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This performance report
This performance report has been prepared by M Dubovinsky, 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 services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
the assessment team’s report for the Quality Audit report, which was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others; and
[bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 3 September 2024 accepting the assessment team’s findings and included an action plan to address the deficits identified. 
· 

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 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
	Not 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.
Standard 2 Requirement (3)(a), (3)(b), (3)(d) and (3)(e)
· Ensure assessment and planning considers risks to the consumer’s health and well-being to inform the delivery of safe and effective care and services. Where consumers have impaired balance, assessment and planning is to consider risk of falls and relevant strategies to support the safe transfer and mobility of consumers receiving transport services. Where a consumer has a risk identified such as hoarding impacting delivery of cleaning services that relevant assessment and planning is undertaken to mitigate and manage the consumers falls risk and other risks whilst cleaning services are being undertaken.  
· Ensure basic information is provided to consumers on advanced care planning as part of the broader local health network. Ensure relevant assessments identify current needs including goals developed and preferences relating to the CHSP services being delivered including for social support, domestic assistance and transport. 
· Ensure 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. Ensure care plans developed sufficiently guide staff and inform the consumer and/or representative of the service types being delivered and any outcomes of assessments to support care planning and service delivery.
· Ensure care and service plans are reviewed at least annually or when incidents impact on the needs, goals or preferences of the consumer. 
Standard 7 Requirement (3)(d)
· Ensure the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards including training on the Quality Standards relevant to their roles, Serious Incident Response Scheme and manual handling to ensure safe provision of services including for consumers receiving transport and if required for other service types.  
Other relevant matters: 
The service provides CHSP support services which includes transport, domestic assistance, home maintenance and social support to approximately 904 consumers across 17 adjacent towns. 
Standard 3 was not assessed and requirement (3)(e) in Standard 8 was not assessed as the service does not provide clinical care. 
Standard 4(3)(f) was not assessed as the service does not provide meals service. 


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
All consumers said workers treat them with dignity and respect, and their identity and diversity are valued. Workers described how they respect what is important to the consumer, and how they ensure the services they deliver are in line with consumers’ preferences. Three drivers and two domestic assistant workers were able to provide examples of how they treat consumers with dignity and respect. 
Consumers interviewed said management and workers understand them and their cultural needs and deliver care and services with this in mind. Workers demonstrated understanding of consumers' cultural background, described how they always call consumers by their preferred name and described how they ensure care and services reflect consumers’ cultural needs and diversity.
Consumers are supported to exercise choice and independence, make decisions about their care and services including when others should be involved and communicate their decisions. Consumers said they can choose the time and day their services are delivered. Management described how they support each consumer to exercise choice and make decisions when and how their transport is to be provided.
Consumers and their representatives described undertaking activities consumers enjoyed safely with appropriate supports including for shopping, transport and for social support. Management described regular conversations with consumers who engage in activities which involve an element of risk to ensure they understand risks and make informed choices.
Information provided to consumers is current, accurate and timely, and communicated clearly in a way that enables them to exercise choice. Consumers described how the service communicates with them over the phone and face-to-face in relation to what is happening at the service or in the community. A range of documentation is provided to consumers including a welcome pack, domestic and home maintenance guidelines, transport services available and associated costs and information also available to consumers through online media.  
Consumers’ privacy is respected, and personal information is kept confidential. Consumers described their confidence in the service protecting their personal information and how the welcome pack contains information on how their privacy and confidentiality will be maintained. Management and workers described how they maintain consumers’ privacy and confidentiality. Electronic files and other sensitive information were observed to be securely maintained. 
Based on the information summarised above, I find all requirements in Standard 1 Consumer dignity and choice compliant, therefore, the Quality 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.
	Not 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.
	Not 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.
	Not Compliant 


Findings
The Quality Standard has been assessed as non-compliant as requirements (3)(a), (3)(b), (3)(d) and (3)(e) are non-compliant. 
Requirement (3)(a)
The assessment team recommended requirement (3)(a) not met as assessment and planning relating to risk of falls was not undertaken to support the delivery of safe and effective care and services, specifically the delivery of transport services and domestic assistance. The following evidence was considered relevant to my finding:
· Consumers confirmed the coordinator asked them many questions on what services they needed, and what type of vehicle. However, risks associated with the consumer’s physical ability, isolation, mobility and cognitive needs when using the service were not discussed or planned for.
· Four consumers said they use a walking aid and require assistance and the driver assists them with this. 
· One consumer hoards objects and is provided cleaning and transport, however no risk assessment has been completed. Another consumer experienced an incident whilst receiving services and no strategy was developed in the event this was to re-occur. 
· Management acknowledged the current Client Detail form does not provide for a comprehensive in-depth assessment of consumers’ needs and associated risks. 
The provider acknowledged the findings and included an action plan which included developing a flow chart to support intake assessments and to review the current intake assessment form. 
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate assessment and planning, considered risk to inform the delivery of safe and effective care and services. In coming to my finding, I have specifically noted for consumers receiving transport services and had impaired mobility, relevant assessment and planning was no undertaken to support the safe and effective use of transport services. I have also relied on the evidence for the one other named consumer who experienced hoarding behaviour which posed a falls risk to the consumer, whilst receiving cleaning services where relevant assessment and planning was not undertaken. Whilst, I have noted an action plan has been included in the response, the improvements have not been implemented, monitored and evaluated for effectiveness. 
Based on the evidence summarised above, I find requirement (3)(a) non-compliant.
Requirement (3)(b)
The assessment team recommended requirement (3)(b) not met as the service did not demonstrate current needs, goals and preferences of consumers were assessed and planned, including advance care planning and end of life planning. The following evidence was considered relevant to my finding;
· Five consumers said they were satisfied with the care and services provided; however, none could recall the service involving them in an assessment where goals, needs and preferences, advanced care planning and end of life planning, were discussed. 
· Management said the service does not have a process to discuss and obtain consumers goals, needs, and preferences. 
· Two consumers said advanced care planning was not discussed with them and described their goals being to live at home. 
The provider acknowledged the findings and included an action plan which included reviewing the intake assessment to include end of life planning and assessment. 
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate assessment and planning identifies and addresses the consumer’s current needs, goals and preferences. Whilst a comprehensive assessment relating to advance care planning and end of life planning is not required relating to CHSP provision within the context of service types being delivered, I would encourage the provider to ensure relevant information is provided to consumers on advanced care planning as part of the broader health network. In coming to my finding, I have relied on the information where consumers and management stated consumers’ needs, goals and preferences were not being identified and recorded through the assessment process, in addition to evidence indicating goals were not developed. Whilst, I have noted an action plan has been included in the response, the improvements have not been implemented, monitored and evaluated for effectiveness.
Based on the evidence summarised above, I find requirement (3)(b) non-compliant.
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met as the service did not demonstrate assessment and planning is 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 following evidence was considered relevant to my finding:
· Five consumers said they are happy with the services provided, however have not been offered or received a copy of their care and services plan.
· Management said consumers’ client detail and care file information is only available and accessible to them in the office. 
· Two workers said they provide cleaning services based on the information provided to them by office staff. Two workers said they rely on information provided to them by the consumer. 
The provider acknowledged the findings and included an action plan which included developing a welcome pack to include a copy of the service plan and a flow chart for communication processes to workers and volunteers.
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate 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. In coming to my finding, I have noted consumers did not have a care and service plan which was readily available. In addition, I have noted deficits in assessments being undertaken in requirements (3)(a) and (3)(b) in this Standard, impacting the service’s ability to inform consumers of outcomes of assessments as required by this requirement. Whilst, I have noted an action plan has been included in the response, the improvements have not been implemented, monitored and evaluated for effectiveness.
Based on the evidence summarised above, I find requirement (3)(d) non-compliant.
Requirement (3)(e)
The assessment team recommended requirement (3)(e) not met as care and services were not reviewed regularly for effectiveness or following changes or incidents. The following was considered relevant to my finding:
· One consumer experienced an incident whilst receiving social support and was not reassessed. One consumer experienced difficulty accessing transport services and whilst the consumer’s transport vehicle requirements were changed, the consumer was not re-assessed. 
· Management acknowledged the majority of consumers have not been reassessed in approximately the last 2 years and are aware that for some consumers their condition has changed or deteriorated. Management said all consumers will be reassessed using the new form which was initiated approximately 5 months prior to the Quality Audit. Documentation viewed showed 2 out of 12 consumer files had the new revised Client Detail form recently implemented.
The provider acknowledged the findings and included an action plan which included developing a flow chart to support the review process and to review contracts with service providers to include service reviews.
Based on the assessment team’s report and provider’s response, I find the service did not demonstrate 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. I have specifically considered the requirement outlined in the CHSP programme manual where consumers are required to have a formal review of services every 12 months either over the phone or face to face which was not demonstrated. In addition, I have noted for at least two consumers who experienced changes, relevant assessment and planning documentation was not updated or resulted in a review of care and services. 
Based on the evidence summarised above, I find requirement (3)(e) non-compliant.
In relation to the other requirement, assessment and planning is based on ongoing partnership with the consumer, their representative, and others who are involved in the care and services of consumers. Consumers and/or representative interviews confirmed they are involved in making decisions about consumers’ care and services.
I find requirement (3)(c) in Standard 2 Ongoing assessment and planning with consumers compliant.  


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 

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

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

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

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


Finding
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met as the service did not demonstrate information about consumers’ condition, needs, and preferences is consistently and effectively communicated and documented within the organisation, and with others where responsibility for care is shared. The following evidence was considered relevant to my finding: 
· An example was provided of one consumer who attends a social support group activity and experienced an incident and staff responded appropriately at the time of the incident, however, the consumer’s client detail form containing emergency contact numbers and medical information was not available as this information is stored in the office.
· The assessment team also included evidence of the assessment team demonstrating they were meeting aspects of the requirement. All consumers sampled advised staff know them and their needs well and do their best to accommodate for their needs. Three workers interviewed demonstrated a sound knowledge of consumers and explained any change in condition would be promptly identified and reported to management for investigation. 
The provider acknowledged the findings and included an action plan which included creating a flow chart for emergency responses, reviewing the intake assessment process and to update templates and running sheet to include information on emergency response. 
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared. Whilst I acknowledge, for one consumer identified, staff did not have access to information in the event of an emergency, this deficit has been considered in my finding in requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers as the deficit related to having a relevant assessment and plan to manage the relevant risk and deficits in staff having access to care plans which was also considered in requirement (3)(d) in the same standard. In coming to a finding of compliance I have noted all consumers and staff knew consumers’ needs and preferences demonstrating effective communication. 
Based on the evidence summarised above, I find requirement (3)(d) compliant.
In relation to all other requirements consumers and representatives were satisfied consumers’ independence, well-being and quality of life were optimised through the provision of services, such as domestic assistance, social support, gardening services, transport and assistance with shopping. Management said home maintenance, domestic assistance and transport services are tailored to individual consumers to optimise their independence and quality of life.
Consumers and representatives stated staff know consumers well and described in various ways how the services provided enhance their emotional and psychological well-being. Management and workers were knowledgeable of consumers and described strategies to support consumers’ emotionally, spiritually and promote their psychological well-being. 
Services and supports for daily living assist consumers to participate in their community, have social and personal relationships, and do things of interest. Consumers confirmed the services delivered enable consumers to do things of interest and maintain social relationships, such as going shopping, going to church or to the Men’s Shed and external social groups such as the RSL club.
Consumers described how the service assisted them to connect with allied health professionals, external social groups and my aged care for additional services. Management described processes to refer consumers internally and externally, for example, to external allied health professionals.
Consumers and representatives were satisfied the equipment provided was safe and suitable. All consumers using transport services confirmed cars and buses were clean and well maintained and felt safe in the vehicle. All consumers attending the Men’s Shed said equipment provided was clean, safe, suitable and well maintained.
Based on the information summarised above, I find all requirements in Standard 4 Services and supports compliant, therefore, the Quality Standard is compliant.

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 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

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


Findings
The service environment including the Men’s Shed was observed to be welcoming, easy to understand, and optimised each consumer’s sense of belonging, independence, interaction and function. The shed was well lit, insulated, clean and free of clutter. Consumers attending the Men’s Shed said they felt comfortable and felt a sense of belonging. The shed environment was maintained, safe, clean and enabled consumers to move freely. The project officer described cleaning and maintenance being undertaken. Staff described how at the end of each day the floor, table tops and benches are cleaned, and items used packed away. 
Furniture, fittings and equipment at the shed were observed to be safe, clean and well maintained. Systems are in place for the preventative and reactive maintenance which is managed by the project officer who described how they identify and report hazards, near misses and incidents. Records viewed demonstrated furniture, fittings and equipment were regularly cleaned and maintained. Tables, chairs, coffee making facilities used for morning tea and monthly barbeques were observed to be clean, suitable, comfortable and well-maintained.
Based on the information summarised above, I find all requirements in Standard 5 Organisation’s service environment compliant, therefore, the Quality Standard is 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.
	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 are encouraged to provide feedback and complaints. Consumers said they would feel confident directly raising issues with management if needed and staff described if they received feedback, they would let their co-ordinator know. Consumers are provided with the Aged Care Charter of Rights which contains information on consumers rights to provide feedback.
Consumers said they are provided information on advocacy, language services and other avenues to raise complaints. Management said information is made available to consumers upon commencement of their services and documentation showed service handbooks contained this information.
The organisation demonstrated appropriate action in response to feedback and complaints. Consumers said they have confidence in the organisation to appropriately action and respond to any feedback raised. Program co-ordinators were able to describe open disclosure principles.
Feedback and complaints are reviewed and used to improve the quality of services and processes are in place to ensure all feedback is captured, monitored and actioned to identify and implement areas for improvement. The booking system and the answering message service has been reviewed in response to feedback provided to improve the quality of care and services. 
Based on the information summarised above, I find all requirements in Standard 6 Feedback and complaints compliant, therefore, the Quality Standard is compliant. 


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.
	Not Compliant 

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


Findings
The Quality Standard has been assessed as non-compliant as requirement (3)(d) has been assessed as non-compliant. 
Requirement (3)(d)
The assessment team recommended requirement (3)(d) not met as the service was not able to demonstrate effective training was provided in relation to manual handling, elder abuse, Serious Incident Response Scheme (SIRS) and the Quality Standards. The following was considered relevant to my finding;
· All contracted workers said they are not given, nor are required to undergo any formal training.
· Management confirmed contracted workers and volunteers are not provided with training. Management said they were unaware if anyone had undertaken training as it was voluntary.
The assessment team included evidence of the provider demonstrating aspects of the requirement including recruitment process, checking clearances and undertaking referee checks.
The provider acknowledged the findings and included an action plan which included developing a training and development plan, booking in training on the Quality Standards, ensuring contractors and others are provided training on elder abuse and setting up a contractor advisory group. 
Based on the assessment team’s report and provider’s response, I find the service was not able to demonstrate the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards. In coming to my finding, I have considered the deficits specifically relating to assessment and planning in Standard 2 Ongoing assessment and planning with consumers. In addition, I have noted staff have not received relevant training to support them in their roles, including Quality Standards, manual handling to support safe provision of care and services and on the Serious Incident Response Scheme including on elder abuse. I have considered the action plan included, however, the improvements have not been implemented, monitored and evaluated for effectiveness. 
Based on the evidence summarised above, I find requirement (3)(d) non-compliant.
In relation to all other requirements, the organisation demonstrated its workforce is planned and has the right number and mix of staff. All consumers said they were satisfied with the number of staff. Management said they are currently recruiting for additional contractors for home maintenance and have recognised there is a shortfall in some services being delivered. 
Workforce interactions are kind, caring, and respectful of each consumer’s identity, culture and diversity. Consumers said staff treat them with respect, courtesy and they feel valued. Workers said their interactions with consumers are kind and caring and they cater to their needs. Documentation shows both consumers and workforce are provided with information about organisational values and workplace expectations.
All consumers said workers and volunteers are competent and they feel safe when using transport services and undertaking social activities. Documentation showed contracted workers are monitored for their driver licence, police clearances, public liability insurance and contract agreements by management using an electronic system.
The performance of the workforce is regularly assessed, monitored and reviewed. Contracted workers said they are frequently in touch with the provider to discuss work issues which includes their performance. There are processes in place to ensure contracted workers are performing their roles effectively with records viewed demonstrating consumers are regularly surveyed on the performance or service providers.  
Based on the information summarised above, I find requirements (3)(a), (3)(b), (3)(c) and (3)(e) in Standard 7 Human resources compliant, therefore, the Quality Standard is compliant. 


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 


Findings
Requirement (3)(c)
The assessment team recommended (3)(c) not met as the service did not demonstrate effective organisation wide governance systems relating to continuous improvement and information management, however, were satisfied there were effective organisation wide systems relating to regulatory compliance, financial governance, workforce governance and feedback and complaints. The following was considered relevant to my finding:
· In relation to continuous improvement, the complaints register showed continuous improvements have been made to improve services, however, the continuous improvement plan did not record improvements relating to CHSP. The organisation has a Continuous Improvement Framework.
· In relation to information management, workers said they do not have access to assessment and planning documentation and no such documentation is maintained in consumers' homes for their or the consumer’s reference.
· In relation to regulatory compliance, the organisation is subscribed to the Commission’s and Department of Health’s web sites. The governance section of the organisation manages regulatory compliance through various methods and channels such as state and federal government sources as well as law firms they are engaged with.
· In relation to financial governance, processes support the oversight and management of budgets and financial expenditure. 
· [bookmark: _Hlk175048533]In relation to workforce governance, an organisational chart shows the organisation’s executive structure with directors responsible for the various programs delivered by council. Individual job roles have delegations, job specifications which contain roles and responsibilities for those roles.
· In relation to feedback and complaints, processes support the recording, monitoring and actioning of feedback. Complaints are managed in accordance with Council’s Public Interest Disclosure Policy and Process.
The provider acknowledged the findings and included developing processes to support feedback trends and program statistics and reviewing process for information management between contractors and volunteers.  
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate effective organisation wide governance systems including information management and continuous improvement. In relation to continuous improvement, I am satisfied improvements are being undertaken as outlined in the assessment team’s evidence specifically relating to consumers’ feedback as outlined in Standard 6 Feedback and complaints. I would encourage the service to ensure improvement opportunities are identified from a range of sources. In relation to information management, I have noted the deficits identified specifically relating to assessment and planning documentation have been considered in my findings in Standard 2 Ongoing assessment and planning with consumers.  In coming to my finding of compliance and specifically information management, I have considered the evidence throughout the assessment team’s report supporting my view the service is managing their information management system and has a range of policies, procedures, handbooks and processes to support the storage of sensitive and personal information. Finally in my finding of compliance, I have noted the assessment team’s evidence outlining organisation wide governance systems relating to financial governance, workforce governance, regulatory compliance and feedback and complaints.
Based on the evidence summarised above, I find requirement (3)(c) compliant.
Requirement (3)(d)
The assessment team recommended (3)(d) not met as the service did not demonstrate effective risk management systems and practices in relation to managing high-impact or high-prevalence risks associated with the care of consumers. However, they were able to demonstrate effective risk management systems and practices in relation to identifying and responding to abuse and neglect of consumers, supporting consumers to live the best life they can and use of an incident management system. The following was considered relevant to my finding:
· In relation to managing high-impact or high-prevalence risks associated with the care of consumers. Although the organisation has risk management policies, two consumers experienced risks, however, no risk assessments or reviews were completed. One consumer experienced an incident and required transport to a health services, and another consumer experienced a psychosocial event, however, for both consumers no risk assessment or review occurred. 
· In relation to identifying and responding to abuse and neglect of consumers, contractor handbooks give examples of elder abuse and neglect.
· In relation to supporting consumers to live the best life they can, documentation shows risk assessments are undertaken for community transport, shopping and social activities with mitigating risks associated with those activities developed.
· In relation to the use of an incident management system. Management said they maintain an incident register which aligns with an incident procedure. The organisation has an electronic hazard and incident reporting system that allows for real-time hazard and incident reporting.
· The service has an overarching risk management framework.
The provider acknowledged the findings and included developing an incident and SIRS escalation workflow and implementing regular meetings to review trends. 
Based on the assessment team’s report and provider’s response, I have come to a different view and find the service was able to demonstrate effective organisational risk management systems and practices. In coming to my finding, I have considered the service had policies and an overarching framework. Whilst for two consumers, deficits were identified in assessment and planning, these deficits have been considered in my finding in requirement (3)(a) and (3)(e) in Standard 2 Ongoing assessment and planning with consumers as the deficits more closely aligned with the intent of these requirements. In coming to my finding of compliance, I have noted the service was able to demonstrate other aspects of the requirement being responding to abuse and neglect, using the incident management system and supporting consumers to live the best life they can with relevant policies, procedures and handbooks to support risk management.
Based on the evidence summarised above, I find requirement (3)(d) compliant.
In relation to all other requirements, the organisation demonstrated processes for consumers to engage in the development, delivery and evaluation of care and services. Consumers said they are involved in designing services which suit them. The coordinator said consumers participate in development and evaluation of transport options and documentation shows consumers have a range of ways to influence services provided.
The organisation’s framework includes systems to ensure responsibilities and accountabilities to promote a culture of safe, inclusive and quality care and services. Expectations are managed through various reporting and monitoring channels, with management being aware and accountable for the delivery and this is underpinned by the organisation's purpose and values. 
The leadership team are given monthly reports from various contacted providers and management on issues that have occurred for the reporting period. Management said they will advise on issues such as any serious incidents, workforce issues, financial and gaps in processes and procedures.
Based on the information summarised above, I find all requirements in Standard 8 Organisational governance compliant, therefore, the Quality Standard is compliant. 
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