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Service 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 for Sunrise Home 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 8 March 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
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.

Standard 1
	Consumer dignity and choice
	HCP

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

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

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

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

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

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


Findings
The service demonstrated that each consumer is treated with dignity and respect and their identity, culture and diversity valued. Consumers provided positive feedback about how staff treated them and staff were able to describe the ways they showed respect to their consumers. Observations of staff interactions with consumers and their representatives highlighted that consumers are treated with respect at all times. Office and management staff were observed speaking respectfully on the phone when taking phone calls from consumers. 
The service demonstrated that consumer care and services are culturally safe. Consumers highlighted that the service understands what is important to them, and staff, including care staff, rostering staff, case managers and management personnel could describe consumer backgrounds, interests, personality and preferences.
The service demonstrated that each consumer is supported to exercise choice and independence in making their own decisions in relation to how care and services are delivered. Consumers said they are supported to exercise their choice and independence and staff are familiar with the connections, friendships and relationships of consumers and support this. Staff and management were able to explain that consumers have a choice in the services they receive, may decline recommendations for services, and choose what they want to do within their service times. 
The service demonstrated that consumers are supported to engage risk to enable them to live the best life they can. The service completes a consumer choice risk assessment form for relevant consumers. Safety risks are considered such as possible choking, asphyxiation, aspiration pneumonia and potential death if deviating from a modified diet.
The service demonstrated that information is provided to each consumer in an accurate and timely way and is easy to understand, and enables choice. Consumers advised they are provided with current information in a timely manner. Case managers highlighted that the consumer information pack includes the home care package agreement, pamphlets about advocacy services such as Older Person Advocacy Network (OPAN), service fees, and a complaint form.
The service demonstrated that consumer privacy is respected and personal information is kept confidential. The service uses a two factor identification to ensure confidentiality, security and privacy of personal information and is stored securely in the cloud.


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

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

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

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

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

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


Findings
The service demonstrated that consumer assessment and planning considers risks to individual  consumers and informs safe delivery of care. Consumers and representatives expressed their satisfaction of the assessment and care planning processes and explained that it is comprehensive and that staff listen to their needs. Assessments inform the development of consumer care plans and consider risk management strategies and interventions, typically mobility, falls and medication administration.
The service demonstrated that assessment and planning appropriately captures current information about consumer needs, goals, and preferences. Consumers and representatives confirmed information about their needs, goals and preferences is kept up to date through regular communication with staff and management. Case managers advised that consumer advance care planning is discussed at the commencement of services and at each care plan review. In addition, consumers are provided with information on advanced care planning in their welcome pack. The service administers a relevant procedure to guide staff in end-of-life planning.
The service demonstrated assessment and planning involves ongoing partnership with the consumers and those they wish to be involved in their care, which includes brokered services and other organisations who provide services to meet the needs of each consumer. Consumers and representatives confirmed they are involved in deciding the care and services they receive. The service supports involvement from external medical and allied health providers and actions their assessments and care recommendations, emails and progress notes and health and medical summaries.
The service demonstrated that outcomes of assessment and planning are effectively communicated to each consumer and is readily available in their care and services plan. Case managers advised that consumer assessments are completed in person and that outcomes are explained and a copy of the consumer care plan is also provided at that time.
The service demonstrated that consumer 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. Consumers and representatives highlighted their satisfaction that care and services are reviewed regularly. Management explained that clinical reviews were scheduled every 6 months at a minimum and the service administers an effective information system to record when annual support plan reviews are due and to assign a review task to the case managers. 


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

	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 

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

	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 

	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 

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


Findings
The service demonstrated that consumers receive safe and effective personal and clinical care. Consumers and representatives advised of their satisfaction with the quality of clinical care and highlighted that personal care services were safe and tailored to their needs and optimise their health and well-being. Staff have access to a suite of best practice clinical guides relating to managing skin tears, wound care, restraint minimisation, medication, falls and choking. Care workers are also guided by the service’s clinical care booklet, provided upon induction. Management advised that staff competency assessments for medication prompting are conducted for all care staff by the clinical manager, and staff are also provided with extra training if it is identified they are unfamiliar with tasks. Consumer care documentation highlighted evidence of best practice and care services tailored to individual consumer needs. 
The service demonstrated high impact or high prevalence risks associated with consumer care are effectively managed. Consumers and representatives expressed confidence that risks associated with their care are managed well, and the service identified falls, medication safety and cognitive impairment as key high impact or high prevalence risks for consumers within the service. Best practice policies and procedures are available for staff, and mitigation strategies for these risks were evident in care plans. An incident register is effectively maintained, and a high risk register is used to track current consumer assessment findings with a focus on reviewing high impact or high prevalence risks. Consumer care plans include risk-based mitigation information and case managers expressed confidence in discussing risks with clinical staff and management and in referring consumers to external providers to help mitigate the risk. 
The service demonstrated that the needs, goals and preferences of consumers nearing their end of life are recognised, their comfort maximised and their dignity preserved. Relevant policies and procedures are available to guide staff in end of life care with focused discussions with consumers and representatives about goals and preferences. The service works with palliative care teams and other health providers when providing end of life care. A mandatory training module on end of life care is provided to staff.
The service demonstrated that deterioration of a consumer’s health, capacity and condition is recognised and responded to in a timely manner. Consumers and representatives expressed confidence that the service and their staff would identify and respond to consumer deterioration or change. Care workers demonstrated appropriate knowledge on how they check consumers’ health conditions and escalate any concerns to the case manager. The service implemented a vital signs quick reference guide worn on staff lanyards, and an on call 24/7 number is available to all care workers to contact the clinical team to report consumer deterioration. Care worker feedback submitted through the mobile phone application is appropriately monitored by case managers and concerns about deterioration are escalated to the clinical team or management, and consumer care documentation demonstrated that changes in a consumer’s health or abilities are reported, documented, and acted upon.
The service demonstrated that information about consumer conditions, needs and preferences are communicated within the organisation and with others responsible for care. This includes allied health practitioners such as physiotherapists, a diabetes educator service, speech pathologists, dietitians, occupational therapists and medical practitioners/services. Consumers and representatives were satisfied the service provides effective communication systems to ensure care workers know their needs and preferences, and when changes occur with their care. Consumers are confident that care workers and clinical staff provide feedback through their mobile phone application and that case managers review and act upon the information.
The service demonstrated that appropriate referrals are made to other providers and services in a timely manner. Consumers and representatives advised they are satisfied that when required, the service will assist with making timely referrals to appropriate providers external to the service. The service administers an extensive referral directory that is accessible to all staff and case managers, and consumer care documentation evidenced appropriate referrals to providers such as physiotherapists, occupational therapists, speech pathologists, dietitians, podiatrists, equipment suppliers, and medical practitioners. 
The service demonstrated minimisation of infection related risks to prevent and control infection. Consumers and representatives expressed their satisfaction with the measures undertaken by all staff to protect them from infection. Staff demonstrated apposite knowledge of infection control practices and demonstrated appropriate use of Personal Protective Equipment (PPE) including masks when requested by consumers. The service administers relevant policies and procedures for infection control, minimising the spread of infections, including outbreak plans for influenza, gastro and COVID-19. Care workers are provided with infection control training and PPE and additional supply is available as required. 


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

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

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

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

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

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

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

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


Findings
The service demonstrated that consumers receive safe and effective services and supports for daily living that optimises their independence, health, well-being, and quality of life. Consumers and representatives advised that they can participate in safe activities that optimises their independence, health, and quality of life, and they spoke highly of care workers, saying they are helpful and know what consumers need and want. The service provides two full time allied health assistants to support consumers in achieving their independence and quality of life goals. 
The service demonstrated that services and supports for daily living promote consumer emotional, spiritual and psychological wellbeing. Consumers and representatives advised that they enjoy services and feel comfortable, happy and safe with their care workers while receiving care. Consumers advised that care workers check on their wellbeing at each visit and feedback any concerns to the case manager. Consumers also provided positive feedback on how being socially connected helps them emotionally, often developing an ongoing relationship with their regular care workers. Care workers highlighted effective processes to ensure feedback is communicated within the organisation and clinical staff highlighted effective assessment tools and routine discussions around counselling or mental health supports with consumers where applicable. Case managers demonstrated an appropriate knowledge of individual consumers’ emotional, spiritual and psychological needs, personalities and interests. 
The service demonstrated that services and supports for daily living assist consumers to participate in their community, have social and personal relationships, and to do things of interest to them. Consumers and representatives provided positive feedback on the range of opportunities to build and maintain relationships and pursue meaningful activities of interest in the community. 
The service demonstrated information about consumers’ conditions, needs and preferences in relation to supports and services for daily living are effectively communicated within the organisation and with others responsible for care. This includes allied health and providers of equipment. Consumers and representatives expressed confidence that their needs and preferences in relation to supports such as domestic assistance, transport and social support are communicated effectively within the organisation. The service administers appropriate information systems and processes to facilitate communication within the organisation. A review of care documentation highlighted that consumer care plans reflect personalised needs and preferences relating to daily living supports and services, as well as detailed progress notes with care worker feedback. Care staff demonstrate an appropriate knowledge of what is important to individual consumers in relation to maintaining independence, well-being and quality of life and said they provided regular feedback to case managers. Detailed notes were observed in relation to allied health feedback, and that information is shared with external providers.
The service demonstrated that they facilitate timely referrals to individuals, other organisations and providers in relation to supports and services for daily living. Consumers and representatives advised they are satisfied with how referrals were made by case managers, and case managers outlined effective referral processes that have a focus on timeliness. Consumers are referred to social support groups, as well as occupational therapists for home modifications or equipment to aid their independence and help them in accessing the community.
The service demonstrated that where equipment is provided, it is safe, suitable, clean and well maintained. Consumers and representatives advised that where they have received equipment through their packages, they are satisfied with the quality of the equipment and the range of equipment to choose from. Care workers routinely conduct visual inspections and a local equipment supplier checks brakes on 4WW. Inspections are part of an annual home safety check, and includes asking consumers when each equipment item was last serviced. 


Standard 5
	Organisation’s service environment
	HCP 

	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 

	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 

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


Findings
The service provides a welcoming environment which is easy to navigate and aimed at optimising consumers’ sense of belonging, independence, function and interaction with others.
The service coordinates a social support group for HCP consumers from a local church-based hall for two hours per week. Staff described how they set up a welcoming environment according to the participants’ wishes. They arrive early to set up the hall in the same way each week and arrange a morning tea. Staff know consumers by name and when there are new consumers attending, provide name tags. The Audit Team’s observations confirmed that the centre environment was welcoming, easy to understand and enables functional independence.
The service provides an environment that is safe, clean, well maintained, and comfortable, that enables consumers to move freely, both indoors and outdoors. Consumers advised they feel safe while being transported to and from the group as well as during group activities. The service undertakes appropriate risk assessment processes to determine suitability, access, safety and evacuation planning. 
The service demonstrated that furniture, fittings and equipment, including vehicles used to transport consumers, are safe, clean, well maintained and suitable. Consumers confirmed that the furniture and fittings in the hall, and vehicles used for transportation, are suitable, clean and safe. The Audit Team reported that transport vehicles owned by the services are safe, clean, and well maintained. Maintenance is scheduled on a routine basis and the services vehicle policy is regularly reviewed and signed as part of the employee onboarding process. Compliance checks are in place for care workers that cover drivers licence, comprehensive insurance, third party insurance and police checks. 


Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
The service demonstrated that consumers and representatives are encouraged and supported to provide feedback and make complaints. Staff demonstrated appropriate knowledge on how they support consumers and their families to provide feedback and make complaints. Information on how to make a complaint is included in the home care service agreement and this also includes information for making external complaints and includes the contact details for the Aged Care Quality and Safety Commission. 
The service demonstrated that consumers are made aware of their choice to access advocates, language services and other supports for raising and resolving complaints. The service agreement includes information for consumers and their representatives of their right to access advocacy services and includes information for those from a culturally and linguistically diverse (CALD) and indigenous background. 
Consumer feedback and complaints are discussed routinely in the leadership team meetings and actions are developed and managed. Complaints are recorded in an incident report and this will directly notify the case manager and the leadership team for action so the complaint can be managed immediately.
The Audit Team reported that the service was unable to demonstrate that feedback and complaints are reviewed and data used to improve the quality of care and services for consumers. The Audit Team reported that the service’s complaints management approach is operationally reactive and lacked oversight from a governance perspective, as well as monitoring and review from management once issues are identified. Consumer feedback was not effectively used to inform ongoing continuous improvement. In their response to the Audit Report, the Provider advised that the service has implemented a system where all feedback and complaints are discussed as a standing agenda item and included in the Board of Directors report to highlight any continuous improvement actions associated to rectifying concerns. The service’s governing body now has greater oversight and opportunity to provide feedback, direction and acknowledgement of consumer complaints. Considering the impact for consumers, I find the Providers response more compelling in relation to review of feedback and complaints, and as such, I find the service compliant in requirement 6(3)(d). 


Standard 7
	Human resources
	HCP

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

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

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

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

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


Findings
The service demonstrated that the workforce is planned and the number of mix of staff enables delivery of safe and quality care. Rostering staff ensure the roster is planned in advance with the right skill mix to provide safe quality services. Consumer needs and preferences such as gender, personality and behaviours are captured by rostering staff by utilising information gathered by the case manager and when speaking with the consumer on the phone to determine their preferences and the right worker for them.
The service demonstrated that consumers are treated with respect, staff are kind and caring and the diversity and culture of consumers is supported. Consumers and representatives advised that staff are kind, caring and respectful.
The service administers relevant processes to ensure the workforce is competent and has the qualifications and knowledge to effectively perform their roles. Consumers and representatives advised that care workers were competent and possess the skills required to best support them. Consumers advised that they inform management of any workers who are not proving capable, but this is minimal. Staff acknowledged that they are supported and feel competent and have sufficient knowledge to fulfil their roles. 
The service demonstrated that the workforce is trained and equipped to deliver outcomes required by the Standards. All consumers advised that they felt the staff are equipped to deliver the outcomes expected unless they were new staff and still learning their role. Management advised that employment applications go through a rigorous screening process and the clinical operations manager demonstrated an effective new starter competency program to support orientation of new staff. 
The service demonstrated that the workforce is routinely assessed, monitored and reviewed for their performance. Staff highlighted an effective annual performance appraisal process that best supports their ongoing development, and newer staff confirmed they receive regular verbal feedback in relation to their performance. Staff highlighted that the performance assessment process is supportive and is an opportunity for them to discuss educational or other needs they have with management.

Standard 8
	Organisational governance
	HCP 

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

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

	Requirement 8(3)(c)
	[bookmark: _Hlk162362372]Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 

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

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


Findings
The organisation encourages consumer engagement in the development, delivery and evaluation of care and services. A Consumer Advisory Board has been developed and will commence in March 2024. Invitations have been sent to all consumers. Consumers are also engaged in the way services are delivered to them, including suggesting hydrotherapy classes, balance classes, Salvation Army ladies group, and men's group at the local bowling club. The organisation conducts an annual survey where consumers are encouraged to provide feedback on services they receive. 
The Audit Team reported that the governing body is not ensuring effective systems to support provision of safe, inclusive and quality care and services for consumers. The Board is not meeting responsibilities in ensuring appropriate skills, qualifications and experience in board membership personnel, and items for continuous improvement are not being captured in the continuous improvement plan and these items are not followed through and documented at all meetings for monitoring and reporting progress. This results in the governing body lacking leadership or providing a culture of safety and quality improvement for consumers at the organisation. In their response to the Audit Report however, the Provider highlighted that the organisation has now expanded membership to the organisation Board to ensure that requirements are met. In addition, the organisation has sought consumer interest in the organisational consumer advisory body and has formalised their continuous improvement structure and ensured that information makes its way to the Directors and the Board. After considering the Provider’s response and the impact on consumers, I find the Provider’s response more compelling in relation to the organisation’s governing body promoting a culture of safe, inclusive and quality care and services. Therefore, I find the service compliant in requirement 8(3)(b). 
The organisation demonstrated adequate information management however was unable to demonstrate effective wide governance systems in relation to continuous improvement; financial governance; workforce governance; regulatory compliance; or feedback and complaints. In their response to the Audit Report, the Provider highlighted and evidenced multiple actions to work towards remediation of concerns in requirement 8(3)(c). These included publishing a quarterly magazine, providing an organisational focus on clinical risk indicators and mandatory clinical reporting. Also embedding processes to ensure risks, risk mitigation strategies and trend analysis is undertaken and reported the organisation’s Directors and to the Board. The organisation has introduced a new wound care assessment tool and updated policies and procedures and trained staff on consumer dignity of risk. The organisation has introduced a new human resources manager and actioned a new subcontractor agreement and undertaken review and updates to their position descriptions and recruitment processes (with the inclusion of review of the banning list). The organisation has provided all staff focus on code of conduct and introduced round table meetings with a focus on staff training and development. I acknowledge the remediation efforts undertaken at the organisational level around effective organisation wide governance systems, however I consider time and opportunity for evaluation is required to embed these changes within the organisation. As such, I find the Audit Team’s findings to be more compelling at this time, and I find the service non-compliant in requirement 8(3)(c).  
The organisation demonstrated effective risk management systems and practices related to  care of consumers and the Audit Team reported no adverse impacts for consumers during the Quality Audit. Management highlighted their ongoing focus on clear documentation of consumer risk mitigation strategies to ensure that care workers are alerted to risk mitigation instructions. In addition, the organisation has improved classification of consumer risks, including those around pressure injury, wound, and skin tears. This relevant data is provided to the Director and the Board. The organisation has also developed new subcontractor contract arrangements that provide a formal and clear understanding of their reporting responsibilities to the service. Complaints data demonstrates that the organisation is identifying and responding to incidents of abuse and neglect appropriately. Serious incident response scheme (SIRS) cases are reviewed and appropriate action is taken and responses provided. Consumers advised the service was integral in supporting them to live their best life and felt the service enhanced their life. 
The organisation administers appropriate policies relating to antimicrobial stewardship, minimising the use of restraint and open disclosure. The organisation has a documented clinical governance framework within their organisational governance policy. The organisational governance policy outlines the relationship and responsibilities established by the service between its governing body, executive team, clinicians, consumers and other stakeholders to ensure effective clinical outcomes. This policy highlights strong clinical governance reliant upon effective partnership between consumers, clinicians, management and the governing body. Further, the service provides nursing and allied health services through registered nursing staff and allied health professionals, and in order to ensure clinical governance, the service ensures availability of suitably qualified staff who are supported by policies and procedures that provide oversight of care and support services. The organisation maintains appropriate focus on  antimicrobial stewardship (AMS) as an important component of clinical governance. The organisation also recognises their obligation to provide care and services that prevent, manage and control infections and antimicrobial resistance to reduce harm and achieve good outcomes for consumers. The organisational governance policy document refers to clinical care committee meetings and the managing director and clinical operations manager review consumer incidents and ensure appropriate responses.
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