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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 9466 TECHNOLOGY ASSISTING DISABILITY WA INC
Service: 27202 TECHNOLOGY ASSISTING DISABILITY WA INC - Community and Home Support

This performance report
This performance report for Technology Assisting Disability WA Inc. (the service) has been prepared by Peter Frangiosa, 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.
· the provider’s response to the assessment team’s report received 5 April 2024.
· 


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 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
	CHSP

	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
Requirement 1(3)(e)
[bookmark: _Hlk164145512]The Assessment Team was not satisfied 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. The Assessment Team provided the following evidence to support their assessment:
· Consumers and representatives interviewed stated that minimal communications were received, and that the information provided was not accurate and given in a timely manner.
· One consumer advised that information regarding specific measurements for a wheelchair provider to the Occupational Therapist was not considered, resulting in 2 options trailed being unfit for purpose. The consumer subsequently sourced their own, and the Occupational Therapist approved the purchase. 
· In this instance, the consumer felt that their information was not considered, resulting in a delay to her purchase, and subsequently impacted her mobility, and resulted in isolation. 
· A consumer representative advised the service provided an incorrect wheelchair from their supplier, resulting in a delay whilst waiting for the replacement, and lack of communication from the provider regarding the status of the replacement. The representative advised that the service only contacted them once during the replacement period (December 2023 to 12 March 2024), resulting in increased anxiety.
· A consumer representative advised they had raised a maintenance issue with the service, indicating their dissatisfaction at the lack of communication, and open disclosure regarding the outcome. 
· The modifications manager said he could not find any evidence of the investigation or communications in the information management system.
The provider provided the following information and actions in response:
· The customer examples cited in support of this assessment fairly reflect the frustrations of the customers in their circumstances, but rather than being reflective of systemic issues they appear more to be related to mistakes made by a supplier, our OT or an installer, and a deficiency in our communication about the steps the service was taking to rectify the situation. It is difficult to see how in any of these cases the consumer’s ability to exercise choice was impeded, and how these examples relate to Standard 1(3)(e).
· Supporting complaints analysis provided suggested wait times (55.6%) was the most prevalent issue regarding consumer feedback or complaints, in comparison to lack of communications (5.6%).
· Two initiatives already underway to improve communications (and listed in the provided Continuous Improvement Plan) including.
· Separating administrative tasks such as referrals processing from the customer relationship work of our Relationship Managers so that the Relationship Managers have more time for proactive customer communications.
· Reviewing key customer onboarding materials and associated elements such as quotations to better set customer expectations.
· Introduction of a newly created senior management role: General Manager, Customer Experience. The position represents an expanded sphere of responsibility for our Marketing and Communications Manager.
· The new role commenced on April 2 with responsibility for overseeing every customer touchpoint, from initial enquiry to beyond project competition. It includes customer engagement and co-design, process development, team leadership, KPI setting and monitoring, training, materials and more.
· Further additions to include a specific measurement rating on communications to our Customer Survey (issued to every customer with their invoice) which will be used to set and monitor KPIs for customer satisfaction with our communications.
· Institute a review of any complaints, resolutions, and learnings at each Executive Leadership Team meeting.
[bookmark: _Hlk164159555]I have considered while information and evidence in the Assessment Team’s report shows areas for improvement in the way information provided to each consumer is current, accurate and timely, I do not consider that it is proportionate to find this requirement not met based on these deficits alone, and applicable to the entire consumer cohort. The assessment teams’ statement ‘Lack of accurate information and good communication between the service and consumers prevents the total consumer cohort from making sound decisions and causes anxiety.’ Is unsupported, and does not imply systemic deficiencies, as consumers still have the ability to exercise choice, as evidenced by the consumer examples provided. 
The service was able to provide examples of improvements to their service delivery to ensure consistent communication provided is current, accurate and timely. I have also considered that the service has introduced systems to monitor communication, via a dedicated staff role, and reporting requirements in executive leadership team meetings to support continuous improvement. 
The intent of this requirement is to ensure timely and easily understood information is vital for consumers to be able to make informed choices. It’s expected that organisations communicate clearly and supply helpful resources about their care and services, including the care and services they offer, commitments and obligations.
Based on the information summarised above, I find the provider compliant, in relation to Requirement 1(3)(e) in Standard 1, Consumer dignity and choice.
Requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(d) and 1(3)(f)
Consumers and representatives stated consumers are treated with respect by staff. Staff described how they treat consumers with dignity and respect. Documentation showed detailed recognition of consumers’ identity, culture and diversity, with each consumer’s background, social, cultural and language composition recorded.
Consumers confirmed care and services are culturally safe. Staff confirmed they consider the consumer’s cultural background when providing care and services. Management stated that staff are bilingual. Survey results confirmed consumers can access advocacy services. Information such as The Charter of Aged Care Rights is provided to consumers.
Consumers and representatives confirmed consumers feel confident to take risks around mobilising in the community. Staff confirmed they encourage consumers to undertake challenging tasks. Documentation showed the service has a dignity of risk procedure and waiver process for consumers undertaking higher risk activities.
Consumers and representatives confirmed consumers receive information about the care and services provided. Management and Staff discussed how they would adjust the provision of information to people with communication difficulties such as gaining the assistance of representatives or translation services.
Consumers and representatives confirmed staff respect and protect the consumer’s privacy. Staff described how they maintain consumer privacy and confidentiality by not sharing information with others who are not authorised to receive it. Management described the process for sharing personal and sensitive information only with those who require the information. Documentation confirmed the service uses a privacy consent process prior to sharing information with others.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 1, Consumer dignity and choice.


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.
	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
Consumers and representatives confirmed assessment and care planning occurs. Care planning documentation showed assessment and planning considers risks to consumer health and well-being. The service uses validated tools to assess risks to guide the delivery of safe and effective care and services. Risks assessed include falls, pain, wounds and cognition. Staff confirmed they have access to care planning documentation to guide them on the care and services provided. The service considers the risk for consumers when completing assessments, and following a discussion with the consumer, strategies to reduce the risk to the consumer were noted to be included in the occupational therapy (OT) home assessment documentation.
Consumers and representatives confirmed assessment and planning outcomes are reflective of what is important to the consumer to meet their needs and goals. Staff demonstrated awareness of what is important to each consumer, including the consumer’s needs and preferences for care. Staff and management described how assessment and planning identifies and addresses the consumer’s current needs, goals and preferences. Management explained care planning documentation is updated regularly based on ongoing assessment and planning processes. Documentation showed clear directives for staff to support the consumer based on the consumer’s assessed needs and goals.
Consumers and representatives confirmed the service involves them, and others they wish involved, in the care planning and assessment process. Staff and management demonstrated how assessment and planning occurs in partnership with consumers, the service and other health care professionals where necessary. Documentation showed assessment and planning involves the consumer and others the consumer agrees to be involved, including other organisations, individuals and other providers.
Consumers and representatives confirmed they receive assessment and care planning information and documentation, and staff know what they are doing. Staff confirmed they have access to care planning documentation to guide the care and services they provide for consumers. 
Staff confirmed they receive access to updated care plans when services change with clear directives included. Management described how care is formally reviewed at regular intervals and when circumstances change or when incidents occur. Documentation showed regular reviews are conducted. Management advised they will ensure it is clearly documented new and updated care plans are provided to consumers. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 2, Ongoing assessment and planning with consumers.

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

	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.
	Not assessed 

	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
Consumers and representatives confirmed consumers receive quality personal care. Staff were knowledgeable of each consumer’s unique needs and preferences. Management described how personal care is tailored to the needs of the consumer to optimise the consumer’s health and well-being. Documentation showed care directives clearly guide staff in how to provide personal care.
Staff described how they provide care for vulnerable and high need consumers and how they manage risks during service delivery. Management described how high-impact and high-prevalence risks are identified and how staff are provided with directives on how the support those consumers. Documentation showed strategies in place to guide staff in provision of care where high-impact or high-prevalence risks have been identified.
Consumers and representatives expressed confidence in staff being able to recognise and respond to a change in the consumer’s condition. Staff described how they would identify deterioration and how the service would adjust service delivery to meet the changed needs of the consumer. Management and staff have received training in recognising and responding to deterioration. The service uses a deterioration assessment tool which enables staff and management to identify, record and report signs and symptoms of deterioration.
Consumers and representatives expressed satisfaction that the consumer’s condition, needs and preferences are communicated within the service and with others where care is shared. Staff confirmed they have access to the consumer’s care directives through an application on their mobile device. Management discussed how information and recommendations to other health practitioners are received, reviewed and implemented and documented. Documentation showed the service communicates with others to ensure the provision of personal and clinical care for consumers.
Consumers and representatives expressed satisfaction the service will refer the consumer to other organisations and providers when required. Management demonstrated an understanding of referral networks and described internal and external referral processes used by the service. Documentation showed the service makes referrals to other organisations and providers where the need is identified.
Consumers and representatives confirmed staff use personal protective equipment when providing care and services. Staff stated they have completed infection control training to minimise infection. Management advised all staff have completed infection control training and staff have access to personal protective equipment. Documentation showed the service has an emergency management plan inclusive of infection control and outbreak plans.
Advance care planning is not discussed with consumers as part of their services. The Assessment Team determined that due to the goal specific nature of the supports provided and the focus of the service in relation to occupational therapy assessment and regaining functioning needs, it is not necessary to provide consumers with this information.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 3, Personal care and clinical care.


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.
	Not assessed 

	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.
	Not assessed 

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

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


Findings
Consumers and representatives confirmed the services and supports for daily living the consumers receive support the consumers to optimise their independence and well-being. Staff described how individualised and effective services and supports for daily living meet each consumer’s needs, goals and preferences. Management stated feedback from consumers on activities would be part of the service’s activities calendar. Documentation showed assessments and care plans identify services and supports for daily living which promote individual consumer’s independence and enhanced quality of life.
Consumers and representatives confirmed consumers participate in activities of interest to them in their homes and in the community. Staff stated they access information about consumers on the mobile application to guide them on how to support the consumer in their personal relationships. Management described processes used by the service to meet the social and personal needs of consumers. Documentation showed services and supports for daily living support consumers to participate in the community, do things of interest to them and have social and personal relationships.
Consumers and representatives confirmed the consumer’s needs and preferences are communicated during the assessment process. Staff confirmed they have access to each consumer’s needs and preferences through a mobile application. Management advised consumer care plans are available to staff through a mobile application and to subcontracted services through a service request process. Documentation showed care plans include clear directives about the consumer’s condition, needs and preferences.
Consumers and representatives confirmed consumers have received equipment, which is safe, and suitable. Management described the assessment and ongoing processes to ensure equipment provided is suitable and safe for the consumer. Management stated equipment is checked at reassessment and will be serviced or replaced as necessary. Documentation showed equipment is selected for safety and suitability on the recommendations of allied health professionals.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 4, Services and supports for daily living.

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.
	Not assessed 

	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 assessed 

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


Findings
Quality Standard 5 Organisation’s service environment - was not assessed during this assessment, as the service is not funded to provide consumers with services delivered within an organisations service environment.

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.
	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
Consumers and representatives confirmed they are aware of how to provide feedback and raise complaints and feel safe to do so. Staff stated they seek feedback from consumers during service delivery and emphasise to consumers the importance of making feedback. Management stated the complaint procedure is explained to consumers. Documentation showed complaint mechanisms and procedures are included in consumer agreements and consumer information manuals.
Consumers and representatives confirmed they are aware other methods for raising and resolving complaints, including knowing how to contact the Commission. Management described how the service supports consumers to access advocates and other services and methods for raising and resolving complaints. Documentation showed the service’s complaints procedure and consumer manuals offer consumers diverse internal and external feedback, complaints and advocacy options, in the consumer’s language of choice.
Consumers and representatives confirmed the service resolved issues or informal complaints they had made. Staff described processes for escalating complaints from consumers. Management described how the service responds to complaints and how it uses open disclosure when issues are identified. Documentation showed the service uses an open disclosure approach to resolve issues, even though the service does not have an open disclosure procedure.
The service’s complaints policy states complaints will be addressed promptly, treated confidentially, and used as an opportunity for improvement. The service’s complaints register is used to trend complaints and improve service, with strategies implemented to avoid the same issues occurring again. Documentation showed complaints are actioned and finalised and, if necessary, improvements to services are implemented.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 6, Feedback and complaints.

Standard 7
	Human resources
	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 

	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
Consumers and representatives confirmed consumers feel respected. Staff described how they relate to consumers respectfully. Results from a survey conducted by the service showed consumers feel they are treated with integrity and respect.
Consumers stated staff are competent. Staff described the minimum qualifications required for their roles. Management described the service’s processes for determining staff competency, including for subcontracted staff. Documentation showed evidence of minimum qualifications and knowledge required for each role. The service undertakes ongoing competency assessments of staff to ensure they maintain their knowledge to effectively perform their roles.
Staff confirmed they receive induction training and ongoing mandatory training. Documentation showed the service maintains up-to-date training and competency records for staff, with the service utilising a human resources management system to maintain training records to ensure the workforce is up to date with training expectations.
Staff confirmed they undergo regular formal performance appraisal processes with management. Management confirmed staff undergo regular formal performance appraisal processes with an annual appraisal process. Performance appraisals occur. Documentation showed evidence of performance reviews being completed for office staff. Feedback and incidents are monitored and reviewed to identify staff performance issues
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 7, Human resources. 

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 

	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.
	Not assessed


Findings
Requirement 8(3)(d)
The Assessment Team was not satisfied the service has policies and processes for managing high impact and high-prevalence risks and supporting consumers to live their best life. The service does not provide training to staff in identifying and responding to elder abuse. The Assessment Team provided the following evidence to support their assessment:
· The service did not provide evidence of policies, procedures, and/or training related to consumer high-impact or high-prevalence risks to support effective and systematic monitoring and management of consumer risks by the management team at the organisational level.
· Training records reviewed note that staff have not received training on identifying and responding to abuse and neglect of consumers and the serious incident reporting scheme, SIRS. The service does not provide training to staff on identifying and responding to abuse and neglect.
· The service has not had any incidents of consumer abuse and neglect reported and documented in the service incident register.
· The service does not have a dignity of risk policy and processes, including the right for consumers to make informed choices and take risks if they wish. 
· The service does not use incident data from its incident management system to enable incidents to be trended, analysed, and discussed at executive management meetings on what actions can be taken to minimise risks, including processes adopted to mitigate risk and reporting to the Board. The Assessment Team notes that falls incidents documented in the service incident register did not occur in connection with the provision of assistive or adaptive equipment.
The provider refutes the findings, and provided the following information and actions in response:
· In regard to training staff in identifying and responding to elder abuse, the service provided the Assessment Team with evidence of several policies and procedures which address risks and respond to observations of abuse, including our Home Visiting Policy and Procedure.
· [bookmark: _Hlk164162010]This Policy and Procedure includes reference to the observations of OSH hazards, signs of neglect or criminal activity, SIRS procedure and associated processes. It contains detailed instructions for calling an ambulance in an emergency situation, including how to respond if the customer declines to have an ambulance called.
· The Policy also contains detail as to training requirements and responsibilities, the procedures for home visits are to become a part of the daily routine of all employees making home visits. This applies even when customers are known to employees.
· Proposed training in the areas of personal safety and the identification of hazards, handling of difficult situations, such as aggressive customers, will be provided to employees and volunteers and in response to perceived needs. This training will cover, to varying degrees depending upon the needs and qualifications of employees and volunteers, issues highlighted in this procedure and in the Managing Customer and/or Carer Stress, Aggression and Mental Health Policy.
· Training of employees in policies and procedures for home visits and keeping records of who has been trained is the responsibility of the Manager. 
· Whilst true that the service does not provide all staff with training in identifying and responding to elder abuse, we do however train and coach our therapy services staff (OTs) in this, and they are the first staff members to visit a customer and the most qualified to make an assessment.
· Notwithstanding the above, as a result of the assessment we will be taking the following actions to improve our ability to detect and respond to incidents and observations of potential abuse including:
· Implementing training for our Relationship Managers who deal with customers over the phone, and our trade technicians who visit customers, with basic skills to identify signs of abuse, and the processes to report any observations to clinical staff for followup.
· Training on the SIRS for all staff who have contact with customers, including technical trades.
· The introduction of a curriculum based on selected and relevant topics from the Commission’s “ALIS” learning system that will be included in onboarding for all staff (and all current staff).
· Training in recognising and working with customers with dementia will be provided to all customer contact staff, including technical trades.
I have considered information and evidence in the Assessment Team’s report regarding policies and processes for managing high impact and high-prevalence risks and supporting consumers to live their best life and providing training to staff in identifying and responding to elder abuse. However, I do not consider that it is proportionate to find this requirement not met based on the contradictory statements provided within the assessment team report, including:
· Staff were able to demonstrate what elder abuse and neglect can look like in the community and said they would report it to the service.
· The service has reporting processes in place to ensure any concerns over elder abuse and possible SIRS escalation are completed when identified. 
· The service has policies and procedures addressing abuse and neglect. These guide staff on how to respond to abuse and neglect.
The above statements provided imply an understanding in the intent of recognising and responding to elements of elder abuse. Additional statements support the use of an incident management system that enables incidents to be identified, responded to, and notified to the Commission (as required). 
The service was able to provide examples of current policy and procedural inclusions to support staff in the delivery of safe care and services to consumers, including reference to the observations of OSH hazards, signs of neglect or criminal activity, SIRS procedure and associated processes.  Remaining deficiencies acknowledged by the service are to be addressed with additional training across their staff cohort to ensure consistency in identifying, responding to, and capturing data in incident management systems to drive continuous improvement. 
Based on the information summarised above, I find the provider compliant, in relation to Requirement 8(3)(d) in Standard 8, Organisational governance. 
Requirements 8(3)(a), 8(3)(b), and 8(3)(c).
The service seeks feedback from consumers through regular surveys. 
The membership of the Board shows broad sector knowledge and appropriate experience and qualifications. The Board consists of a geriatrician and other health practitioners, as well as members with financial, quality, law, marketing, and business backgrounds. It also includes a person with lived experience coordinating aged care for elderly relatives. 
The governing body meets regularly and considers operational reports presented by management. Feedback, complaints, incidents and deterioration reporting are part of monitoring, with reporting on subcontractors to be incorporated into the monthly governing body reporting processes.
Interviews with consumers, staff and management and documentation showed there are effective organisation wide governance systems in place to support information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
The organisation has a risk management framework inclusive of an incident register. This ensures effective management of high-impact and high-prevalence risks, effective identification and response to abuse and neglect, support for consumers to live their best life and management and prevention of incidents through an incident management system.
Based on the information summarised above, I find the provider, in relation to the service, compliant with all Requirements in Standard 8, Organisational governance.
[bookmark: _Hlk144301213]Name of service: Technology Assisting Disability WA Inc.	RPT-OPS-0044 v1.1
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