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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 769 The Frank Whiddon Masonic Homes of New South Wales
Service: 17796 The Whiddon Group New England

Commonwealth Home Support Programme (CHSP) included:
Provider: 8000 THE FRANK WHIDDON MASONIC HOMES OF NEW SOUTH WALES
Service: 23978 THE FRANK WHIDDON MASONIC HOMES OF NEW SOUTH WALES - Community and Home Support

This performance report
This performance report for The Whiddon Group - Narrabri (the service) has been prepared by K Jarvie, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section s57 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.
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report 22 November 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
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 
	Compliant 

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


Findings
Consumers stated staff treat them with dignity and respect, and that staff and management know about their culture, identity and background. Consumers said staff take time to learn who they are and what is important to them. Staff were knowledgeable about consumers and described how they ensure the consumers background, culture and identity are respected and valued, including maintaining regular contact to ensure rapport is kept and relationships are maintained.
Consumers reported that staff understand their preferences and that staff regularly check in to ensure that consumers are feeling comfortable with their service. Staff described processes which support culturally safe care and services. The Assessment Team reviewed policy on respecting diversity and culture, in addition to care plans which captured evidenced information of consumer culture and diversity and strategies of how to deliver culturally safe care.
Consumers stated they can exercise choice and independence in relation to how their services are delivered and who is involved in decisions around their wellbeing and care. Staff and management stated that they encourage consumers to make decisions about their care and services and seek feedback from the consumer to inform further changes. Consumer files contained details of consumer relationships and next of kin. The Assessment Team identified that the service has policy which informs consumer dignity and choice and outlines that the assessment process must occur in partnership with the consumer and their representatives if they request.
Consumers reported they feel supported in the things that are important to them and to take risks. Staff stated they value the consumers right to take risks and have control over things that matter to them and support the consumer by discussing the potential risks and consequences. Staff follow process outlined in the service dignity of risk policy that monitors strategies to help the consumer live their best life.
Consumers stated information, including monthly statements, is provided to them regularly and in a manner that is clear and easy to understand including for those with communication impairments. Staff described delivery of comprehensive and accurate information for newly commenced consumers which included the Charter of Aged Care Rights, contact information, information relevant to the complaints process and service types, fees and charges within the services handbook. The service has appropriate information provision policy in place to guide staff, and ensure consumers understand information that is provided to them.
Staff and management advised that records are kept digitally and that no hard copy consumer information is kept in the office or vehicles utilised by the service or its workers. Information on consumers is accessed via electronic devices issued by the service and password protected. Consumers stated that they feel comfortable with staff entering their homes and that they feel their privacy is respected.
Based on the information summarised above, I find the service compliant with all Requirements of Standard 1 - Consumer dignity and choice.

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 
	Compliant 


Findings
Interviews with consumers and their representatives identified that staff know consumers well. Consumers agreed that their care plans were formulated through assessments that were targeted towards their needs, goals and preferences, to inform their safe and effective care. Staff were able to describe individual risks to consumers and how these were mitigated. Staff and management identified how they individualised consumers’ care. The Assessment Team sighted relevant risk management policy and guidelines and care planning documentation evidenced information which reflected that these were being effectively implemented by staff at commencement, reassessment and review via the use of validated tools. 
Consumers agreed the service identified and delivered care that met their needs, goals and preferences and they were happy with the care and services they received. Consumer care plans were up to date and there was evidence of them being reviewed regularly. Management advised that advanced care planning is discussed with consumers at onboarding and reviews, though not all consumers could recall having discussed end of life planning. Documentation showed a focus on a consumer centred approach to assessments, with reviews at regular intervals and as circumstances change. Advanced Care Planning policy detailed what staff should be asking consumers and further information to be provided as necessary.
Consumers confirmed they were involved in the planning and decisions about their care and services. Staff stated that they would raise with management if they believed consumers needed additional services. Management stated that they encouraged consumers to involve others in their assessment and planning and there was evidence of this during consumer interviews. Management described processes of involving external parties for assessment and planning and in the provision of appropriate care when needed.
Management detailed how consumers were involved in the assessment and development of their care plans at induction. All consumers confirmed their care plan documentation is reviewed with them and signed at the same time as their service agreement, further stating that they understood the care and services they receive. Most consumers confirmed they were offered copies of their care plans. Staff described receiving up to date information about consumers via electronic devices or a phone call and that the information was relevant to inform consumer care. 
All consumers and their representatives confirmed consumers care and services are reviewed regularly, advising that if changes are needed, they feel comfortable to discuss options with staff. Most said that if they needed to change their services, they felt supported by the service to do so. Staff detailed how they review services for consumers, and that they would escalate to the appropriate staff member if uncertain. Management described regular review intervals for all care and support plans, which was supported by sampled care plans.
Based on the information summarised above, I find the service compliant with all Requirements of Standard 2 - Ongoing assessment and planning with consumers.


Standard 3
	[bookmark: _Hlk155164138][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
Consumers provided positive feedback on personal care services received, that is tailored to their individual needs. Staff identified that delivered care is always consumer led and designed to optimise their health and wellbeing. Staff described the processes around clinical care, including how they deliver best practice care and ensure safe and effective care within the organisation as well as how they collaborate with external services. Management detailed that all professional staff were registered clinicians and required to keep up to date with relevant best practice updates as part of their registration. Documentation showed evidence of comprehensive assessment and clinical oversight, with care plans showing strategies for safe and effective care. The Assessment Team sighted numerous risk based organisational policy and procedure documents. In addition to this there was evidence in the use of standardised clinical care assessments which informed the development of consumer care plans, in line with their own needs, goals and preferences.
Majority of consumers and representatives interviewed confirmed the service provided care and services that were safe and right for consumers. Staff were familiar on how to report incidents and identified that it was reviewed daily. Staff further detailed that any high-impact, high-prevalence risks that were identified were assessed and mitigation strategies put in place, further identifying that this may involve referral to external providers where appropriate. Management confirmed high-impact, high-prevalence risks were assessed formally during structured assessment intervals but also during each interaction, with any implemented interventions also being evaluated for effectiveness. The Assessment Team sighted organisational frameworks including policy and procedure around areas of risk management, including an incident register being used for reporting and trends.
Some consumers confirmed the service had discussed end of life planning at commencement, and at reassessment.  Staff and management confirmed that people who are nearing end of life are supported to ensure their needs, goals and preferences are recorded. The service outsources palliative care and continues to work collaboratively with consumers and their representatives to ensure continuity of care and comfort. The Assessment Team sighted policy documentation which evidenced advanced care planning processes.  
All consumers and representatives interviewed were confident that staff and care workers would identify any change or deterioration in the consumer’s condition. One representative provided an example of where this had occurred and the positive impact as a result. Staff described how they have recognised deterioration in consumers, and what actions they have taken. Staff further identified being aware of consumers’ history and the processes of escalation to coordinators and recording of information. Management confirmed the processes identified by staff for escalation and reporting and advised additional assessment or services would be accessed if appropriate. The Assessment Team sighted emergency management planning documentation which detailed what a deterioration might look like and process for escalation. Progress notes were also evident, including follow up by a care worker. Whilst some policy and procedure documentation reviewed by The Assessment Team was noted to have past its identified review date, it was still considered valid.
The service was able to demonstrate that consumer care documentation is communicated and appropriately utilised throughout the organisation. Most consumers and representatives felt staff had access to information that enabled effective care and that it was never necessary to repeat consumers’ preferences. All staff stated that detailed information on needs and preferences is available electronically and includes current updates and alerts and that they were required to report concerns immediately. Staff identified that they were able to cover staff changes due to the availability and currency of this information. Management confirmed all staff have access to electronic information systems to enable up to date information sharing. The Assessment Team sighted evidence of internal information sharing and consumers’ consenting for external service information sharing.
The service demonstrated that appropriate referrals to external organisations are occurring where appropriate. Interviews with consumers and consumer documentation identified that the service made referrals when the needs of the consumer changed and were predominantly to other external health professionals. The Assessment Team sighted recent referrals that had been the result of a change in consumer circumstances which were actioned, followed up and resolved in a timely manner.
The service demonstrated an understanding and practical application of requirements to minimise infection related risk. All consumers said staff used Personal Protective Equipment (PPE) and hand hygiene within their homes. The Assessment Team confirmed the service has a suite of policies and procedures around Acute Respiratory Infection, including Covid-19, which identifies staff roles and responsibilities. Staff vaccinations were confirmed as being current, and training in infection prevention and control was confirmed as being up to date. Policy and procedure around antimicrobial stewardship, though past it’s review date was still deemed relevant.
Based on the information summarised above, I find the service compliant with all Requirements of Standard 3 - Personal care and clinical care.


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
Consumers and their representatives stated the service supports consumers to undertake activities that they want to do, which assists them to maintain their independence, quality of life and their wellbeing. Staff identified that they individualise the service they provide to consumers by allowing them to choose the activities they want based on their needs, goals and preferences and provide them at a time determined by the consumer. Consumers confirmed statements made by the staff, and that services allow consumers to undertake activities they enjoy, safely. Documentation sited by the Assessment Team confirmed that individual consumer needs are particularised including their goals and preferences. Staff were able to describe individual preferences for consumers and information within the care plans was confirmed as current and being updated regularly to assist staff to deliver safe and effective care.
Consumers described staff being cognisant of their emotional and psychological wellbeing. Staff described being aware of consumers mood and how they would manage any changes to this presentation and identified utilising external services in appropriate circumstances. Staff were able to provide examples where they have assisted consumers to engage with activities which enrich their emotional and psychological wellbeing. Sighted care plan documentation detailed information specific to the emotional, spiritual and psychological wellbeing of consumers, including those experiencing cognitive decline. 
Consumers confirmed they are provided opportunities to maintain and build personal and external community relationships that are important to them. Staff described assisting consumers to undertake activities in the community that consumers identified as being things that make them feel as though they belong. Management identified engagement with external organisations that promote the wellbeing of their consumers through structed activities, as well as social outings. The Assessment Team sampled consumer care plans and assessments, which identified personal relationships important to consumers as well as interests and activities of preference.
Most consumers and representatives agreed the service knows consumers’ preferences and needs well, including this being communicated by staff when these things change. This was further supported by staff describing how they know the consumers’ needs and preferences. Staff further identified processes of how changes are communicated internally through progress notes, emails and verbally from coordinators when specific changes occur. Management confirmed staff have access to an information sharing application along with documentation that supports continuity of care through information exchange with external organisations and providers. 
Some consumers described being supported to make connections with external services, however most identified managing this independently. Staff described consumer centred approaches and referrals to external services and care documentation evidenced timely referrals to organisations outside the service.
All consumers and representatives expressed satisfaction with the variety, quantity and quality of the meal services offered. Staff stated that consumer feedback is positive. Consumers identified alternatives being available if required and this supported management statements that two different providers supply meals to the service, which ensured a large variety. Management also advised that informal and scheduled feedback was requested from consumers on the quality and quantity of meals. The Assessment Team sighted meal planning documentation which detailed nutritional information and confirmed the feedback from consumers and statements from management. 
Consumers and representatives described being satisfied with equipment supplied by the service and that it was provided after assessment and recommendation by allied health professionals. Consumers identified that items that don’t have regular service scheduling, staff inspect the items regularly and report any maintenance issues. Staff described reporting any issues via an incident report and appropriate follow up if necessary. Management confirmed the arrangements above for items that don’t have scheduled servicing, and that the service would replace any items identified as a concern by either consumers or staff.
Based on the information summarised above, I find the service compliant with all Requirements of Standard 4 - Services and supports for daily living.


Standard 5
	[bookmark: _Hlk155176224]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
All consumers said they feel welcome and enjoy attending the service environment. Staff described how they optimise the space to make it easy to navigate for consumers and encourage independence. The environment was observed to be welcoming, appropriately signed and with adequate facilities to create comfort for the consumers. Staff were also observed to interact in a caring and inviting manner with the consumers during a structured activity.
Consumers were satisfied with the cleanliness and accessibility of the service environment. Staff described processes to ensure that the equipment is regularly cleaned and any issues with items in the environment are reported and resolved in a timely manner. Cleaning is undertaken by an external service daily and safety equipment including fire extinguishers are regularly maintained and tested and this was evidenced by tagging on certain equipment. Observations supported the consumers’ feedback and staff claims. No evidence of safety or risk issues were identified, and the environment allowed for consumers to move freely between indoor and outdoor spaces with signage clearly visible, easy to understand and follow.
Consumers described feeling safe in the service environment due to it being appropriately equipped and well maintained. Consumers identified a similar standard adhered to in service vehicles used to transport. Staff described processes that ensured equipment is maintained regularly to keep consumers safe, including quarterly vehicle reviews. Observations confirmed equipment in use was appropriate to the activities being undertaking to ensure comfort of consumers. Equipment appeared clean well maintained and documentation reviewed confirmed adjustments had occurred to the service environment to improve consumers’ experience.
Based on the information summarised above, I find the service compliant with all Requirements of Standard 5 - Organisation’s service environment.


Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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

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

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


Findings
All consumers and representatives were aware how and by what means to provide feedback and complaints to the service and confirmed they were encouraged to do so. Staff were also able to identify numerous forums in which consumers and their representatives could provide feedback and complaints, including but not limited to, an annual ‘roadshow’ where management staff provide an opportunity for consumers, representatives and staff to provide this information. The Assessment Team identified that most feedback and complaints were recorded via electronic notes on the Comcare System.
All consumers and representatives stated they had access to external support services for advocacy in the context of making and resolving complaints, though none identified having done so or needing to. Documentation of various interpreter, support and advocacy services was sighted by the Assessment Team in the office of the assessed service and identified as being available to consumers and their representatives on request. A consumer and staff member identified communication aids that were made available to them in order to assist in this process. Consumers and their representatives described how they would escalate a complaint if required.
Consumers and representatives stated that when a complaint was made, the service acted promptly and kept them up to date on plans to resolve the issue if it were low risk or easily resolved. The complaints register showed all the complaints within the register had been managed promptly and consumers were notified of the outcome of each complaint. Although staff were able to describe the process of open disclosure, the service had independently identified some deficits in staff knowledge around this and included this in their plan for continuous improvement.
The Assessment Team identified inconsistencies in how complaints are recorded, which they stated impacts the ability of the service to identify and track trends and is at odds with the services own complaints policy. The service stated they are aware of the issue and have plans to decommission the current information system and transition to a more modern system. The Assessment Team found that although consumers were happy with the outcome of their complaints, they could not describe how their complaints were used to inform continuous improvement by the service and therefore recommended Requirement (3)(d) not met.  In response to the Assessment Report, the service provided meeting minutes and several continuous improvement logs which evidenced that they are identifying consumer complaint trends irrespective of the source of those complaints. The service has also responded immediately to this feedback and included it within its continuous improvement log. 
In summary of the above information, I base my finding on the limited evidence provided by the assessment team in relation to having not met requirement 6(3)(d) and the subsequent response and supporting evidence provided by the service in relation to current continuous improvement logs. In addition to this I have taken into consideration the overall satisfaction of the consumers and representatives who were interviewed in relation to their feedback and complaints, the low-level risk of the identified issue. I do not find it proportionate to make a finding of non-compliance in consideration of not all complaints being escalated to the governance board when the service has identified necessary improvements and already taken steps towards a resolution. 
Based on the information summarised above, I find the service compliant with all Requirements of Standard 6 Feedback and complaints.


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
Most consumers stated that services were delivered in line with their needs and preferences, and although staff attending were not always consistent, they were satisfied with the quality of services. Consumers described new staff taking the time to get to know them and their needs. Staff and management described systems that support adequate staffing resources and contingencies, particularly for qualified and skilled positions. Management described strategies on staff recruitment and incentives in additional to retention. Management identified processes that ensured consumer staffing preferences were fulfilled where possible, and any changes due to staff absence were communicated to consumers at the earliest opportunity to give the consumer control over substitution or rescheduling of services. The service has policies in place to support staff diversity and selection to best ensure a mix that benefits consumers. 
All consumers stated staff care for them with kindness and respect. Documentation reviewed by the Assessment Team contained respectful and informative details to allow staff to deliver care and services in a manner that would promote respect for the consumers life history and experiences. Reviewed staff training included topics of elder abuse, neglect and information around culture and diversity and was mandatory for all staff. Staff were observed engaging with consumers in a kind, caring and respectful manner. 
Most consumers stated  staff were competent and answer their questions confidently whilst undertaking their roles effectively. Some consumers gave feedback in the context of having to detail some instructions to new staff. Staff and management described procedures that ensured the workforce was adequately skilled and qualified including partnering with a training organisation and mandatory staff training and checks. Management advised that subcontracted services are required to show evidence of relevant qualification and current registration with APHRA when appropriate. Documentation reviewed in the context of subcontracted and brokered services supported management statements.
Management and staff described recruitment processes that ensure staff are equipped and supported to undertake their roles and deliver safe and effective car. Management outlined mandatory training dependant on the type and skills required for skill specific roles. It was further outlined that renumeration was skill and responsibility specific. Staff were encouraged to engage with an affiliated registered training organisation to gain qualifications in the industry if they wished.  Staff identified conducting internal audits on worker competency to identify areas for training or support. Training also included items from the service continuous improvement register. Management identified minimum qualification levels required for employment and that staff have access to external providers and courses. 
Staff and management described annual performance appraisal with individual staff members undertaken by their line manager. The process allows for feedback from both employers and the employee and details items for further action and dates by which this is required. Management stated that staff training needs are identified by collectively during staff meetings but also individually one on one. 
Based on the information summarised above, I find the service compliant with all Requirements of Standard 7 - Human resources.


Standard 8
	Organisational governance
	HCP 
	CHSP

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

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

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

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

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


Findings
Consumers stated they believed the service was well run and most identified that they would feel comfortable in raising feedback or complaints. Consumers said they did not recall participating in consumer feedback surveys, though management identified that these were distributed annually, and participation was not compulsory. Management described examples of feedback and demonstrated analysis to rectify the issue. The service also provided a response after the Assessment Teams report was submitted which detailed both feedback and complaints received from consumers and their representatives, and actions taken to address them. The Assessment Team reviewed satisfaction survey results from 2022 which detailed level of satisfaction and areas for improvement. The results for the 2023 period were unavailable during the current site assessment.
The service noted that it is governed by nine board members across several committees which are responsible for all areas of the service. The skill set of board members is monitored and includes clinical and community care experience, any deficit in skills is mitigated through targeted recruitment. Management identified organisation wide governance systems that promote the provision of safe, inclusive quality care. These include risk management systems and structured information exchange within the organisation through operational staff meetings and executive level board discussion. Monthly board reports were informed by senior operational staff and management and described as including information around complaints, incidents, clinical risk and emergency management. Management stated mitigation strategies are developed by the governance board which are then communicated to operational staff via meetings. The board was able to describe how they addressed recent clinical knowledge shortfall within the board through the appointment of a registered general practitioner and allied health professional.
Staff and management identified that the service utilises a central information management system for consumer and operational information which was easy to use. The system enabled them to undertake their roles effectively when providing care and services whilst ensuring secure storage and the ability to update records and record feedback and complaints promptly. Staff demonstrated both proactive and reactive processes that inform continuous improvement opportunities. These are then recorded using incident management systems. It was noted that some feedback and complaints were recorded in other areas of the information management system and as a result did not always get escalated in reports to the governing body. 
Staff and management described review of monthly organisation financial reports that identify areas of fiscal concern which are then raised with the governing body and strategies implemented to ensure continuity of care and services. Management also described regular review of consumer unspent funds to ensure there are no care and service deficits for consumers.
The Assessment Team reviewed job description forms of positions within the service that provide clear guidance and accountability to both operational and management staff. Staff interviewed stated that they were aware of their role and responsibilities and supported by management in achieving this to ensure the effective service delivery, including feedback and complaints.
The service is registered to receive regulatory updates and provides staff with updated training as a result of this information. The Assessment Team reviewed a compliance training register which included worker screening checks which were current and within date.     
The service demonstrated that consumers and their representatives were encouraged to provide feedback and complaints and that actions were taken to rectify issues and provide feedback. The Assessment Team recommended Requirement 8(3)(c) not met as they were not satisfied complaints were consistently used to improve service delivery, it was further identified that not all complaints were being reported correctly. 
Staff and management described a range of strategies to manage high-impact and high-prevalence risks to consumers. Information is trended through comprehensive clinical assessment and review. Staff interviewed described mandatory training in elder abuse and neglect and the Assessment Team sighted the register that identified all staff were compliant with this. Consumers interviewed agreed that staff supported them to live their best life and knew what was important to them. Incident logs included evidence of analysis, management and prevention of repeat occurrences, including incidents which had occurred outside staff service delivery hours. 
The Assessment Team sighted the service’s clinical governance framework which identified several policies to ensure the service is accountable and responsible for personal and clinical care. The service ensures clinically trained staff oversee all aspects of personal and clinical services to ensure adherence to best practice. The clinical governance committee and general manager quality has oversight of all clinical risk incidents, indicators and trends. While the Assessment Team’s report includes limited information in relation to the clinical governance framework, no negative impact to consumers was identified, indicating it is effective. 
In response to the Assessment Team reported findings, on the 22nd of November 2023, the service provided response including evidence of continuous improvement logs, register of complaints and feedback provided by consumers and their representatives. This information included analysis of the feedback or complaint and actions to improve or rectify the situation. Meeting minutes identified a forum where this information was used to improve the operation of the service. In totality, the absence of specific evidence of non-compliance relating to the intent of the requirement, the overall satisfaction of the consumer, I do not find it proportionate to make a finding of requirement 8(3)(c) not compliant.
Based on the information summarised above, I find the service compliant with all Requirements of Standard 8 - Organisational governance.     
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