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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 Whiddon Group South West Sydney (Glenfield) (the service) has been prepared by J Taylor, 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 Whiddon Group South West Sydney (Glenfield), 17797, 81 Belmont Road, GLENFIELD NSW 2167
CHSP:
· Domestic Assistance, 4-7XB8ZHL, 81 Belmont Road, GLENFIELD NSW 2167
· Social Support - Group, 4-7XBT214, 81 Belmont Road, GLENFIELD NSW 2167
· Social Support - Individual, 4-DRW4R4M, 81 Belmont Road, GLENFIELD NSW 2167
· Personal Care, 4-DRW4RAL, 81 Belmont Road, GLENFIELD NSW 2167
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.
· 

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
	Not applicable as not all requirements have been assessed 

	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 interviewed said they felt respected and valued by all staff. They described how their interactions with the service were always respectful and felt their cultural backgrounds were understood and respected. They said they appreciated support workers were matched to their cultural and linguistic backgrounds and preferences. For example:
· A representative interviewed said “the care worker does not impose their views and will not tell us what to do. He encourages us to do what is best for the consumer.”
Staff interviewed demonstrated they treat consumers with respect, maintain their dignity, are aware of their individual and cultural needs, and provided examples that demonstrated they tailor services to the individual consumer. The Assessment Team reviewed relevant policies and procedures in relation to the provision of an inclusive and culturally appropriate services.
The service demonstrated consumers and representatives are informed of their rights, including their right to make decisions about their own care and those they wish to involve. This was demonstrated through:
· Coordination staff outlining how they identify and record representatives, including detailing names of each representative, and other professionals, on the form (sighted) which is signed by the consumer acknowledging agreement.
Management evidenced training provided to staff on choice, maintaining independence and consumer rights.
Consumers and representatives interviewed confirmed the service supports consumers to live their best life and encourages them to keep independent and be active. For example: 
· One representative interviewed said the consumer struggled to walk and required two people to help them stand and sit. The care worker helped the consumer to stand and walk around with the aid of 4-wheeler walker. 
The service demonstrated identification of potential individual risk to consumers and discuss with them how to minimise harm, including making referrals to other services and conducting relevant risk assessments to assist with safe consumer mobility through their home safety audit tool.
Consumers and representatives interviewed confirmed the information provided to them is clear and easy to understand and said they feel comfortable contacting the service should they have any questions. The information consumers commented corresponded with details provided by staff and documentation sighted by the Assessment Team.  
All staff and sub-contractors interviewed demonstrated an understanding of the importance of protecting consumer information and respecting their privacy. They described practical ways they protect consumer information such as only discussing consumer information with relevant office staff and not disclosing a consumer’s personal information to anyone outside of the service. The Assessment Team noted policies and procedures in place in relation to consumer privacy and noted only relevant staff have access to electronic files and these are password protected.
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated how consumer dignity and choice is supported in the delivery of supports and services.


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
All consumers and representatives interviewed provided positive feedback on assessment and care planning processes. They confirmed they received an in-home assessment that included discussion of their needs, goals and preferences prior to the commencement of services and an in-home environmental safety assessment was also conducted. Care staff interviewed felt they get enough information on the needs of the consumers and how to deliver safe care. For example:
· A consumer has a hoist in place and their partner assists with their personal care. The care worker said there was information on use of the hoist as well as the role the consumers’ partner played. The care worker said the consumers’ partner had also been provided with training and strategies on how to provide safe personal care.
Staff interviewed said they are provided with information on the care needs of consumers, including consumer preferences. Care planning documentation sighted by the Assessment Team includes needs, goals and preferences. The service demonstrated consumers are helped with advance care planning when needed, however coordination staff said discussion in relation to end of life planning is not always appropriate, especially for those with lower needs, but when care needs of a consumer increase this is re-visited. Consumers interviewed confirmed services meet their current care needs. 
The Assessment Team interviewed consumers and representatives, asking them how they are involved in assessment and care planning processes and all feedback received was positive in nature. They also confirmed they received ongoing reviews of their needs and where they have indicated they wish family or others involved in discussions this always occurs.
The service evidenced the initial assessment is conducted and care plans developed by coordinators, in consultation with consumers and representatives, based on consumers’ needs and preferences. All consumers sampled confirmed they are provided with a copy of their care plan. Care plans were sighted in all sampled consumer files. Reviewed care plans were also sighted in consumer files, where they had been receiving services for longer than twelve months. 
The Assessment Team sighted detailed notes on the services electronic database reflecting changes in consumer needs based on reviews, referrals and upgrades to a higher-level package and discussions with care workers.
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated ongoing assessment and planning occurs in consultation with consumers and contains an appropriate level of detail indicating individual care requirements.

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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant 
	Compliant 

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

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

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 
	Compliant 


Findings
The service demonstrated a comprehensive assessment is conducted for all consumers and clinical needs are assessed by a clinical team and any identified needs are included in the care plan and reviewed regularly. Clinical staff interviewed advised they participate in professional development to ensure the clinical care they provide is best practice and reviewed for effectiveness. They said they are supported by the organisation to access any training needed and clinical assessment documentation is available for their use. Care workers interviewed provided examples demonstrating where consumers were deteriorating, they felt the processes in place and oversight by the coordinators and Registered Nurse helped them safely provide services to consumers. For example: 
· When a consumer did not look well, the care worker reported this to the coordinator, who organised the Registered Nurse to visit. An infection was identified, and this consumer was treated as a result of the care worker reporting this to the service.
The service has risk management systems in place to monitor, identify and manage risks relating to the care of consumers and plans in place to improve systems. The incident management system informs consumer risk profiles and relevant information is communicated to care workers. Incident data is reviewed by management and appropriate actions are taken to reduce consumer risk and adjust service delivery based on consumer needs.
Management interviewed advised advanced care directives and end of life planning would be raised for discussion with consumers where care needs had increased and services would be provided in line with consumer and representatives wishes and based on cultural preferences. The Assessment Team noted assessment paperwork had been updated to include questions encouraging discussion relating to end of life and advanced care planning.
Consumers and representatives interviewed said care workers knew consumers well and were confident they would identify and report changes to overall health and wellbeing. They indicated referrals have also been made as needed to allied health, such as occupational therapists for equipment and home modifications, and physiotherapists due to increasing mobility needs. All consumer files reviewed contained regular progress notes from managers, and care workers.
All consumers and representatives interviewed confirmed their needs and preferences are effectively communicated to care staff, as they did not usually have to repeat the same information to new care staff. Coordinators interviewed described how changes in a consumer’s care and services are communicated within and outside the service, with those sharing care of the consumer, and are fully documented on their file. This was evidenced on the consumer files sighted.
Consumers and representatives interviewed were satisfied with referral processes and confirmed they are assisted to access external services as needed, for example physiotherapy, occupational therapists, podiatrists, and medical specialists.
Care workers interviewed described safe practices such as hand sanitising, handwashing and using gloves, masks and additional PPE when required. They described how they conduct self-checks on their health and check the health of consumers when attending to provide care. Any issues identified are reported to their coordinator.
[bookmark: _Hlk118292708]Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated effective delivery and monitoring of personal and clinical care to consumers.


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

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

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

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

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

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

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

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Not applicable 


Findings
Consumers and representatives interviewed said they are encouraged to stay active to maintain their physical independence. They provided positive feedback regarding care staff helping them do the things they want to do through the in-home social support service.
Care workers interviewed said any concerns are discussed with the coordinators, who then make appropriate referrals if needed. Care workers demonstrated a good knowledge of individual consumers’ needs, personalities and interests, as did the coordinators interviewed. 
Sampled consumers’ assessment and care planning documentation reviewed contained information on important people and relationships in consumers’ lives as well as consumers’ individual interests and preferred activities.
Coordinators interviewed advised communication with family and other representatives is undertaken, as required to provide information or make referrals as needed for additional services, often to improve mobility and hence community access.
Review of consumer progress notes evidenced information, referrals and assistance to access other services such as allied health services. This was evidenced in progress notes sighted on electronic consumer files. For example:
· A consumer was referred to an occupational therapist for aids and a physiotherapist for an exercise program.
The Assessment Team noted food is not provided through HCP services however, is provided to consumers attending the social group activity as part of their CHSP funding. While staff at the centre are serving and not preparing the food, all staff at the centre have completed safe food handling training. Coordination staff interviewed advised the menus are suitable for diabetics with all consumer food requirements catered to.
Coordinators interviewed advised consumer equipment is accessed based on individual needs and provided through individual package funds. Details are included in care plans for more complex equipment such as lifters and whether the consumer uses any mobility equipment. Consumer files sampled contained progress notes which included referrals to occupational therapist for assessment, where required.
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated effective delivery and monitoring of personal and clinical care to consumers.

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.
	Not applicable 
	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.
	Not applicable 
	Compliant 

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


Findings
Consumers and representatives interviewed attending the centre provided positive feedback about their experience and the environment. They felt it was comfortable and easy to get around independently. They said they feel welcome at the centre by all the staff and they have a lot of fun there. The assessment team observed the main centre area was open plan style with tables and chairs. Bathrooms were observed to be in close proximity to the main room and was well signposted for consumer independence.
The environment was observed by the Assessment Team to be clean and well maintained. No safety issues were observed. The hazard/incident reporting system was viewed but did not contain any issues regarding the safety of consumers while at the centre.
Consumers interviewed said the chairs in the centre are comfortable and having tables of good height is important since they have their lunch meal there and also do arts and crafts and play board games. They also have enough space for some physical activity such as ball games.
Furniture and equipment sighted at the centre were observed to be clean and well maintained. Chairs and tables were of a suitable height for consumer use for activities and meals.
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has evidenced the service environment provided consumers with a functional space to participate in social activities that was well maintained.


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
Consumers and representatives interviewed advised they do not have any concerns as they are satisfied with the services and when they raised anything it was addressed quickly by the coordination staff or management. For example:
· Consumers interviewed said the staff always checked with them if they are satisfied with the service and they would be comfortable raising issues if they arose as all staff at the service were very approachable.
Care workers interviewed advised when they receive feedback from consumers they bring it to the attention of coordination staff whether it be positive or negative. They advise they discuss with consumers and family the consumers’ rights, how to make a complaint or give feedback. 
Consumers and representatives interviewed confirmed they had received information on their right to an advocate and advocacy services in their community as well as how to provide feedback or complaints. They knew how to access interpreter services if needed but those interviewed had not required this service. Consumers said they felt comfortable to raise any complaints or provide feedback with the service directly, as they are all approachable.
Review of the Complaints Policy described external supports available to consumers to raise complaints and general feedback. Training records sighted for staff on complaints management showed staff are educated on the role of external agencies including aged care advocacy and the Commission.
The service’s electronic complaints register was sighted and evidenced when complaints are logged, they are prioritised, time lined, escalated if appropriate and actioned generally in a timely manner. A sample of complaints records indicated there was contact with the consumers and representatives to find the ‘root cause’ and consider options to resolve the complaint. 
The service evidenced policies regarding feedback and continuous improvement guide staff practice. The Assessment Team noted senior management receive monthly reports on complaints management. 
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated effective management and monitoring of feedback and complaints which is linked to the service’s continuous improvement plan.

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
Consumers and representatives interviewed confirmed care staff deliver the support and assistance when they expect them and at a time suitable for them.  Consumers and representatives said:
· Care workers do not appear rushed and spend time to talk to them about their interests. 
· They are advised in advance of any shifts that are rescheduled. 
Management interviewed advised there is a set staffing establishment and staffing profile for each program with rosters and workforce management planned according to program need and the needs of the consumers being supported. Management advised the service aims for a diverse staffing mix of differing cultural backgrounds and genders.
The Assessment Team noted evidence in staff training information related to professional courtesy and respectful approach. Position descriptions and organisational policies and procedures like social inclusion, diversity, sexuality and relationship and code of conduct guide and reflect the service’s expectation that staff behave in respectful way.
Staff interviewed confirmed they underwent an induction program on joining the service and were required to complete mandatory training which was monitored. They were assigned an experienced support worker as a buddy to be introduced to consumers before they could work independently. Staff interviewed said they do online training for their professional development and received regular emails from the management with information from Department of Health and changes to their work practices.
Staff training documentation was sighted and management advised training is monitored and recorded (online and face to face) information sessions attended by staff, these include initial induction, annual mandatory training and specific professional development sessions for example training on new dementia framework. Induction and online training provided, including both mandatory modules and specific modules identified by care workers that would assist their ongoing development.
Staff interviewed confirmed a performance appraisal system is in place and stated they received ongoing feedback. Management interviewed advised managers are required to provide timely supervision, support and resources to staff relevant to the scope and complexity of supports delivered. Staff are provided with supervisions and performance appraisals are carried out annually. The Assessment Team sighted samples of staff performance appraisals.
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated a skilled and qualified workforce to provide safe, respectful and quality care and services to consumers.


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 and representatives interviewed provided examples of where they have provided feedback to the service, including through consumer satisfaction surveys. They expressed satisfaction with the quality of the service and said they can input as to how the service are delivered through their care planning reviews. The service’s continuous improvement plan and complaints/feedback register evidenced input from management, staff and consumers is captured and tracked through to implementation.
The Assessment Team considered discussions with management and an analysis of the information provided by management, including meetings of minutes, copies of reports and continuous improvement plans; the governing body demonstrated it is accountable for and committed to promoting a culture of safe, inclusive and quality aged care services.
Information Management
The service demonstrated a number of electronic information management systems in place to provider information to and about staff and demonstrated that consumer information is secure with back up systems in place to ensure information is not compromised should an IT issue occur. 
Continuous Improvement
The service evidenced strategic planning and annual business plans and continuous improvement processes in place. Continuous improvements are sought from the service staff via feedback surveys (consumers and staff) and review of management systems including staff performance, incidents and complaints.
The Quality Improvement Register sighted detailed specific actions regarding the delivery of services developed against the standards. Feedback provided to senior management for purposes of inclusion in overall strategic plans via the various monthly reporting systems was noted.
Financial Governance
Financial governance systems and processes are in place to manage the finances and resources that the organisation needs to deliver safe and quality care and services. The senior management have oversight of the service’s income and expenditure and this is reviewed regularly and discussed by the governing body. Financial audits are conducted yearly by an external auditor.
Workforce Governance
The Assessment Team noted processes are in place for workforce governance. No issues were identified regarding workforce governance.
Regulatory Compliance
Management interviewed advised regular updates from government bodies on regulatory information is received, which is monitored by the program leadership and implements changes as needed. The service is also a member of the peak body Leading Age Services Australia (LASA). Information is fed down to relevant managers and staff through regular meeting, emails/mobile phone app, training, policies and procedures.
Feedback and Complaints
The Assessment Team noted processes are in place to address feedback and complaints. No issues were identified regarding feedback and complaints mechanisms.
Management interviewed demonstrated processes are in place to ensure risk is identified in a timely manner through various channels, including home safety assessments, incident reporting, complaints, audits and surveys. Strategies have been implemented to mitigate and manage the risks. These strategies are monitored and evaluated to ensure effectiveness.  
Management and staff were able to identify vulnerable consumers, including those with living alone, have special needs, cognitive and functional difficulties and limited supports. Consumers provided examples of how the service helped them live the best life they can, by stating their appreciation for getting the home care staff who understand them and know of their needs.
Management advised the Clinical Governance Framework is designed to contribute to the quality of life of their consumers experience when they are provided services and care in their own homes.  The service’s Clinical Governance Framework has four key elements that work towards improving the health outcomes and personal experience of individuals - consumer value, clinical performance and evaluation, clinical risk and professional development and management. The assessment team sighted the governance framework and the information captured in the service’s electronic system.
Based on the information provided in the Assessment Report, I find this Standard to be Compliant as the service has demonstrated the organisations governing body is accountable and has effective oversight of the delivery of safe and quality care to consumers.
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