[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
	Support Services Queensland

	Commission ID:
	700615

	Address:
	3 Wineglass Drive, HILLCREST, Queensland, 4118

	Activity type:
	Quality Audit

	Activity date:
	26 October 2023 to 27 October 2023

	Performance report date:
	12 January 2024

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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7536 Flexible Living Ltd
Service: 24382 Flexible Living Ltd - Care Relationships and Carer Support
Service: 24383 Flexible Living Ltd - Community and Home Support

This performance report
This performance report for Support Services Queensland (the service) has been prepared by Kimberley Reed, 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
· other information and intelligence held by the Commission in relation to the service. 
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Compliant

	Standard 6 Feedback and complaints
	Not 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
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.
Risks to consumers’ health and well-being need to be documented to inform safe and effective care.
The service environment must be clean and safe for consumer use.
Equipment must be safe and suitable for consumer use.
Consumers must have access to advocates and language services.
All feedback and complaints need to be documented to identify trends and improvement opportunities. 


Standard 1
	Consumer dignity and choice
	CHSP

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

	[bookmark: _Hlk155710219]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 

	[bookmark: _Hlk155710614]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 

	[bookmark: _Hlk155710726]Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
Requirement 1(3)(a) Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Consumers were treated with respect and dignity at all times and stated staff were caring and polite. Staff spoke respectfully about consumers and showed an appreciation for each consumer’s identity. Staff were observed to be interacting with consumers in a kind manner, and consumers did not report any issues regarding how they were treated.
Requirement 1(3)(b) Care and services are culturally safe
Consumers confirmed that staff understood their needs and preferences and felt safe and respected when services were being delivered. Whilst the service did not have any current culturally and linguistically diverse consumers to specifically reference, staff were able to describe what delivering culturally safe care means in practice and provided examples of previous instances where services were altered to meet these needs. 
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.
Consumers confirmed that the workforce understood individual consumer needs and preferences and that they were supported to exercise choice about how their services were delivered, including making decisions about when to involve family or others in their care. Management confirmed consumers had control over how their services were structured. The workforce respected each consumer’s right to make decisions about their care and services and recognised the consumer was the expert of their own experience. 
Requirement 1(3)(d) Each consumer is supported to take risks to enable them to live the best life they can.
Consumers were supported to take risks if they choose and that steps should be taken to mitigate the potential impact of risks where possible. Staff described the importance of discussing the potential risks with consumers and then allowing them to freedom to continue taking those risks if they choose. In instances where a consumer’s choices may present a risk to their well-being, the service would seek alternative options to mitigate the risk. 
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.
Information provided to consumers was current and accurate, and provided in a timely fashion. Consumers provided positive feedback about communication from the service. Several examples of effective communication were observed in consumer files that enabled consumers the opportunity to exercise choice. 
Requirement 1(3)(f)	Each consumer’s privacy is respected and personal information is kept confidential.
Each consumer’s privacy was respected, and personal information was kept confidential. Consumers and their representatives were provided resources to understand how their personal information would be used, and their consent was sought before sharing their information with other providers involved in their care. Staff confirmed consumer information was stored securely in electronic databases that required a username and password to access. Information regarding the service’s privacy policy and principles was readily available to consumers. 
This Standard is Compliant. 

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Not 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 

	[bookmark: _Hlk155711711]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 

	[bookmark: _Hlk155793186]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 

	[bookmark: _Hlk155793586]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
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.
The service’s process of assessment and planning did not include consideration of risk to the consumer’s health and well-being. Therefore, it was not informing the delivery of safe and effective care and services. Consequently, the service did not enact further assessment or care plan review which reduced the organisational capability to deliver informed quality services.
Support staff rely on the alerts recorded on their schedules to provide an overview of pertinent medical information and service delivery requirements. The information in these alerts is limited and did not accurately reflect or record the consumers health conditions and wellbeing. This reduced staff ability to manage immediate risks. Risks to consumers including diagnoses of Dementia, falls risk or sensory loss have not been included in care planning to reduce the risk to consumer during care delivery. 
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.
Consumers confirmed the service involved them and their representative in the assessment and planning process. The organisation’s assessment and planning process was targeted toward the services requested through the My Aged Care referral system. The organisation was funded to provide domestic assistance, personal care which was limited to bathing and grooming, flexible respite, and individual and group social support services. The service does not offer advance care and end-of-life planning; this was not discussed with consumers during intake processes. 
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.
Assessment and planning involved the consumer and others involved in the care of the consumer. Consumers confirmed they participated in the planning and review of the services received on an annual basis. Staff worked in partnership with representatives and family when undertaking assessment and care planning and often receive regular communication from them. Documentation evidenced consumer and representative involvement in the planning of services. 
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.
The service maintained both hard copy and digital care plans, which were readily accessible to management and relevant staff. Consumers confirmed they had a copy of their care plan in the home, it was easy to understand and described the tasks for service delivery. In addition to the alerts recorded on employee schedules, staff had access to the care plan in the consumer's home. The care plan included task driven information to provide services in accordance with the consumer's preferences.
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.
The service demonstrated care and services were reviewed annually and when consumer circumstances changed. Consumers confirmed staff regularly communicated with them about the services they received and made changes to meet their needs on the day. Care planning documentation demonstrated reviews occurred for consumers at least every 12 months. Reviews were also completed when there was an identified change in the services requested by family or the My Aged Care referral process. Staff undertaking reviews described the process and circumstances a review or reassessment may be required. 

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

	[bookmark: _Hlk155794266]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 

	[bookmark: _Hlk155863266]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 

	[bookmark: _Hlk155863838]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 

	[bookmark: _Hlk155864181]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
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.
Consumers confirmed that both personal and social care they received was tailored to their individual needs and they appreciated the service’s flexibility as it optimised their health and well-being. Staff demonstrated an understanding of each consumer's overall requirements, objectives, and preferences in delivering care. Management provided real-time over-the-phone support that guides staff and provides consumer support when required.
Requirement 3(3)(b) Effective management of high impact or high prevalence risks associated with the care of each consumer.
Consumer feedback was positive with the service's level of care. Staff and management relied on the care planning available in the consumer’s home, along with their knowledge and feedback from consumers and their families, to mitigate consumers' risks. While care planning documentation was not explicit in outlining individual consumer risks, consumers confirmed they were receiving adequate and suitable care related to the service delivered. Staff identified high-impact and high-prevalence risks within the services delivered and demonstrated how the service adjusts practices to address these risks for consumers. 
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.
Consumers did not discuss palliative care specifically, however, described how care and services provided, preserved their dignity and maximised their quality of life. Care and services were adjusted for consumers nearing the end of life. The service liaised with palliative care teams from whom consumers were receiving services or referred consumers to appropriate services, as required. Staff ensured regular ongoing contact with the consumer’s family or representatives and service management. Staff occasionally received a referral to deliver personal care or domestic assistance services to a palliative consumer as part of a broader team that was caring for them.
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.
The service demonstrated that deterioration in consumers’ capacity or condition was recognised and responded to in a timely manner. All staff demonstrated an understanding of recognising, reporting and responding to consumer deterioration or changes in their health and well-being. Care workers advised they observed consumers for signs they may be unwell, including changes in behaviour, and reported these to the service manager. Staff confirmed if they identified a change in the consumer condition, they would contact management immediately and, in most cases, completed and escalated a feedback form that management action.
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.
Consumers were satisfied with the care and services they received and advised staff worked well together to meet their personal, domestic, and social care needs. Care plans with task driven information was available in consumers’ homes, and alerts were recorded on staff schedules. Care workers received information about service delivery via their schedules and were advised of any changes in the consumer’s condition by email or phone call. Care plans were updated on an annual basis. 
Requirement 3(3)(f)	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Consumers confirmed the delivery of care, including referral processes, were timely and appropriate. Consumer care documentation demonstrated input from others was sought, such as representatives and family, and the referral information pack through My Aged Care. The service had policies and procedures in place to guide staff practice in relation to referral processes and the intake officer often provided guidance over the phone to family members seeking to increase services. If the service was unable to offer appropriate support to fulfill the personal, domestic assistance and social support needs of consumers the referral was sent back to My Aged Care to enable the provision of support services through different providers. This ensured that consumer needs were addressed promptly and efficiently. 
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.
Consumers confirmed the service kept them well-informed about COVID-19 and its implications for the services they received. Staff were aware of practical measures to reduce infection transmission and recognise signs of infection. These measures included adhering to an infection control policy and using personal protective equipment when necessary.	Staff and management advised that personal protective equipment was available to all staff, training was completed in COVID-19 prevention and staff were supported by policy and procedures. 


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

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

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

	[bookmark: _Hlk155866746]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 


Findings
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.
Each consumer received safe and effective services and supports for daily living that met the consumer’s needs, goals and preferences. Consumers confirmed the services and supports received help them to maintain their quality of life and independence. Staff demonstrated an understanding of what was important to individual consumers and could describe how they helped the consumer to do as much as they could for themselves if this was their preference. Care planning documents were individualised and outlined the services and supports to be provided.
Requirement 4(3)(b) Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Consumers confirmed the services they received supported their emotional, spiritual and psychological well-being. Staff demonstrated an understanding of what was important to the consumer and provided examples of how the well-being of consumers was supported. Staff confirmed if a consumer was feeling down, they took the time to have a conversation with them and listen. Staff escalated any concerns about a consumer’s emotional or psychological well-being to the care manager, who took the necessary action to manage the consumer’s health.
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.
The service demonstrated services and supports for daily living assisted consumers to take part in the community, interact with others and do things of interest to them. Consumers confirmed they were provided with opportunities for social interaction and social connection through the support they received. Care workers were flexible in providing social support based on what the consumer’s preference was for the day. Care planning documents provided care staff with detailed information about each consumer’s goals and how they could be supported to achieve those goals. 
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.
Consumers were satisfied information about their needs and preferences was shared within the service and with others involved in their care. Consumers signed a consent form in relation to information sharing as part of the intake process. Consumers confirmed staff were knowledgeable in the services to be delivered and that they consulted with them every time to ensure services were meeting their needs. Staff were aware of different situations where they shared documents and communicated information about the consumer’s services and supports and how they complied with the privacy policy.
Requirement 4(3)(e) Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
The service demonstrated timely and appropriate referrals were made to other organisations and My Aged Care. Consumers were satisfied with the services provided. As part of the intake process, staff provided consumers with information about the different support options based on the My Aged Care referral. Staff and management confirmed the process for referrals to other organisations such as counselling and the Home Care Package services, when required. If care staff identified an additional need for a consumer, they would contact the service manager, who, depending on the nature of the need, conducted a review of the consumer’s care and services. Following the review, recommendations were made to other services where required.

Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	[bookmark: _Hlk155875304]Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not Compliant 

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


Findings
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.
The service environment was welcoming to consumers and optimised their sense of belonging and independence. Consumers could move freely throughout the service environment without restraint. Consumers felt welcomed in the service and staff provided various strategies to ensure the environment was open and hospitable. The activity schedule was available for all consumers to see. Staff were observed to be interacting with consumers in a friendly manner, with a staff to consumer ratio that ensured consumers were attended to appropriately. 
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.
Concerns were raised in relation to the cleanliness and safety of the outdoor area of the service. The outdoor environment to be dirty and untidy. The patio area had a significant amount of dirt and leaves present, evidencing that the area had not been cleaned for a significant period. Several tripping hazards were observed to be present in the paths outdoors. This included paintbrushes, cardboard boxes, and tennis rackets. The area could not be accessed and traversed easily by a consumer with mobility restrictions. A greenhouse was present on the grounds of the service environment. The greenhouse was observed to be unused and untidy. A goal of the service was to utilise the greenhouse more and have horticultural offerings for consumers who attended the service, however the greenhouse was not in a state suitable for consumers to use. 
Management acknowledged that the areas were not clean and stated budget constraints were part of the reason why it had not been well maintained. Additionally, management noted that the outdoor areas had been cleaned in the past and were not used extensively. Consumers present at the service during the Quality Audit advised that they would enjoy sitting outside. A significant portion of the service environment was not in a state suitable for consumers to use, should they choose to, therefore this Requirement is Not Compliant. 


Requirement 5(3)(c)	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
Furniture in the service environment was not safe, clean, well maintained or suitable for the consumer. Several issues regarding the cleanliness of the service environment were observed, including dirty equipment. Tables in the outdoor area had a significant amount of dirt caked on, evidencing that the area had not been cleaned for a significant period. Chairs in the outdoor area did not appear to have been used or cleaned for a significant period. Chairs were not in a state to be used by consumers, with spider cobwebs and dirt present on each one. Chairs in a separate seating area underneath trees were covered in bird droppings. 
The service had a small shed with various pieces of outdoor equipment, such as cricket bats, tennis rackets, and other sports paraphernalia. The shed was untidy, with the equipment spread throughout the floor and cupboards overflowing. A chair inside the service was observed to be dirty. The chair had dried materials on the leather, the source of which could not be identified. A large leather couch was propped vertically against a wall in the outdoor space. Management was unsure why the chair was there, as it appeared dirty and was likely intended to be discarded. 
Management agreed that the state of furniture and equipment needed to be improved. Therefore this Requirement is Not Compliant. 


Standard 6
	Feedback and complaints
	CHSP

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

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Not 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 

	[bookmark: _Hlk155949338]Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Compliant 


Findings
Requirement 6(3)(a) Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Consumers and their representatives were encouraged and supported to provide feedback about the services delivered. The service encouraged consumers to provide feedback via various methods. The service used annual surveys to encourage consumers with the opportunity to give feedback on the care and services provided. Consumers could provide feedback through various methods, including on the service’s website, contacting the service via phone, completing feedback forms, and emailing the service. Additionally, suggestion boxes were present in the service environment. The welcome pack for consumers contained information regarding how to make a complaint and the importance of raising feedback. 
Requirement 6(3)(b) Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Consumers were not provided with information relating to other avenues to raise complaints or voice concerns. The service could not demonstrate that consumers were made aware of advocates, language services, and other methods for raising and resolving complaints. Consumers provided feedback they were unaware of advocacy services, the role of the Commission or interpreter services. Management acknowledged information provided to consumers relating to advocacy and language services was insufficient and committed to rectifying this issue as soon as possible. At the time of the Quality review there was no information for consumers relating to advocacy or language services, therefore, this Requirement is Not compliant. 
Requirement 6(3)(c)	 Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The service demonstrated that appropriate action was taken in response to complaints and that an open disclosure process was used when things go wrong. Following receipt of a complaints, the service utilised an open disclosure process while seeking a resolution. The service responded appropriately to complaints when they occurred. Staff and management demonstrated an appropriate understanding of appropriate complaint handling processes, including utilising open disclosure when things go wrong. 
Requirement 6(3)(d) Feedback and complaints are reviewed and used to improve the quality of care and services.
The service did not demonstrate that feedback and complaints were reviewed and used to improve the quality of care and services. The service did not demonstrate a best practice feedback system that improved how it delivered care and services. 
The service’s complaints and feedback register demonstrated formal complaints were recorded and responded to in a timely manner. Verbal feedback was not being appropriately recorded for continuous improvement purposes. Three consumers provided negative feedback in relation to the service, however this feedback was not recorded in the service’s complaints or feedback register. 
Staff were advised to resolve issues at the point of delivery and record actions taken in the consumers’ files. This does not support the trending of complaints to support improvement to quality care and services, therefore this Requirement is Not Compliant. 

Standard 7
	Human resources
	CHSP

	[bookmark: _Hlk155959487]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 

	[bookmark: _Hlk155959683]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
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.
Consumers were satisfied with staffs’ availability and reliability, confirming that the staff were knowledgeable about their needs and preferences. Consumers confirmed they received the agreed-upon care and services, as previously discussed with them, and that staff consistently arrived on time. Consumers were consulted when regular staff members were unexpectedly unavailable and were given the option to choose another staff member or schedule an additional service at a later time. Staff reported having adequate time and information to perform their roles safely and efficiently.
Requirement 7(3)(b) Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Consumers confirmed staff were genuinely kind, caring, and treated them with respect as unique individuals. Consumers stated that staff were accommodating of their preferences and provided positive feedback with regards to the attention they received, as well as the compassionate nature of the staff. Staff received education and annual training on matters such as the code of conduct and were aware of individual consumer’s identity, culture and diversity requirements.
Staff displayed respect and compassion in their interactions with consumers. Staff demonstrated an understanding of each consumer's background, past occupations, significant individuals in their lives, and topics they enjoy discussing. Staff received education and underwent annual training in areas such as the code of conduct and customer service. 
Requirement 7(3)(c)	 The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Consumers expressed confidence in the workforce, stating that the staff were well-informed, and services were delivered in alignment with their individual needs and preferences. Selection criteria for each role encompassed qualifications and the necessary knowledge, which served as a guide during the recruitment process.
Staff were supported during the initial onboarding process and received ongoing supported from management. Reminders were sent to staff to complete mandatory training, police checks, and renew necessary insurances or professional qualifications. Management had monitoring procedures in place to ensure the staff's qualifications remained current and competent. These processes included checking criminal history records, vaccination documentation, driver's licenses, and ensuring staff maintain their mandatory training competencies. 
Requirement 7(3)(d) The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Quality audit report contained information this Requirement was Not met as staff had not received training relating to Dementia, clinical decline or elder abuse. I have considered other aspects of the Quality Standards which provided positive feedback in relation to the provision of care and services, staff knowledge and competency. While this training may be beneficial for staff, there is no evidence to support a lack of training in these topics has resulted in negative outcomes for consumers. Therefore, it is my decision this Requirement is Compliant. 
Requirement 7(3)(e) Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
Staff performance was subject to an annual monitoring process through performance appraisals. Staff reported they had undergone performance appraisal with their immediate manager in the past 12 months or scheduled in the coming months. Management highlighted the importance of considering consumer feedback as an ongoing component in assessing both staff and subcontractor performance. Any performance concerns were addressed with individuals when identified, and compliments received were conveyed to the respective staff.


Standard 8
	Organisational governance
	CHSP

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant 

	[bookmark: _Hlk155961937]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 


Findings
Requirement 8(3)(a) Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The service demonstrated its commitment to engaging consumers and their representatives in the development, delivery, and evaluation of care and services. Feedback gathered from consumers confirmed the service seeks their input regarding the care and services they received. This input was obtained through various means, including consumer satisfaction surveys and direct interactions with staff and management.
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.
The service had an organisation-wide governance systems and processes that served as the foundation for the governing body's responsibility and commitment to delivering a culture of safe, inclusive, and high-quality care and services across the organisation. The governing body stayed informed through formal governance, leadership, and reporting channels that extended from the service level. Management took responsibility for supplying the governing body with the necessary information to aid in their deliberations and decision-making. This was achieved through regular reports delivered by the Chief executive officer to the Board. Oversight of the service's performance, as well as the safety and quality of care and services, was sustained through effective communication, ongoing monitoring, quarterly reports, and management meetings.
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.
The service had effective governance systems in place for various aspects, such as information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback, and complaints.
Information Management:
The organisation had established policies and procedures to guide information management, tailored to the respective roles. Information and updates were effectively communicated through established channels and regular meetings. The organisation also employed various electronic software programs to manage to communicate information. Staff had access to the necessary information to support care and service delivery. Electronic information was securely stored, with backup systems to ensure continuity of care.
Continuous Improvement:
A commitment to continuous improvement was delivered through a range of systems and processes, which included gathering input from consumers and staff, managing feedback and complaints, documenting incidents and conducting audits. This was evident through the continuous improvement register and the Board meeting minute notes.
Financial Governance
The service had established financial governance systems and processes to handle the financial resources necessary for providing a safe and quality service to consumers. Management maintained oversight of the service's income and expenditures, conducting regular reviews and discussing these matters in monthly management meetings. Additionally, management addressed financial concerns during quarterly meetings with the Board of executives. Any unspent funds were routinely reviewed and set aside for future planning purposes.
Regulatory Compliance
The organisation ensured compliance through subscriptions and were proactive for regulatory updates by their General Manager. Policies were reviewed as needed. Records confirmed staff compliance with requirements such as police certificates and vaccinations. Records indicated that staff received training on the new Code of Conduct and the Serious Incident Response Scheme. The service used subcontractors and had a process, including a dedicated Administrator and compliance officer and an onboarding checklist, to monitor subcontractor compliance.
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.
The risk management framework in place had the capacity to, when utilised appropriately during the assessment and planning process, support consumers to live the best life they can. Incidents are rated for risk, and risk management was guided by policies. The service implemented strategies, overseen by service managers, to identify and mitigate significant and common risks for each consumer. High-risk consumers were referred to the service manager, who then reported their findings to the General Manager and Chief executive officer during quarterly meetings. Ongoing risk management meetings with the committee members identified risks, with detailed reports compiled by the Chief executive officer and General Manager. 
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