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

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9962 Sunrise Home Care Pty Ltd
Service: 28301 Sunrise Home Care PTY LTD
This performance report
This performance report has been prepared by Katrina Platt, 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 Assessment contact (performance assessment) – non-site report was informed by review of documentation
· the provider’s response, received on 30 August 2024, to the section 67 request for further information
· the provider’s response to the assessment team’s report received on 10 October 2024.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 8 Organisational governance
	Not Applicable


A detailed assessment is provided later in this report for the assessed Requirement.
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 8
	Organisational governance
	HCP 

	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 


Findings
This Requirement was found Not Compliant during a Quality Audit conducted from 13 February 2024 to 15 February 2024. After receipt of additional documentation requested under a s 67 information request, an Assessment Contact (non-site) was conducted on 4 September 2024 to reassess the Requirement. 
Information management included an electronic care management system. Continuous improvement plans were submitted which evidenced inconsistencies in data capture and improvement outcomes. Financial governance had board oversight and subcontractor documentation evidenced some deficiencies in contractor information and accountabilities. Workforce governance was reflected in a qualifications matrix which identified several staff certifications and competencies were overdue. Staff education and training was evidenced for code of conduct, the Serious Incident Response Scheme and restrictive practices. Regulatory compliance consisted of banning order checks and adjustment to the governing body composition. Feedback and complaints were not consistently captured and systems and processes which evidenced transparency, procedural fairness and natural justice were not demonstrated.
In response to the Assessment Team report, the approved provider discussed the inclusion of 4 clinical members on the governing board and the subsequent alignment with regulatory governance reforms. Feedback and complaints are discussed at regular senior leadership meetings and minutes are recorded, and information is subsequently channelled to monthly director reports. Feedback and complaints trending is included in the governing board meeting agenda. The approved provider also acknowledged the feedback about the board meeting minutes and improvements will be actioned at the next meeting on 29 November 2024.
The approved provider noted that subcontractor contracts are in place and those unable to maintain accountabilities like relevant insurance, police clearance and banning register clearance are not used. An updated copy of the subcontractor register was provided which confirmed where appropriate checks had been undertaken and identified pending contract renewals and contractors who do not meet legislative requirements.
In relation to continuous improvement, the approved provider submitted details of the updated complaints management process and a revised plan for continuous improvement register, and noted all items have been reviewed. All complaints entered into the electronic care management system correspond with the register. The updated process confirmed relevant trending and reporting will be completed at director and governing board levels, and staff positions with oversight responsibilities were identified. Comments, complaints and compliments are captured in a separate register and are subject to similar oversight. The approved provider also discussed upgrade of the electronic care management system which includes compliance workflow customisation, improved communication channels, built-in compliance checks, regulatory updates and audit trails. 
On discussing workforce governance, the approved provider detailed information about training and recertifications undertaken for first aid training, manual handling, medication administration competencies, updated police checks and review of banning order register, drivers’ licence currency, and Quality Standards training. Training for code of conduct, restrictive practices and the Serious Incident Response Scheme was also confirmed.
The approved provider acknowledged the importance of communication and effective open disclosure and committed the leadership team to providing staff training on the delivery of consistent and appropriate communication. The correct documentation of complaint investigations and outcomes was also acknowledged. The importance of consumer feedback and their involvement in the future of the organisation was noted, and all consumers were invited to attend the consumer advisory body meeting held on 11 September 2024.
In making a decision on Requirement 8(3)(c), I have considered the intent of the Requirement which ensures that organisation wide governance and governance systems for the identified key areas flows throughout the organisation from the governing body and helps to improve care and services outcomes for consumers. As demonstrated in the comprehensive response, the approved provider has undertaken several actions which have improved the systems and processes in information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. These actions by the approved provider has also demonstrated their commitment to undertaking ongoing continuous improvements under this Requirement.
I therefore, find Requirement 8(3)(c) is Compliant.
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