[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name of service:
	The Chinese Fraternity Association of QLD Inc.

	Service address:
	Room 9, 161 Wickham Street Fortitude Valley QLD 4006

	Commission ID:
	700123

	Home Service Provider:
	The Chinese Fraternity Association of Queensland Inc

	Activity type:
	Quality Audit

	Activity date:
	9 February 2023 to 13 February 2023

	Performance report date:
	28 March 2023 


This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for The Chinese Fraternity Association of QLD Inc. (the service) has been prepared by M Franco, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· The Chinese Fraternity Association of QLD Inc., 18419, Room 9, 161 Wickham Street, Fortitude Valley QLD 4006
CHSP:
· CHSP - Social Support - Group, 4-7ZOEOX5, Room 9, 161 Wickham Street, Fortitude Valley QLD 4006
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; 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 28 February 2023.
· 

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
	Non-compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-compliant 


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

	Standard 2 Ongoing assessment and planning with consumers
	Non-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
	Non-compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-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.
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.
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.
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.
Requirement 6(3)(b)	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(d)	Feedback and complaints are reviewed and used to improve the quality of care and services.
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.
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.
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.
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.


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
At the time of the performance report decision the service is:
· Supporting consumers to act independently, make their own decisions and take part in their community.
· Recognising consumer’s individuality and their right to make their own decisions about the care and services they receive.
· Supporting consumers to take risks to enable them to live the best life they can.
· Providing consumers with enough information to make informed choices about the care and services they receive.
· Respecting consumer’s privacy and protecting the confidentiality of their personal information.

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

	[bookmark: _Hlk129699885]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 
	Non-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 
	Non-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 
	Non-compliant 


Findings
At the time of the performance report decision the service is:
· Demonstrating adequate staffing and access to brokered services, other aged care providers to enable services to be delivered for the individual consumers preferences. 
At the time of the performance report decision the service is not:
· Providing care planning documentation to consumers including information and strategies to guide staff including how the consumer wants their care needs delivered.
· Optimising the health and well-being of consumers by regularly contacting consumers, undertaking assessments and additional reviews if there are any changes in care needs, goals, or preferences of consumers and who the consumer wishes to be involved in the discussions. 
The service currently operates an organisational structure consisting of 2 care coordinators with multiple responsibilities. The Day Care coordinator is responsible for the management of consumers who attend to their day respite centre and consumers who are on the Commonwealth Health Support Programme (CHSP). The Home Care coordinator is responsible in managing consumers who are on the Home Care Package (HCP). The Assessment Team reviewed a total of 10 HCP consumer files and 5 CHSP consumer files. The Assessment Team acknowledges that all consumer files under HCP demonstrated detailed planning that incorporates the consideration of risk to the consumer’s health and well-being. However, this is contrary to the consumer files under CHSP as it lacked enough information to ensure that consumer’s health and well-being are taken into consideration when delivering their services. For example:
A consumer file was sampled by the Assessment team that demonstrated that the file only contained the consumers name, address and date of birth. No further information was included in the consumers file regrading their care needs and preferences. The service was not able to demonstrate consistency throughout their organisation to ensure all consumer’s health and well being is considered during their assessment and planning stage. 
Overall consumers and representatives sampled advised the service involves the consumer and others who want to be involved in the planning and delivery of care and services.  Consumers/representatives stated that the service is addressing their current needs, goals and preferences. Review of care planning documentation demonstrated assessment and planning reflects the consumers’ current goals, needs and preferences. Advance care directives (ACD) and end-of-life (EOL) wishes are discussed with the consumer at the initial assessment when care planning information is reviewed or when there has been a significant change in the consumers’ condition. Staff were able to describe individual consumers and what was important to them in how their care and services are delivered.
Consumers and representatives provided positive feedback in relation to their ability to participate in the planning and review of services that consumers receive. Staff and management also elaborated on how they work with other service providers, individuals and organisations. This is achieved through regular routine visits to consumers home as well as at the day respite centre. The service effectively communicates the consumer’s needs and preferences to other organisations. A review of care planning documentation confirmed that consumer care and services are reviewed at least annually for consumers under HCP and more often when circumstances change or incidents impact the needs and preferences of the consumer. Staff conducting reviews explained the process in detail, which involves a standardised list of questions to ask the consumer. Consumers/representatives confirmed that the service regularly communicates with them about the services they receive. However, consumer files under CHSP lacked information pertaining to reviews and/or reassessments.

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
At the time of the performance report decision the service is: 
· Providing safe and effective care and that any identified risks would be discussed with them to ensure their continued safety and well-being and support them to live the life they choose.
· Involving clinical staff in the initial assessment of all consumers. Clinical staff and case managers identify risks, undertake appropriate assessments, and refer to Allied Health Providers when required.
· Training staff in how to identify changes or deterioration to the consumer and escalate concerns to management.
Consumers and representatives reported that clinical care received is safe and effective and optimises the health and well-being of the consumer. Care staff sampled demonstrated good knowledge of each consumer’s needs, goals and preferences and could describe how the service ensures care is best practice and tailored to the consumer’s needs. Care plans accurately describe each consumer’s clinical and personal care needs. Care plans contain enough information to guide staff in delivering safe and effective care and services. Risk assessments are undertaken for high prevalence or high impact risks to create strategies to minimise their occurrence. Risks identified include cognitive decline, pressure injuries and falls. Staff demonstrated knowledge of what risks applied to individual consumers and what strategies had been adopted to manage those risks.
Consumers and representatives sampled did not discuss palliative care specifically. Consumers and representatives elaborated on how the service provides care to consumers and how it preserves their dignity and maximise their quality of life. Staff and management demonstrated how care and services are tailored in accordance with consumers nearing the end of life. The Assessment Team identified that the service has appropriate processes to identify and support consumers who may be nearing the end of life, including making appropriate referrals to community organisations that provide palliative care. Consumers are provided with information about advance care planning directives and asked if they have an enduring power of attorney. Consumers and representatives reported that staff know consumers’ needs well, and they do not have to provide direction often. Consumers/representatives stated that most of the time they receive care and services from the same staff, who know their needs well. The Assessment Team observed information in consumer care plans that was detailed and provided staff with sufficient information to perform their roles effectively.
The Assessment Team sampled consumers and representatives who advised staff practices to prevent the spread of infection including hand washing, the use of hand sanitiser and the use of Personal Protection Equipment (PPE). All consumers and staff with symptoms of COVID-19 or tested positive are documented and monitored daily. This continues until consumers or staff return a negative COVID-19 test result, and/or symptoms have resolved.

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.
	Compliant 
	Compliant 

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


Findings
At the time of the performance report decision the service is:
· Providing a wide range of services for consumers to support them to live the life they choose and remain connected to their community.
· Promoting consumers' emotional and psychological well-being through compassion and connection between consumers and workforce members.
· Effectively communicating information about the consumer’s needs and preferences within the organisation and with others where appropriate.
· Ensuring timely and appropriate referrals to individuals, other organisations and providers of other services. 
Consumers and representatives sampled advised the service supports consumers to receive assistance and maintain their quality of life. 
The service demonstrated services and supports for daily living promote the emotional, spiritual and psychological well-being of their consumers. Consumers and representatives sampled advised the service is equipped with the necessary information to deliver the services in accordance with their needs and preferences. The information is adequately shared with others involved in the consumers care. Staff advised that information about the consumer’s care and services are available on their mobile phone application. Additionally, staff can review all relevant documentation before presenting at the consumer’s home to ensure they are aware of their needs. The service demonstrated it supports consumers for their daily living and assists them to participate in the community, interact with others, and do things of interest to them. Consumers who attend the day respite centre advised they enjoy attending there as they feel that they get the most out of their social life and are provided with opportunities for social interaction and social connection through the supports they receive. Consumers and representatives stated they were satisfied with the meals provided by the service at the respite centre. A review of care planning documentation identified that specific dietary requirements and cultural food preferences are catered for at the respite centre. Meals are provided and cooked fresh by volunteer chefs. A seasonal menu is displayed in the respite centre offering a choice of meals for consumers and rotates monthly. Consumers receiving meal services said their specific dietary requirements met and that staff prepare food as per their preferences. Consumers/representatives interviewed advised that they were happy with the variety and quality of meals. 

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
At the time of the performance report decision the service is:
· Providing effective systems and processes in place to ensure that the service environment, furniture and equipment at each location support consumer’s quality of life, independence, ability and enjoyment.
· Ensuring consumers/representatives feel welcome when they visit the service environment and that they feel safe and comfortable.
The service hires a local church and holds various events during those days for consumers. The Assessment Team visited the site and noted the environmental aspect of the day respite centre was of the appearance of welcoming, easy to navigate and free from any obvious or unpleasant odour. Overall, the service environment is free from clutter, pathways were clear with nil obstructions and adequate signage for directions. The day respite centre has an open plan design and welcoming for all consumers who visit the respite centre, optimising each consumer’s sense of belonging, independence, interaction and function. The service demonstrated that the day respite centre environment is safe, clean, well maintained and comfortable. Consumers confirmed they are able to move freely around the service environment, indoors and outdoors and the day centre is easy to access. Effective systems and processes are in place to ensure the environment is clean and well maintained, with identified issues promptly addressed to minimise risks to consumers, staff and visitors. The Assessment Team sighted adequate signages at the day respite centre to enable an individual to navigate freely both indoors and outdoors. 

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.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-compliant 


Findings
At the time of the performance report decision, the service is:
· Encouraging consumers/representatives to provide feedback and complaints.
· Acting appropriately and using open disclosure when responding to feedback and complaints. 
At the time of the performance report decision, the service is not:
· Making consumers/representatives aware of translation services and external mechanisms for raising and resolving complaints. 
· Reviewing feedback and complaints to improve the quality of care and services. 
Consumers and representatives sampled advised that are encouraged and supported to provide feedback and raise complaints. Upon commencing with the service, the consumer is provided with information outlining the details of the process to raise a compliant and provide feedback. Staff and management demonstrated the ability to utilise open disclosure throughout the complaints process and had the ability to demonstrate the complaints process. Consumers and representatives are provided with the process of raising a complaint however are not provided with pathways to raise concerns to external sources and seek support with language or translating services. Management interviewed said the service does not have a feedback and complaints register and were not able to evidence knowledge of complaint trends identified at the service. The Assessment Team reviewed records of individual feedback and complaints which evidenced processes to record, respond, monitor, and manage feedback and complaints to meet consumer’s needs, however, the most current complaint kept on file was from 2020. The Assessment Team reviewed the service’s Monthly Committee Reports and did not find evidence to show that complaints are currently collated, analysed and reviewed by the service or board members. Management and board members interviewed were ask about monthly reports regarding feedback and complaints and were only able to confirm that feedback and complaints were currently being handle on a case-by-case basis. 

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
At the time of the performance report decision, the service is:
· Providing the workforce with the resources and training required to deliver quality care and services.
· Respecting each consumer’s identity, culture, and diversity.
· Ensuring workforce members are competent, have the qualifications and knowledge to perform their roles effectively.
· Monitoring and reviewing the performance of the workforce.
· Supporting staff to deliver the outcomes required to meet the consumer’s needs and preferences. 
Consumers and representatives reported the workforce are sufficient to ensure they receive safe and quality services. Consumers and representatives said, generally, consistent staff members are allocated to deliver their care and services in accordance with their needs, goals and preferences. For example:
A consumer advised their support worker is the best they have ever had, ‘much better than the previous provider’. They said staff are ‘never late and don’t rush me at all’. 
Consumers and representatives interviewed expressed confidence that staff are competent enough to perform their roles effectively and provide quality care and services. Staff and management advised that staff performance is monitored and reviewed on an ongoing basis and formally assessed through an annual performance appraisal cycle and discussion plan. Staff interviewed said that they have had performance reviews and the Assessment Team evidenced documentation of performance reviews that were completed May 2022 and August 2022. Performance reviews cover performance indicators, training needs and development goals.   

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.
	Non-compliant 
	Non-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.
	Non-compliant 
	Non-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.
	Non-compliant
	Non-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.
	Non-compliant
	Non-compliant 


Findings
At the time of the performance report decision, the service is:
· Engaging consumers in the development, delivery and evaluation of care and services.
· Promoting a culture of safe, inclusive, and quality care and services.
At the time of the performance report decision the service, Is not:
· Utilising established risk management systems and practices to identify and assess risks and support consumers to live the best life they can. 
· Utilising effective organisation-wide governance systems.
The service demonstrated that consumers and representatives are engaged in the development, delivery, and evaluation of the services they receive and are supported in that engagement. The service does not conduct formal surveys to gauge consumer’s satisfaction with the services, however they provide consumers with the opportunity to make suggestions about how services can be improved, and consumers are encouraged to provide feedback directly to the service via staff, management and board members. The service does not have a formal process to seek feedback however, does have open communication channels with consumers and representatives to communicate informal feedback which enables consumers to take part in the care and services they are provided. 
Consumers and representatives interviewed said the organisation prioritises their care and services and are confident in their ability to deliver this. Staff interviewed were able to describe processes they take to identify and understand consumer’s needs and the steps they take to ensure that those needs, and preferences are met. Management and board members promote a culture of safe, inclusive, and quality care and are accountable for its delivery by encouraging staff to provide best practice care and services which was observed during the Quality Audit by the Assessment Team.
The service does not have effective organisation-wide governance systems relating to continuous improvement, feedback, and complaints.
Information management 
· The service ensures that consumers and representative are able to access information about the consumers care and services and staff have access to clear and detailed information to help them understand their roles and key responsibilities. For example: 
· Staff said they have detailed information which they can access via their mobile phone applications prior to a visit and are able to contact their care coordinator for additional information or support as needed. 
Continuous improvement
· The organisation does not currently have a continuous improvement plan in place. The Assessment Team discussed this with management who acknowledged this deficit. Please refer to Requirement 8(3)(b) for further details.
Financial governance 
· The organisation has financial governance systems and processes to manage the resources necessary to deliver a safe and quality service. The organisation provides consumers with individual budget updates and monthly statements and having processes to manage unspent funds. For example: 
· Management said the service processes payments every Friday and aim to reimburse consumers within one week. The care coordinator approves all payment requests before passing it onto the administration team to input into the client folder. Statements are sent out monthly to consumers and are in Traditional Chinese and English. 
Workforce governance
· Management and staff are provided with a position description and have a clear understanding of their roles and responsibilities. The organisation supports and develops its staff to deliver safe and quality care and services.  Staff interviewed, demonstrated a clear understanding of their role, their responsibilities, and accountabilities, further evidenced in Standard 7. 
Regulatory compliance
· Management receives updates via relevant regulatory bodies such as the Commission, The Department of Health and Leading Age Services Australia with information is distributed to staff, and consumers as appropriate. 
Feedback and complaints
· Most of the feedback received from consumers/representatives is verbal, however, the organisation does not have systems and processes in place to document this feedback, analyse it and use it to improve outcomes for consumers. Further evidence relating to feedback and complaints is detailed in Requirement 6(3)(d) and Requirement 8(3)(b).
While consumers said they feel the service supports them to live the best life they can, the service did not demonstrate there is a risk management framework and policies and procedures to guide organisational practices in responding to and preventing risks. 
Staff interviewed were able to describe process to take if they noticed any changes to a consumer’s condition or reporting of elder abuse and neglect. Management said escalations are recorded and contact would be made with appropriate parties, such as a representative, the care consultant or if necessary, the police.  
Management and staff demonstrated:
· An understanding of high-impact or high-prevalence risks associated with individual HCP consumers of the service. Vulnerable HCP consumers are identified and recorded in their individual care plans, including consumers who are at risk of cognitive decline, pressure injuries and falls.
· Knowledge of risk assessments being completed upon commencement at the service for HCP consumers to ensure that individual’s risks are identified, assessed, and communicated to deliver quality care and service.
· For further details relating to individual consumer risk management, please refer to Requirement 3(3)(b).
Management and staff could not describe clinical governance and how it applies to their roles in a practical way. A review of training records evidenced that staff have had training related to medication management but have not received training in relation to clinical governance, restrictive practices, or open disclosure and what it means for them in their role.  Although interviews with staff evidenced that they were able to:
· Described strategies to minimise infection risks including adherence to hand hygiene practices, appropriate donning and doffing of PPE and prompt identification of infection related symptoms. 
· Demonstrate knowledge of COVID-19 restrictions and described how they adhere to health directives. 
· Describe and understood the underlying principles of open disclosure and knew that part of the principle includes acknowledging when things go wrong, being transparent and offering an apology.
Management interviewed said the service does not currently have any consumers under the use of restrictive practices and that the service does not administer medications.
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