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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1231 SydWest Multicultural Services Limited
Service: 17777 SydWest Multicultural Services Inc CALDACS

Commonwealth Home Support Programme (CHSP) included:
Provider: 7989 SydWest Multicultural Services Limited
Service: 26113 SydWest Multicultural Services Limited - Care Relationships and Carer Support
Service: 26114 SydWest Multicultural Services Limited - Community and Home Support

This performance report
This performance report for SydWest Multicultural Services (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.

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	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
Consumers advised of their satisfaction with the care and services delivered by the service. Staff and management demonstrated routine provision of care and services that maintains consumer dignity, respect and cultural appropriateness. Staff receive relevant education and consistently use respectful language and deliver culturally sensitive care. The service demonstrated effective systems to ensure consumer care and services are appropriate and targeted on addressing consumer individual needs and preferences. Consumer service agreements highlight that consumers are provided with the charter of rights. 
The service demonstrated provision of safe and effective culturally sensitive care and services and consumers advised of their satisfaction of the care they receive. Staff are knowledgeable of individual consumer cultural needs and consumer documentation highlighted that the service effectively considers the consumer cultural needs and focuses on ways to address them appropriately. Staff demonstrated appropriate training on cultural diversity and staff are well versed in the practices of delivering culturally safe and appropriate care.
The service demonstrated provision of care and service that enables choice and decision making, and promotes and supports relationships for consumers. Consumers and representatives are engaged in decisions regarding their care, and consumer documentation highlights various specific consumer needs and supports are implemented to enable consumers to live the best life they can. Consumers advised they are satisfied with the supports they receive to enable them to make life choices and maintain relationships that are important to them.
The service administers appropriate systems to enable and support consumers to make lifestyle decisions that involve risk taking and promote consumer independence.  Staff have received education and are knowledgeable on what it means to support consumers wanting to engage in risk and how it relates to and promotes their quality of life. Consumers advised they are satisfied with the service’s efforts to support them to make informed decisions regarding their lifestyles. 
The service demonstrated effective communication delivering accurate and timely information to consumers and others responsible for their care. Consumers advised that staff regularly provide them with information on activities available and review their care and services plan annually, or when there are changes in their condition. Consumers and representatives advised of their satisfaction regarding the level of communication and information they receive from the service. Consumers advised they are able to contact staff or their care coordinator when they need to, and information is readily available for them.
The service demonstrated effective systems to ensure consumer privacy is maintained, including when sharing information with others involved in consumer care. Staff have secure access to consumer records and documentation is monitored for negative impacts and respectful language. Consumers expressed their satisfaction of the care and services they receive and advised that their personal care is undertaken in a way that respects their privacy and maintains their dignity. Staff routinely respect consumer’s personal space and privacy when they are with family, friends or partners. Staff demonstrated an appropriate knowledge and understanding that consumers receiving personal care may feel vulnerable and the importance of ensuring consumer privacy and dignity. 


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
The service demonstrated consumer assessment and planning considers risks to consumers and informs safe delivery of care. This is reflective in policies and procedures administered by the service. Consumers undertake a thorough assessment of their care needs using validated tools at the commencement of services. Risk assessments include environmental, falls risk and skin assessments. When risks are identified, care coordinators and care managers review the risk and develop risk mitigation strategies and this includes referral to specialist nursing or allied health specialists for comprehensive assessment and recommendations. Consumer care plans are updated accordingly.
The service demonstrated that consumer assessment and planning identifies and addresses individual consumer needs, goals, and preferences, including advance care planning and end of life planning if the consumer wishes. The service administers relevant policies and procedures and discussions in relation to end-of-life planning is undertaken by palliative care teams who the service engages to provide high quality and specialist care when required. Consumer care documentation highlights consumer needs and preferences including advance care planning if consumers and representatives choose. Representatives advised that care delivered to consumers routinely meet the needs, goals and preferences of their family members and confirmed that advance care directives and end-of-life care planning had been discussed with the service.
The service demonstrated that assessment and planning is performed in partnership with the consumer and those they wish to be involved in their care, and is reflective of service’s policies and procedures. Consumer care includes brokered services, private services and other organisations who provide services to meet the needs of individual consumers. Consumers and representatives interviewed advised that the service enables and supports this process. Consumer care files demonstrated relevant medical and allied health reports, health summaries, medical diagnoses, medication summaries and hospital discharge summaries.
The service demonstrated that outcomes of assessment and planning are communicated to the consumer at the time of assessment and are available in their care plans. This is reflective of the services policies and procedures. Regular care plan reviews are completed in person by care managers, and consumers are offered a summary of their care plan following initial assessment and upon annual review, or when changes occur.
The service demonstrated that care and services are reviewed regularly for effectiveness and when circumstances change, as reflected in the service’s policies and procedures. Consumers highlighted their satisfaction with communication from care coordinators and clinical managers when changes occur that impact on their needs. Care coordinators and clinical managers demonstrated appropriate understanding of their responsibilities relating to consumer assessment and planning as a key requirement of care.

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
The service demonstrated that consumers receive safe and effective personal care that is best practice, tailored to their needs and which optimises their health and well-being. Best practice care delivery to consumers is embedded into the service’s policies and procedures and when changes to legislation and information is received, the policies and procedures are updated. Consumers and representatives advised that care and services are tailored to their needs to optimise their health and well-being. Consumer care documentation highlighted that the service regularly engages brokered services to deliver specialised care for allied health, specialist medical and nursing care (including dementia support services), and management of catheters, stomas, and wounds.
The service demonstrated high impact and high prevalence risks associated with consumer care is effectively managed. Risks such as deterioration, dementia related behaviours, falls and skin tears, and choking risks are managed effectively by the service in partnership with consumers and representatives. Risks are identified within consumer care plans and mitigation strategies are outlined for each risk, as reflected in the service’s policies and procedures. Non-clinical staff are provided with education to improve their knowledge, for example, dementia care. Consumers are supported by care workers to take medications using safe-dose administration aid prompts, and consumer care documentation evidenced regular medication reviews by medical officers. The service demonstrated that wounds that occur during delivery of a service are escalated to management and clinical staff who complete an assessment and create a consumer wound care plan. 
The service routinely communicates with consumers and representatives around their needs, goals, and preferences regarding end-of-life care. The service’s policies and procedures promote discussions relating to end-of-life goals and preferences upon commencement of services. Advanced care directives and plans are discussed, and information is provided to consumers and representatives, based on consumer preferences, if they do not have a current plan in place. This discussion is revisited annually and as needed at each care plan review to support consumer knowledge and opportunity to establish a plan that will meet their goals and preferences when required. Depending on the needs of each consumer, discussions involve options for care such as palliative care and residential care where higher care needs are required.
The service demonstrated that deterioration or change in a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Representatives advised that the service routinely identify and respond to consumer deterioration or change in condition in a timely manner. Changes in consumer condition observed by care workers or consumer family members are documented and escalated to the care manager, and clinical managers undertake relevant assessment, facilitate referrals if required, and design appropriate care planning. 
The service demonstrated that information about individual consumer condition, needs and preferences is documented and shared within the organisation where responsibility is shared. The service utilises an effective electronic care management system (ECMS) and a phone application for staff to access while providing care services. The ECMS includes relevant information about the consumer including contacts, care plan and risk information including allergies and falls risk. The service brokers service providers such as speech therapist, dieticians, physiotherapy, podiatry and specialist nursing care. Recommendations made by brokered service providers are routinely updated in consumer care planning documentation.
The service demonstrated appropriate and timely referrals to individuals, other organisations and providers of other care and services. Representatives advised that when needed, the service enables appropriate referrals to best support consumer care and services. Management demonstrated appropriate knowledge of the service’s referral pathways and processes, and consumer care documentation evidenced referrals are made in response to identified needs, including transfer to hospital, to medical officers, podiatry, physiotherapy services, and end-of-life management services.
The service demonstrated effective systems to support minimising infection related risks to prevent and control infection. The service administers relevant policies and procedures that support staff knowledge of current infection control practices. Management demonstrated that policies and procedures are updated when best practice changes and management implement relevant strategies to prevent the spread of infection and to support staff to recognise signs and symptoms and escalate concerns as required. Staff are provided with infection control training, personal protective equipment, and infection control protocols, which are implemented in alignment with the public health unit recommendations. The service demonstrated that consumers are encouraged to receive vaccinations, and all care workers have received COVID-19 vaccinations and the service is actively encouraging staff to receive the influenza vaccine. 


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

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

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

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

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

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

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

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


Findings
The service demonstrated that each consumer receives safe and effective services and support for daily living which meets their needs, goals and preferences, and optimises their independence, health, wellbeing and quality of life. Feedback from consumers and representatives was positive, highlighting that consumers are supported to live their life independently and as comfortably as possible. Consumer documentation demonstrates ongoing assessment and referrals, including when consumer needs change, and reassessments are undertaken in a timely and appropriate manner. 
The service demonstrated that services and supports for daily living promote individual consumer emotional, spiritual and psychological wellbeing. Consumers and representatives advised that staff know them on a personal level. Representatives of consumers who experience cognitive impairment and dementia, highlighted the positive effects of the personalisation of support delivered by the service. Care workers demonstrated an appropriate understanding of how they provide emotional support and care for consumers and their representatives who have end of life care in place. Management demonstrated relevant staff training relating to delivery of emotional and psychological support for palliative care. 
The service undertakes assessments for each consumer to aid in supporting the consumer in maintaining personal relationships and helping them to participate in their community. Initial consumer assessments and their care plan reflect the goals each consumer has in regard to social outings and interests they wish to maintain. These assessments also capture relevant personal support consumers presently have in their life. The service demonstrated their focus on providing consumers with an opportunity to attend outings on a regular basis. Case coordinators demonstrated effective awareness of consumers who are at risk of being isolated and ensure time is provided to contact these consumers more often to check in with them if needed.
Consumer and representative feedback reiterated how well care workers and staff know consumers and their current life situation. Consumers advised that they did not need to repeat information to each person who attends their care and advised that any issues that occur are escalated accordingly and in a timely manner. Management, clinical staff and care staff have access to relevant consumer information via a shared phone application. Clinical coordinators and case coordinators demonstrated that changes in a consumer’s condition or situation are routinely escalated to them where an assessment is attended and the clinical team is referred to if required. If clinical assistance is not required, case coordinators facilitate necessary referrals and ensure that consumers and representatives are involved and informed throughout this process.
The service demonstrated timely, appropriate and effective referrals occur on a regular basis. Consumer documentation demonstrates that ongoing assessment and referrals are made, and when consumer needs change, reassessments are attended in a timely and appropriate manner. Consumers and representatives advised that the service facilitates referrals on their behalf when needed, and communication of the referral process is relayed back to them in a timely manner.
The service demonstrated that equipment available to consumers is safe, suitable for purpose, clean and maintained. Case coordinators demonstrated that assessment from an occupational therapist or a physiotherapist is undertaken to ensure the item is appropriate for the consumer to use and is supplied per their recommendations. Consumers are provided relevant education on the equipment by allied health providers. The service demonstrated that equipment maintenance is attended by the registered supplier and the service manages tracking sheets to support management oversight of assessment and maintenance requirements. 


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
The service demonstrated an environment that is welcoming and easy to understand, optimising each consumer’s sense of belonging, independence, interaction and function. The service has sites located in Blacktown, within the local library in Blacktown and within a community centre in Glenwood. These sites are used to support consumers to attend social gatherings, music therapy sessions and exercise programs. Each area is a large, light and bright space with enough space for consumers to mobilise using walking aids. Wayfinding signs are present throughout each site with accessible bathrooms nearby for ease of use. Large tables are provided within each space and seating is arranged to encourage consumer interaction.
The service demonstrated an environment that is safe, clean, well maintained and comfortable. Chairs and tables within each site are at a comfortable height and size for consumers. Consumers were observed to have sufficient room for their walking frames to be within easy reach whilst participating in musical exercise activities. Staff were observed to aid consumers in social activities and to the toilets and to help consumers access tea and coffee making facilities. Within each site, first aid items such as defibrillators are advertised and readily available. Fire evacuation plans are within easy view and smoke alarms are present within all areas of each facility. 
The service demonstrated that furniture, fittings and equipment to be safe, clean, well maintained and appropriate for consumer use. Staff at the Glenwood community service site stated that when there are issues with furniture, the maintenance team undertakes remediation work within a timely manner. 


Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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

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

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


Findings
The service demonstrated that they actively encourage and seek feedback from consumers and representatives, and the Assessment Team reported that consumer documentation highlights that the service’s complaints process supports effective complaint records and management. The management team maintain a complaints register. Consumers and representatives advised of their satisfaction with the way feedback is managed at the service. Consumers advised they can raise complaints with staff or call the service directly. Consumers demonstrated understanding of other complaint mechanisms available for them to use. This includes the Aged Care Quality and Safety Commission, Older Persons Advocacy Network or the interpreter service. 
The service administers relevant systems and protocols to inform consumers and representatives of the methods of providing feedback that’s available to them. Consumers advised that they have received information on how to make a complaint upon commencement of services. Staff demonstrated an appropriate knowledge on how complaints are managed and their role in supporting consumer feedback. Consumer documentation highlights that feedback is effectively used to inform continuous improvement. Consumers and representatives advised they are comfortable to raise complaints or provide feedback with the service directly and explained that they would call the case coordinators, operations manager, or managing director directly as their preferred way to reach their provider. Consumers and representatives also advised the service provides information on advocacy services, language services and other methods for raising complaints. This includes the Aged Care Quality and Safety Commission (ACQSC) and Senior Rights Service (SRS). Management highlighted that for consumers who have language barriers, they use staff who speak their language or support the consumer to access interpreter services. Care coordinators, aged care managers and team leaders regularly reach out to consumers and representatives to seek their feedback regarding their care and services. 
The service administers a complaints management policy which supports staff with guidance in actioning complaints in a timely manner. Consumers advised of their satisfaction with the complaints management process, the timely actions implemented when complaints are submitted, and the open disclosure principles used by the service in response. Consumers and representatives advised that appropriate action is taken by the service in response to their feedback and complaints. Consumers advised that staff routinely apologise if something goes wrong. Staff, including care workers, demonstrated an appropriate understanding of open disclosure and how it is implemented in service delivery. The service demonstrated that staff have undertaken relevant complaints training, including managing complaints and applying open disclosure principles to ensure consumer satisfaction. Management routinely review progress notes to monitor staff records and to ensure complaints are managed in a timely manner and that open disclosure principles are applied.
The service demonstrated use of a complaints management register where all feedback is recorded and actions documented related to consumer complaints. Management demonstrated that the register is appropriately used to analyse feedback data and inform continuous improvement, and the service demonstrated that information is provided to the organisation’s Continuous Quality Committee. The Assessment Team reported that the service effectively enacts improvements in response to complaints. Management demonstrated that the organisation continuously monitors information relating to care and services for consumers and feedback forms an important part of continuous improvement. 


Standard 7
	Human resources
	HCP
	CHSP

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

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

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

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

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


Findings
The service demonstrated workforce planning enables delivery and management of safe and quality care. The organisation’s recruitment policies and procedures provide a framework to plan, attract, develop and retain staff with different skill sets to deliver care and services across different regions. Staff advised they can raise recruitment needs at regular service level meetings or at any time if there is impact on the provision of care for consumers. The rostering team manage staff schedules to suit consumer care via a rostering system that includes a newsfeed to communicate with staff. Consumers and representatives provided positive feedback regarding staff delivering care and services and advised that staff are routinely on time.
Consumers and representatives advised that staff are supportive and respectful when providing care and services. Consumers advised that care workers routinely offer plenty of reassurance and are patient with them making them feel safe in their own home as well as in the community. Consumers and representatives advised that communication from office staff is effective and consumers feel safe to voice concerns with their coordinator. Staff demonstrated completion of mandatory code of conduct and cultural safety modules and highlighted that documentation in their mobile apps support them to understand individual consumer background, service alerts and preferences. 
Consumers and representatives advised that support staff are aware of their needs and preferences. Consumers advised they feel staff know what they are doing and they interact well with each other. Consumers highlighted that the organisation ensures their confidently. The organisation demonstrated appropriate compliance checks prior to inducting staff, including aged care qualifications, police checks, first aid qualifications, drivers licence checks, vaccination status, Australian Health Practitioner Regulation Agency (AHPRA) registration and motor vehicle insurance. Staff demonstrated completion of serious incident response scheme (SIRS) training, training on the Aged Care Quality Standards, undertaking buddy shifts to support provision of quality personal support, training on Aged Care Code of Conduct, privacy and confidentiality training, infection control, feedback and complaints, and restraint and incident management training. Staff also highlighted they have received a copy of their position descriptions prior to commencing employment and subcontracted services are effectively managed by the aged care administrator. Care coordinators demonstrated their efforts to obtain regular feedback from consumers and representatives about the services provided by the sub-contracted staff via phone calls and visits to consumers. 
Consumers and representatives provided positive feedback about staff, subcontractors and management. Consumers advised that staff are trained and equipped to provide care and services. Care coordinators work closely with care workers to arrange training sessions and to seek feedback to ensure they remain competent to deliver care and services that are informed, caring and respectful. The service utilises external registered training organisations as well as online modules to provide education to staff. The organisation demonstrated effective identification and delivery of staff training needs and management have a standing agenda to discuss staff training needs. Management advised the incident register and the feedback and complaints register is used to identify if staff are not delivering the outcomes against the Quality Standards. 
The service demonstrated regular assessment, monitoring and review of workforce performance. The organisation demonstrated an appropriate performance appraisal policy that outlines the responsibilities of the employer and employees in relation to performance management processes. Annual performance appraisals are undertaken for staff other than care workers whose performance is monitored through the incident register and the complaints and feedback register. The organisation demonstrated that care coordinators facilitate regular group supervision sessions to best support care workers. The organisation also demonstrated effective monitoring and staff recognition and acknowledgement as well as a commitment to staff career progression. 


Standard 8
	Organisational governance
	HCP 
	CHSP

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

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

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

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

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


Findings
The organisation demonstrated that consumers are engaged in the development, delivery and evaluation of care and services. This is effectively achieved via feedback QR codes at respite/social support groups, annual consumer satisfaction survey, feedback forms on their website, emails or verbally at the time of care and service delivery. The organisation administers relevant policies and procedures, implements a continuous quality improvement committee (CQI) that monitors improvement registers, and manages a consumer advisory board (CAB). Consumers and representatives advised of their satisfaction with the delivery of care and services being provided by the service and reiterated that if feedback is provided, or a complaint is lodged, the service responds in a timely and respectful manner.
The organisation demonstrated that the governing body promotes and is accountable for delivery of a culture of safe, inclusive quality care. The Board is responsible for governance oversight within the organisation; they endorse decisions and set priorities for the service; and lead and promote safe, quality and inclusive services. The Board is informed by two subcommittees. The Finance Audit and Risk Committee (FARC) report to the Board on the effectiveness and robustness of the organisation’s systems and processes for financial management, clinical governance, quality improvement and consumer safety. The organisation’s Clinical Governance Committee is an advisory committee that report to the FARC and are responsible for implementation of the Clinical Governance Framework data including compliments, key performance indicators in care, incident management, and surveys & feedback.
The service demonstrated effective organisation wide governance systems to manage and govern all aspects of services in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance. and feedback and complaints. Information systems are structured and monitored at a departmental level. Information security measures and controls are implemented to ensure privacy and confidentiality of information is preserved, integrity of information is maintained, and availability of information is assured. The organisation demonstrated a multidisciplinary approach to continuous improvement through regular continuous quality improvement (CQI) meetings in response to committee communications and consultations with designated workgroups to ensure the CQI Register is updated and maintained. The service demonstrated effective workforce governance systems and processes to recruit, develop and retain staff. The organisational structure chart outlines the reporting framework for accountability and responsibility. The Aged Care Administrator is responsible for subcontractor compliance and demonstrated effective workforce governance through reporting to team leaders the hours delivered by subcontractors and the cost of services. The organisation demonstrated appropriate systems to identify and ensure compliance with funded program guidelines, relevant legislation updates and regulatory compliance requirements. The organisation subscribes to governing reform newsletters, routinely attends ACQSC and Department of Health and Age Care webinars, and maintains oversight of information from Fair Work Australia, aged care consultants and infection control specialists.
The organisation demonstrated governing systems to identify and respond to consumer risk. A risk management framework includes multi-mechanisms to identify, respond and prevent incidents. High risk consumers are identified during their initial assessment, reassessments, risk assessments, incident reporting and via review of progress notes. Clinical managers are present when level 3 and 4 HCP consumer assessments and reassessments are undertaken. Incidents or potential risks identified by care workers and subcontracted staff are reported to the service in the appropriate timeframe, and the service considers serious incident response scheme (SIRS) mandatory reporting and organisational incident reporting requirements as outlined in the service level agreements. The organisation’s incident form and incident register includes a comprehensive list of serious incidents and open disclosure practices. Further, shift reporting systems effectively identify instances of abuse, neglect, and high-risk consumers. Staff demonstrated understanding of restraint including physical, environmental, chemical, and mechanical restraints that may be used as a last resort and with medical officer approval. Staff demonstrated an appropriate understanding about supporting consumers to live the best life they can and advised they are aware of the governing policies and procedures that guide staff to ensure each consumer feels supported and respected. The organisation demonstrated effective systems to manage and prevent incidents through governing incident management policies and procedures that support consistency on management and prevention of incidents. The organisation’s incident management system ensures the service is proactive in following the incident management process, transparent when communicating with consumers and external stakeholders, and applies principles of open disclosure where appropriate. The organisation demonstrated effective review and analysis of incidents for the purpose of quality improvement and highlighted an effective continuous improvement plan, routine review and update of policies and procedures, identifying and managing staff training needs, consumer assessment and reassessment, and supporting consumers with the correct services and funding requirements. 
The organisation’s governing body demonstrated an appropriate care and clinical governance framework that outlines care results and responsibilities of all individuals involved in providing care and support to consumers including the Board Directors, employees, managers, consultants, subcontractors, support/care workers. health professionals, volunteers, consumers, and their carers. The organisation’s antimicrobial stewardship policy ensures the service and external providers are aware of antimicrobial stewardship and supports awareness of infection control with consumers. The organisation’s open disclosure policy outlines the principles and guidelines for open disclosure. The organisation’s clinical governance framework has 5 pillars of clinical governance including quality consumer experience, workforce culture and development, organisation management systems, innovative leadership, and clinical accountability. Staff demonstrated appropriate training in infection control and are vaccinated. Service management and staff demonstrated an appropriate knowledge of antimicrobial stewardship and the organisation administers procedures and guidelines to best support staff in clinical care. Provider partners routinely supply proof of vaccination for staff and demonstrated appropriate care worker qualifications to administer medication if required. Management and staff demonstrated an appropriate understanding of restraint and, if required, the organisation utilises restrictive practices governing policies and procedures to ensure safe and best practice care and services delivery. Staff and management demonstrated appropriate understanding and use of the principles of open disclosure including acknowledging when things go wrong, being transparent and offering an apology. Provider partners also demonstrate care workers knowledge and understanding of open disclosure as outlined in the service level agreements.
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