatives.
Consumers and representatives said they are actively involved in the assessment, planning and review of their care and services. Staff described their role in partnering with consumers and representatives to assess, plan and review care and services. Care and service documentation showed evidence of coordinated assessment and planning involving consumers and representatives, other organisations, individuals, and service providers. Management described the process for planning care and services to meet each consumer’s needs, goals, and preferences. 
Consumers and representatives interviewed described the care and services delivered and stated they have a copy of their care plan which met their needs, goals and preferences. Home care employees said care plans are accurate and contain enough detail to deliver appropriate and correct care and services for the consumer. Coordinators and Enrolled Nurses (ENs)and Registered Nurses (RNs) described how they discuss the care and services to be provided with the consumers and representatives, and document the outcomes of assessments and care planning in the consumers’ care plan which is signed by both parties. Care files included documented outcomes of assessment and planning such as completed assessments, reports from allied health providers and other specialist, daily note entries regarding communications with other providers of care, and evidence care plans had been reviewed and updated.
Consumers and representatives recalled having regular reviews as their needs changed. All staff and management described how care is reviewed regularly and changes in conditions will trigger an ‘out of schedule’ review. Management demonstrated care and services are regularly reviewed to ensure they remain effective and continue to meet the consumers’ needs, goals, and preferences. Documentation reviewed showed regular and as needed reviews occur. Examples were cited by the Assessment Team. 
The Assessment Team reviewed the organisation’s assessment, health and care planning policy and the admissions policies and procedures, which guide staff with the initial assessments and ongoing review timeframes including scheduled reviews and out of schedule reviews. The home care assessment guide – care planning for St Vincent's Care Services (SVCS) community was reviewed, which also provides additional information to ensure all required assessment tools are completed including risk assessment triggered from the assessment tools.


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment Team, summarised below.
As to requirement 3(3)(a).
Consumers and representatives interviewed confirmed care, and services were tailored to the consumers goals and needs, and they were satisfied with the care and services received. Consumers and representatives also stated they did not have any concerns regarding their care or the home care employee providing that care. Home care employees advised they have received training in the provision of personal care services to consumers, and ENs/RNs discussed processes to ensure care provided always adheres to best practice guidelines. ENs/RNs confirmed their continued professional development, and registration is monitored on an ongoing basis. Management confirmed all clinical assessments are completed by ENs/RNS. Care documentation showed care and services are tailored to consumers’ needs and optimise their health and wellbeing. Examples were cited by the Assessment Team.
The service has policies, procedures, and guidelines related to personal and clinical care including restrictive practices, skin and wound management, and pain management to guide staff practice.
The Assessment Team discussed restrictive practices with management, who noted it had a restrictive practice policy, which was verified by the Assessment Team, but the provider acknowledged that staff did not have sufficient guidance to recognise restraint put in place by the family or other parties not connected to the provider. In particular, staff training records indicated that the organisation does not currently provide training related to identifying restrictive practices.   
However, the Assessment team identified that the provider completes an extensive home environment assessment with all consumers. This includes how the home is secured; can the consumer leave the home safely and independently, and if staff arrive and are not able to raise the consumer, what is the preferred option in regard to the safety of the consumer. Further, staff including home care employees said no consumers to whom they were providing care were not able to exit the home independently. They were also able to answer question about restrictive practices and identify the types of restrictive practice. Coordinators said any form of restraint would be noted on the home environment assessment form and would be discussed with the consumer and representative with consultation from the General Practitioner (GP) or appropriate allied health professional.
The provider stated it would provide further training and instruction to staff around restrictive practices. Management added this to its Continuous Improvement Plan (CIP) with actions to include ‘restrictive practice in the community’ training for all staff to be completed by 30 June 2025. In its response to the Assessment Team’s report, received        4 June 2025, the provider stated it was actively working on the recommendations provided as part of their continuous improvement plan. 
On balance I find this requirement compliant. The organisation had processes in place to address restrictive practices, including a home environment assessment, and staff had a reasonable awareness of restrictive practices, however these systems and processes  required enhancement. The provider openly acknowledged the need for improvement, and based on its posture throughout the Quality Audit, active engagement with the issues, and compliance with all applicable requirements, I am satisfied these improvements will be implemented and embedded.
As to all other requirements of Standard 3.
Consumers and representatives were satisfied that risks associated with their care were managed effectively. Home care employees demonstrated knowledge of risks associated with the care of sampled consumers and could discuss strategies to reduce the risks associated with care and services provided. Coordinators and nursing staff discussed how any high impact and high prevalent risks for individual consumers were documented and monitored on an ongoing basis. Risks identified included but were not limited to skin integrity, wound management, pressure injury management, urinary catheterisation, diabetes management, social isolation and falls management. 
The provider has a high impact high prevalence register. Consumer files reviewed demonstrated consumers are assessed for risks in relation to their overall health and wellbeing with any individual risks documented and communicated to home care employees with appropriate strategies for care. Examples were cited by the Assessment Team, including for 2 consumers who had different diabetes management plans in place. Examples of appropriate falls and wound management were also cited.
At the time of the Quality Audit the provider did not have any consumers receiving palliative or end of life care. However, consumers and representatives interviewed said both coordinators and clinical staff encouraged them to discuss ACD and EOL care planning. Coordinators advised they provide information on ACD and EOL planning where the consumer or representative has requested this. This information is offered to all consumers through the assessment and review processes and as care needs change. Home care employees discussed how a consumers’ care needs change as per their preference as the consumers nears the end of life. Coordinators and clinical staff discussed the conversations they would have with consumers and representative about the consumers’ goals of care as the consumer enters palliative care. 
Consumers and representatives provided positive feedback concerning care provision. They expressed confidence in the staff's ability to identify and respond to any deterioration in their health promptly. All staff interviewed described various ways they recognise, report and respond to consumer changes. Documentation reviewed evidenced documented correspondence on consumers’ changes in need, actions and outcomes. Relevant policies and procedures, including the deterioration policy and procedure and the no response plan during scheduled visit procedure were sighted. It was noted that staff training records indicated that the organisation does not currently provide training related to identifying consumer deterioration, however, have added this to their continuous improvement plan for home care employees. I am satisfied that the provider does currently detect and respond to deterioration, and that this training will be implemented.
Consumers and representatives expressed satisfaction that consumers’ information was communicated within the organisation and with others where care is shared. Home care employees advised they receive information from care plans task list and from their team leader and coordinators on consumer care. Coordinators and ENs/RNs described how changes in a consumers’ care and services are communicated within and outside the service. Care documentation reviewed showed consumer consent is sought for information to be shared internally and externally where responsibility for care is shared, with consumer care plans evidencing adequate documentation of consumers’ condition, needs goals and preferences. Organisation care planning policies and procedures including the privacy policy described processes for staff to communicate information relevant to the consumer’s care needs within and with other organisations or individuals involved in the consumers’ care.
Consumers and representatives were satisfied with referral processes and confirmed they are assisted to access external services as recommended. Coordinators and ENs/RNs said they assist consumers with referrals back to My Aged Care for a higher-level package or for additional CHSP services as needed. Management outlined processes in place to ensure appropriate referrals are made based on consumer needs, and policies were evidenced by the Assessment Team to guide staff practice. Individual consumer documentation reflected consistent processes with regards timely referrals for consumers, including a number of referrals to various allied health, and mental health specialist as well as referrals to various St Vincents health care teams.
Consumers and representatives said home care employees take steps to prevent infections by washing/sanitising their hands during their care. All staff confirmed receiving regular training on infection prevention and control and completing competencies, they also confirmed carrying personal protective equipment (PPE) to use as required when visiting consumers. Clinical staff and management explained the antimicrobial stewardship (AMS) process and how they obtain a pathology specimen and encourage GPs to wait for results prior to antibiotic prescribing. The organisation has an infection prevention and control lead (IPCL) who has completed the required training and support the provider to maintain IPC standards. The organisation has an outbreak management plan, policies and procedures to guide staff related to AMS and infection prevention and control. 


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
I find the provider compliant with all applicable requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment Team, summarised below.
Consumers and representatives said consumers receive safe and effective services and supports for daily living and staff support them to maintain their wellbeing and quality of life. Staff demonstrated knowledge of individual consumers ‘needs and preferences. Staff described how they support each consumer to participate in activities or pursue individual interests. Care and services documentation included strategies to deliver services and supports for daily living which reflected the diverse needs and characteristics of consumers.
Consumers and representatives described how the service supports consumers’ emotional, spiritual, and psychological well-being. Staff described how they support consumers in times of special need, such as settling into the service or bereavement, through one-on-one engagement. Information on consumers’ individual emotional and spiritual needs and strategies to support this are recorded in care documentation to guide staff practice. For example, CHSP consumers and representatives said the group activities and individual social support services give the consumer a sense of belonging. Consumers and representatives said they look forward to their outings where they can run errands and access their local communities, get haircuts and catch up with friends. 
Consumers and representatives provided feedback on opportunities they have to build and maintain relationships and pursue activities of interest in the community. They said they have plenty of opportunities to do things that are meaningful to them. They further said they can choose what group activities they wish to attend. For individual social support consumers can choose which shopping centre they want to go or if they wish to stop for a coffee afterwards. Consumers said they have usually discussed this prior however if they wish to go somewhere different, they can let the staff member know before they leave for their outing.
Consumers and representatives said staff know consumers’ needs and preferences well and these are effectively communicated within the organisation and with others responsible for care. Staff described various ways they use to communicate and share consumer information. Management described the systems and process in place to ensure information is shared in a timely manner. Care planning documentation for sampled consumers provided adequate information to support safe and effective care in relation to services and supports for daily living. Management spoke to the ‘Consent to Share Information’ policy and procedure that provides the framework that enables systems and processes as well as staff to ensure information is shared securely and appropriately within and outside of the organisation.
Consumers and representatives said referrals are made with their permission. Consumers and representatives said they had been referred to physiotherapists for exercise and massage as well as podiatrists. Consumers indicated they were satisfied with these services. Staff spoke of the range of services consumers are supported to access and how they report changes to coordinators such as mobility or cognitive deterioration. Coordinators outlined referral processes and noted the importance of timely referrals for consumers. Management spoke of the organisations referral pathway that enables consumers independence in their home. Progress notes on consumer files included information, referrals and assistance to access other services. Care Planning documentation review evidenced referrals are completed in a timely manner to a variety of organisations. 
Consumers and representatives gave examples of the equipment that has been provided to them. Consumers said they feel safe when they are using their equipment and know how to report any concerns they have about safety. Staff advised equipment is listed in the consumer’s care plan and they receive instructions for its safe use. Staff check equipment for safety as needed and would report back any issues to the coordination staff. They also receive information on any aids the consumers may use either at home or when accessing the community. Coordinators advised consumer equipment is accessed based on individual needs and provided through individual package funds. Trials of equipment are usually then organised for consumers to ensure they are happy with it before purchase. Management provided the equipment register that is maintained and monitored by coordinators. Management spoke to the ‘Supply of Aides and Equipment to Consumer's Living at Home’ policy that provides the framework to ensure the provider has appropriate arrangements for the purchase, servicing, and replacement of equipment.


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment Team, summarised below.
Consumers attending the centre for exercise groups and individual support provided positive feedback about their experiences with the service and the environment. Staff advised they ensure the environment is easy for consumers to navigate and ensure equipment is safe and ready for use before consumers arrive. All consumers interviewed felt welcomed and a sense of belonging to the service’s centre. 
The Assessment Team observed staff interacting with consumers at the service site. Some staff were assisting consumers with exercises, while another staff member was ensuring other consumers were being met at the reception/arrival area of the service. All interactions were observed to be kind, respectful and meaningful to individual consumers. 
The Assessment Team observed the group activity rooms within the service to be large light filled open spaces. Bathrooms were near the activity rooms and were signposted. The Assessment Team observed interactions between staff and consumers which were welcoming and optimised consumer’s independence. The activity rooms and spaces were well signposted with easy accessibility to allow for consumers independence.
Consumers and representatives said the service was clean and well maintained and accessibility to all areas was not a problem. Staff advised they always ensure the space is easily accessible for consumers, and the area, chairs, exercise equipment, and other equipment are wiped clean before and after each session. Staff also advised if they noticed any issues regarding safety they would notify, record it in the maintenance register and report it to the service manager, who would follow up and action, as necessary. The maintenance register is also available via a QR code which staff can scan, and it gets directly reported and actioned by the facilities team.
The Assessment Team observed exit sign lights were visible and working and fire equipment inspections are undertaken. Fire extinguishers, hoses and blankets were tested and inspected in April 2025 for the Eltham site and were current as reviewed by the Assessment Team. The Assessment Team also observed the service area to be safe, clean, and well maintained. One minor matter was brought to the attention of management who stated they would investigate it as a potential hazard for consumers. No further safety issues were observed. 
Consumers were able to move about freely. Doors remained unlocked at the site, access to the service area was via a pathway with even footpaths observed and all consumers were either escorted or walked slowly into the environment where they were welcomed on arrival. All areas were well signposted, including fire evacuation signs, emergency evacuation maps and exit doors, with clear paths to bathrooms.
Consumers interviewed said they felt safe at the centre. They said that the group activity areas, along with the equipment they use is clean, safe, fit for purpose and well maintained. Consumers said the equipment is comfortable and having equipment at appropriate levels to support their needs is important when doing activities. 
Staff advised that cars are inspected regularly, and any concerns are dealt with in a timely manner. They advised that consumers have not raised any concerns regarding furniture, equipment at the centre or in the cars utilised for transport.
All furniture and equipment sighted at the centre by the Assessment Team was observed to be clean and well-maintained. Chairs and exercise equipment were of a suitable height for use during activities. Staff were observed inspecting, tidying and cleaning all equipment used that day. 


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment team, summarised below.
The service was able to demonstrate consumers, representatives and family members are encouraged and supported to provide feedback and make complaints. Consumers and representatives are aware of the service’s formal mechanisms for providing feedback and making complaints. Consumers and representatives interviewed expressed confidence in providing feedback directly with staff or management. Staff and management described the different ways the consumers and their representatives can provide feedback and make a complaint. Management described the systems and processes in place to support, document and review complaints and feedback. Management described the framework in place to enable consumers and their representatives to provide feedback and participate in surveys. The Assessment Team sighted the service’s complaints register.
Consumers and representatives said they are aware of language and advocacy services and external complaints mechanisms. They said such information was included in the information pack provided prior to their initial assessment. The information pack was reviewed and it verified the information said to have been given at initial assessment. Staff demonstrated knowledge of how to access these services for consumers. 
The provider demonstrated taking appropriate action in response to complaints, including using an open disclosure approach when things go wrong. Consumers and representatives advised they are confident their complaint would be dealt with fairly and in a timely manner. Consumers and representatives confirmed their concerns were addressed and an apology and explanation provided.
Management advised the service will try to resolve feedback and complaints immediately upon receipt. Any feedback not able to be resolved ‘on the spot’ is handled by management until it is resolved. Staff advised receiving training in feedback, complaints, and open disclosure at their induction. Consumers and representatives who made a complaint in the past 6 months were spoken with, who said  advised the complaint were resolved almost immediately, or within a timely manner commensurate with the issues raised.
Management described how feedback and complaints are documented in their electronic management system that prompts actions, reviews, and ensures open disclosure is practiced, monitored by management to ensure appropriate action is taken. A review of the service’s complaints registers detailed actions taken in response to addressing and resolving complaints. Each complaint included explanations and demonstrated open disclosure practices. The Assessment Team sighted the service’s complaints register that evidenced all complaints have been closed. The providers ‘Feedback, Complaints and Open Disclosure’ policy guides the complaint handling resolution process and the requirement for open disclosure which outlines how and when an open disclosure process is to be applied and best practice complaints handling.
The service demonstrated feedback, and complaints are reviewed and used to improve the quality of care and services. Most consumers and representatives expressed satisfaction with how their feedback and complaints result in improvements and provided examples of this. Management described how any feedback and complaints trends are discussed at meetings to promote openness and transparency. The service’s plan for continuous improvement identified various improvements to care and service delivery because of consumer and representative feedback. Staff training records indicated that the organisation does not currently provide training related to open disclosure as mandatory training, however, have added this to their continuous improvement plan for home care employees, due for completion by 30 June 2025. I am satisfied that staff understand open disclosure and that the provider does currently practice open disclosure, and that this training will be implemented.


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment team, summarised below.
As to requirement 7(3)(d)
All consumers and representatives interviewed stated that they were confident and satisfied with home care employees and clinicians’ skills in delivering safe and quality care and services. In relation to workforce training, all staff received the same training across all services, and it was monitored through an electronic employee training management system. 
Additionally, brokered staff who provide care were required to have a Service Agreement in place either individually or via the service they are employed by where part of the Service Agreement was to ensure qualifications and training was consistent with their professional qualifications listed. The service keeps a register of all employed staff including subcontractors across the service no matter what services are being provided.
Management acknowledged some gaps in training in relation to restrictive practices, open disclosure and deterioration of consumers, which has been added to their plan for continuous improvement, due for completion by 30 June 2025. I have considered issues in in relation to these matters under other Standards and requirements, and am satisfied as to the systems and processes in place and improvements to be implemented. Improvements required were identified by the provider and plans in place.  
The organisation tracks its compliance with their own overall training requirements, which was seen as being within acceptable levels.
As to requirement 7(3)(e)
Consumers and representatives recalled the approved provider calling to inquire about services and staff. Consumers and representatives said they were comfortable providing feedback directly to management should there be any concerns. Staff confirmed methods of supervision and performance monitoring in place. Home care employees interviewed confirmed performance appraisals were conducted annually. Management explained that performance was monitored through supervision and linked with identifying individual learning and development needs. 
The Assessment Team identified that in a few isolated instances formal performance reviews were not recorded as completed, and some staff did not show up on a performance review dashboard. While on site the provider added outstanding reviews to its dashboard. It also clarified that newer staff would not show up on its dashboard, and implemented a plan, seen by the Assessment Team, to rectify this. I consider these actions rectified these issues. 
As to all other requirements of Standard 7
Most consumers and representatives interviewed confirmed that staff were punctual and arrived on schedule and services were rarely rescheduled. Staff said there was enough scheduled time to complete tasks. Management demonstrated the processes in place to ensure workforce was planned to enable service delivery. Management reported systems are in place to manage vacancies including utilisation of staff from other services operated by the organisation and bookings with subcontractors. Management also explained and showed the process for ensuring workforce planning and availability met the consumers' required hours of service. The approved provider utilises subcontractors to supplement the internal workforce needs. Management demonstrated the process implemented to ensure the internal workforce was optimised to minimise reliance on subcontractors. This process was tracked and reported to executive management and the Board.
Consumers and representatives reported workforce interactions were kind, caring and respectful. Staff were able to describe how they understood and valued consumer individuality and treated all with respect. Management described the training and orientation undertaken by the workforce supported values-based positive interactions with consumers. All staff undertake privacy, confidentiality and dignity training as mandatory training and other training needs are identified through performance review and consumer feedback. Training records corroborated this training had been undertaken.
Documentation reviewed demonstrated that it captured consumers’ background, life and family situations. It also showed that the workforce spoke about consumers respectfully and conversations overheard regarding consumers were all done in a respectful manner.
Consumers and representatives interviewed expressed their confidence staff were skilled and competent to effectively perform their roles. Staff disclosed individual training and qualifications. This was congruent with position descriptions and role-specific requirements. Staff also described having access to organisational policies and procedures to support them in their roles. Staff confirmed that all training is provided, and they are supported to undertake additional training if they would like to. 
Management described the recruitment and onboarding process, with preference for home care employees to have at minimum a Certificate III in Individual Support, however this is not always the case as some are nursing students and have equivalent qualifications. They explained that role-specific qualifications were desirable. However, the service supported the workforce in attaining qualifications. Management articulated that many staff hold Australian Health Practitioner Regulation Agency (AHPRA) registration and are bound by their professional registrations, which included code of conduct and compulsory professional development training.
The Assessment Team sighted position descriptions for various roles, and this described key areas of responsibilities, outcome measures, capabilities attributes and relationships. Additionally, the Assessment Team sighted various core competencies that home care employees complete in consultation with a registered or enrolled nurses before performing the tasks unassisted, such as assisting with medications, measuring blood glucose levels, hand washing and use of alcohol hand rub.  Brokered services are held to the same standards as the provider holds their staff too. 


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
I find the provider compliant with all requirements of this Standard and therefore compliant with this Standard. Practices were noted to be consistent across all HCP and CHSP services assessed. In coming to this conclusion, I have considered the information provided by the Assessment Team, summarised below.
Consumers and representatives described various ways the approved provider sought their feedback. Management demonstrated regular satisfaction surveys were completed, and check in calls with consumers and feedback calls when new consumers commenced were utilised, along with a Consumer Advisory Board (CAB) to inform continuous improvement initiatives. Management said a CAB had been established to engage consumers to provide a range of lived experience perspectives to inform learnings and improvements in the delivery of care. Management also spoke about other processes in place to engage consumers in service improvements. These included assessment and care planning reviews, encouraging feedback and complaints, and regular surveys. This information was confirmed by the Assessment Team.
The provider demonstrated that the organisation’s governing body promotes and is accountable for the delivery of a culture of safe, inclusive quality care. The Board is responsible for governance oversight of the organisation, endorses decisions and priorities for the service and leads and promotes the SVCS core values. The organisation has a range of reporting mechanisms to ensure the governing body is aware and accountable for the delivery of care and services. 
The Board, executive leadership team and management satisfy itself that the Aged Care Quality Standards and regulatory compliance are being met through use of management reports that include financial reporting, trends data, human resources including staffing and recruitment, training and education, clinical governance and quality care reporting inclusive of incidents, complaints and feedback, updates to policies and procedures and continuous improvements. 
Consumers said they are confident the organisation was run in their best interests, and their views and needs shaped how services were delivered. Consumers said the organisation’s culture supported their health, safety and well-being and was inclusive of their identity, culture and diversity. Management and the Board confirmed that board members were paid for their time, the majority were independent, while others had a diverse background in aged care, legal, health, business and clinical expertise. This information was confirmed by the Assessment Team.
The service has effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback, and complaints. These included audits, scheduled meetings at various levels of management and reporting structures for identification and dissemination of relevant information.  
The organisation has information management systems (IMS) in place that include electronic client management system, website, email, document management system, electronic dashboards, newsletters, mobile ‘app’ and face to face meetings to share information. Consumer information is maintained in the client management system. The IMS is maintained securely by a team of system architects, which links to the organisations strategic planning. The service currently uses a system that requires daily back up for storage of consumer information, and is in the process of upgrading its systems.
Management and staff reported that they have access to information that is relevant to them when they need it and to inform them in the delivery of care and services to consumers and keep all staff updated with online training modules.
The organisation’s continuous improvement systems and processes assess, monitor and improve the quality and safety of the care and services provided by the organisation. These systems help the organisation to identify where quality and safety was at risk using root cause analysis and the actions taken to respond appropriately to the risks. A review of the organisation’s continuous improvement plan clearly listed areas for improvement, actions required, persons responsible, expected completion dates, and status against the Quality Standards. 
Continuous improvement included actions to improve staff education, which was identified as part of a training needs analysis which is focused on competency-based training, on matters such as dementia specific training, mental health training, behaviours requiring support, recognising deterioration in a consumer and open disclosure training. The organisation’s continuous improvement action plan was reviewed, which demonstrated ongoing consumer driven initiatives, feedback about service delivery and improved consumer resources, aligning with new strengthen standards and staff initiatives.
The organisation has financial governance systems and processes to manage the finances and resources of the organisation to deliver safe and quality care and services. Management advised there was monthly monitoring of budgets with profit and loss statements and any variances reported to the Board, finance and executive committees and managers. 
Management said consumers with unspent funds were regularly monitored, and the organisation actively engages those consumers to encourage them to access the care and services they have been assessed for. An example was cited of the close management of  consumer with unspent funds, and variation of care and services commensurate with their needs and desires.
The organisation has policies and procedures in place to ensure workforce governance is maintained. Management collated and analysed workforce staffing numbers and reported regularly to the Board. A compliance team is responsible for managing subcontracted services through service agreements and contracts monitoring. Management stated brokered services are held to the same standards as the provider holds their staff too. Staff qualifications and competencies are reviewed by the provider’s compliance team, and the consumers home care coordinator where brokered staff are providing care to their consumers. I have given further details on matters in relation to workforce governance in Standard 7.
Management advised each member of the leadership team are subscribed to and receive updates from the relevant regulatory bodies including the Department of Health and Ageing and the Aged Care Quality and Safety Commission. Management explained information regarding legislative and regulatory changes are communicated to staff and consumers as appropriate through email, newsletters and staff meetings. In addition, policies and procedures are reviewed to ensure ongoing compliance, and training schedules are reviewed with appropriate training developed to ensure staff are adequately trained and aware of regulatory changes. 
Consumer files reviewed consistently show the organisation is operating in line with regulatory compliance requirements including maintaining copies of signed Charter of Aged Care Rights and HCP and CHSP agreements, and monthly statements reflecting the funding portions as required. The Assessment team evidenced compliance tracking records, annual compliance training modules, Code of Conduct, meeting minutes, HCP operating manual and consumer agreements.
The organisation maintains systems and processes to ensure complaints and feedback are effectively recorded, escalated, actioned and investigated, with open disclosure practice occurring for each complaint received. The provider actively seeks consumer and representative feedback and manages complaints fairly, promptly and confidentially and without retribution. Staff and management consult consumers to seek feedback, resolve concerns and inform service improvements. 
Effective risk management systems and processes are in place, including in relation to managing high impact or high prevalence risks, responding to allegations of abuse and neglect, managing incidents and supporting consumers to live the best life they can. 
Staff interviewed could identify high-prevalence risks associated with the care of consumers including falls or wound risks. Management said risks associated with consumers are identified in the initial assessment and strategies discussed with consumers to mitigate the risks. Vulnerable consumers identified during the initial assessment had alerts added to their profile in the organisations electronic client management system and are identified on the high-risk client register. This information was confirmed by review of related documentation by the Assessment Team.
Management stated there were policies and procedures in place to ensure incident management and reporting occurred. The organisation reviewed, investigated and analysed all incidents to identify if strategies were required to address individual needs. 
Management and staff interviewed were able to describe the process of identifying and responding to elder abuse. Staff interviewed reported receiving training to ensure they have the capacity to recognise and report elder abuse. Management advised the service ensures all staff have completed an online learning module on identifying and responding to abuse and neglect, with additional one on one training provided to staff as required. Management noted to ensure training efficacy the information is discussed during staff meetings.
The Assessment Team reviewed service level training requirements demonstrating training for effective risk management, incident reporting, abuse and neglect and Serious Incident Response Scheme (SIRS). This was corroborated by management and staff who were able to describe various forms of abuse and how to respond, including reporting to management and escalation as required. 
The service demonstrated how their processes, policies and procedures support staff to deliver a balanced approach to risk management through supporting consumer autonomy and independence and dignity of risk. Staff interviewed described how they support consumers to live their best life, noting working collaboratively with consumers to determine their goals and preferences, and providing services which meet those goals. Consumer documentation reviewed showed client activity risk assessments and associated discussions occur and are documented effectively. 
The service has an incident management system which is used to analyse and determine risk trends, which inform the continuous improvement plan and improved risk mitigation strategies. All staff interviewed were able to describe the actions they would take if they witnessed an incident, including reporting to the consumers coordinator and documenting the incident. Management advised, and documentation cited verified, that the service provides training to all staff to ensure effective incident management and reporting. 
The organisation has strategies in place to ensure risk management systems are in place for brokered services. Attestation, robust onboarding and off-boarding and performance management processes are in place and reviewed regularly through performance meetings with the subcontracted services.
The organisation’s governing body has a clinical governance framework (CGF) that includes but is not limited to antimicrobial stewardship, minimising the use of restraint and open disclosure. The CGF supports the delivery of safe personal and clinical care and identifies clear roles and responsibilities to guide management and oversight of clinical care to consumers. The CGF guides staff in clinical care planning, documentation, monitoring and review. The Board has oversight of clinical matters through a quality clinical governance subcommittee that meets regularly and is supported by a Board member with clinical care experience. 
Management advised that they monitor and review evidence on the ongoing effect to the risk associated with increased use of antimicrobial resistance and if the treatment is effective. Management and staff discuss the importance of encouraging regular engagement with consumers general practitioners to ensure current medication status for recording, monitoring, review and reporting incidents. 
The organisation has a quality clinical governance team which is responsible for ensuring best practice information for consumers and staff by reviewing infection control policies and procedures, improving orientation processes, education on the signs of infection and clinical escalation and works closely with the medication committee to reduce medication incidents. The provider has an antimicrobial stewardship policy and procedure in place to guide staff and consumers in the use of antibiotics.
Management and staff interviewed advised there are no consumers who have been identified as subject to the use of restraint; however, they stated they would provide the appropriate assessments, reviews and document if a consumer required the use of restraints. The organisation strives to minimise the need for any restrictive practice with stop-gap strategies and consent from consumers. Restrictive practices policy includes definitions of restraint and support for alternatives to restrictive practice.
[bookmark: _Hlk201306706]Staff interviewed were able to describe the organisation’s policies regarding the use of restrictive practices and were able to advise how to locate policy and procedure documentation. Staff training records indicated that the organisation does not currently provide training related to identifying consumer deterioration and restrictive practice, however the provider added this to their continuous improvement plan for home care employees.  
Management described how open disclosure related policy guide staff practice. Consumers and representatives were satisfied that timely and appropriate actioning of feedback and complaints and open disclosure occurs. Management and relevant staff interviews and documentation reviews show the requirement for open disclosure is understood. 
A review of documentation by the Assessment Team showed the organisation had a number of supporting systems and processes, including a Clinical Governance Framework which guides staff in the delivery of care and policies for antimicrobial stewardship, restrictive practices and open disclosure. 
[bookmark: _Hlk201306747]Staff training records indicated that the organisation does not currently provide training related to open disclosure as mandatory training, however, have added this to their continuous improvement plan for home care employees, due for completion by 30 June 2025. 
[bookmark: _Hlk144301213]
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