[image: ]
[image: ]
[bookmark: _Hlk177044597][image: ]Performance
Report
1800 951 822
Agedcarequality.gov.au

edcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
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	Address:
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	Activity type:
	Quality Audit

	Activity date:
	3 February 2025 to 14 February 2025

	Performance report date:
	28 March 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1611 Vision Australia Limited
Service: 29504 Sydney Central Home Care
Service: 19042 Vision Australia Care Packages - Southern Metro

Commonwealth Home Support Programme (CHSP) included:
Provider: 7407 Vision Australia Limited
Service: 24739 Vision Australia Limited - Care Relationships and Carer Support
Service: 24740 Vision Australia Limited - Community and Home Support

This performance report
This performance report has been prepared by Beck Franks, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 11 March 2025.
· the response included commentary directly relating to deficits identified in the assessment team's report, as well as continuous improvement records.
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]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
	Not Compliant

	Standard 7 Human resources
	Not 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
	Not Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 6
Review processes to ensure all feedback and complaints is captured, monitored, reviewed, and analysed for emerging trends to identify improvement opportunities. 


Standard 7
Review processes to determine, record, review and monitor competencies, qualifications and supports for the workforce which enable care and service delivery outcomes for consumers in line 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 and representatives confirmed staff are kind, respectful in their interactions and supportive of individual choices and goals. Consumers described staff as being knowledgeable on personal preference, culture and providing care that made them feel safe with their identity valued. Representatives confirmed consumers are supported to make choices about care and service needs. Documentation showed and consumers confirmed they are encouraged and supported to continue to undertake activities and do things of interest to them and the provider guides and supports them to minimise any associated risks. The provider has multiple formats in which current and accurate information is available and accessible, and consumers acknowledged receipt of timely information. Consumers feel the provider respects their privacy and maintains confidentiality. 
Staff described and documentation showed processes to connect consumers with community, support them to do the things they want to do and access interpreters and language groups. Staff are knowledgeable in the principals of providing culturally safe care and the providers processes for maintaining consumer independence, choice and confidentiality. Management confirmed processes regulate and guide staff on identifying reablement goals, social and personal interests, backgrounds and cultural identity and staff tailored care and services to individual needs and choice to support independence and safe care.
Documentation captures consumers’ cultural preferences and identity and notes personal details and preferences to inform culturally safe care practices, corroborated with various consumer and representative statements. 
Based on the information in the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant. 


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
Consumers and representatives confirmed ongoing engagement and consultation with the provider for care planning, assessments, and reviews. Processes are complimentary of consumer statements advising partners in care, representatives, support persons, interpreters and other providers of care were included in assessment and planning. 
Staff and management described processes ensuring assessment and planning outcomes are recorded and available in care planning documentation at the point of care. Documentation showed assessment and planning identifies consumers current needs and goals which is reviewed regularly for effectiveness or when things change. 
Care planning outcomes and service delivery plans are communicated with consumers, and consumers confirmed a copy is offered at every review. Documentation shows assessments and outcomes from other providers of care is included in care planning and informs safe care practices. 
Based on the information in the assessment team’s report, I find all requirements in Standard 2 Ongoing assessment and planning with consumers compliant. 

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
Consumers confirmed care and services is tailored to their needs and supportive of their goals and preferences. Consumers and representatives expressed confidence staff would recognise and respond to deterioration in their health or wellbeing. Documentation showed and consumers confirmed referrals to other providers of care were timely and appropriate.
Management and staff described risk mitigation procedures and the use of validated assessment tools to minimise harm to consumers during the provision of care and services. Allied health professionals confirmed multidisciplinary responses to deterioration or when needs, goals, conditions or wellbeing changed for consumers. Staff and other providers of care confirmed information relating to a consumer’s conditions, needs, goals and preferences was available at the point of care. 
Documentation showed tailored care and services to optimise a consumer’s health and wellbeing was captured. Management advised and documentation confirmed the provider offers supports and services to consumers nearing end of life to maintain dignity and comfort, supplementary to palliative care services. 
Staff are competent in infection control measures and knowledgeable on procedures to minimise risk when using shared equipment or spaces. 
Based on the information in the assessment team’s report, I find all requirements in Standard 3 Personal care and clinical care compliant. 


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 representatives are satisfied services and supports for daily living met consumers’ needs and optimised their independence and wellbeing. Staff described how they support consumers to remain independent and provided examples of how they deliver care and services in line with consumers’ preferences. 
Documentation showed regular review of consumers emotional and psychological wellbeing and supports and services including referrals to other providers of care is available and considered. Consumers confirmed supports and programs optimised their mental health and wellbeing, and staff were knowledgeable in their spiritual and personal beliefs and tailored care considerate of this. 
Staff confirmed policies and processes ensure appropriate and accurate information is made available at the point of care, including where care is shared. Staff described support services and external programs available to refer consumers to where care needs are out of scope for the provider. 
Management advised and documentation confirmed assessment for suitability and safety of equipment is completed. Allied health and staff described processes for supporting consumers in the safe use of aids and equipment outside the providers environment. Observations and documentation confirmed shared equipment is maintained and reviewed for quality and safety. 
Based on the information in the assessment team’s report, I find all requirements in Standard 4 Service and supports for daily living compliant. 

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
The services social environments for consumer use are clean, welcoming and fit for purpose. Consumers confirmed they felt welcome to attend for social and group participation activities and supports. Management described design features to cater for consumers with low vision which enabled free movement, both inside and out. 
Documents showed service environments, collocated shared equipment and fixture and fittings is well maintained through a preventative maintenance schedules. Emergency evacuation signage was in braille and exits were well lit. 
Consumers and observations confirmed the service environment is clean and well maintained, with suitable furnishing and fixtures. 
Based on the information in the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant. 

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.
	Not Compliant 
	Compliant 


Findings
The Quality Standard is assessed as non-compliant for HCP as one of the four requirements assessed has been found non-compliant. The assessment team recommended requirement (3)(d) for HCP not met. 
Requirement (3)(d) HCP
The assessment team were not satisfied the provider had processes and policies in place to capture all complaints and feedback from HCP consumers for trending and analysing to identify and implement improvement opportunities for quality care and service outcomes. The assessment team noted while all complaints for HCP consumers were actioned and resolved in a timely manner, only cases which could not be resolved at point of contact, which required follow up, investigation or responses from a different business team were recorded in the providers register. Management did not demonstrate an awareness of any HCP feedback or complaints trends that may need improvement to deliver quality care and services. 
The providers response acknowledges the assessment team’s findings and asserts the following improvements and adjustments to processes have been implemented to resolve the deficiencies for HCP feedback and complaints reviews. The provider stated all HCP feedback and complaints will be recorded in their register including the subcontractor or brokered service, complaints or feedback categories and the outcome.  The provider asserts any ongoing or future trends will be assessed and addressed as part of their continuous improvement. The inclusion of the feedback and complaints will be part of the weekly report presented to senior leadership and provided periodically to the Board and Board Committees.
I acknowledge the provider’s response. In coming to my finding, I have placed weight on information in the assessment team report that shows HCP consumers were lodging feedback and complaints in relation to care and services provided by subcontracted providers, which is documented in individual care documentation. The process for recording HCP Consumer feedback and complaints on individual care records did not support a process for the provider to readily collate or access this information for analysis as required by this Requirement. Management of the services did not provide evidence of how feedback and complaints for HCP consumers is reviewed to inform continuous improvement. Management and executives advised they were unaware of any current HCP issues that may need to be investigated for continuous improvement. As such I find the provider did not actively seek ways in which to monitor, analyse and use feedback and complaint data to improve the quality of its care and services for HCP consumers. 
I acknowledge the provider has submitted continuous improvements, with marked completion outcomes advising improvements to have been implemented at the time of the submission, however, I find the provider will need time to capture and review feedback and complaints for HCP consumers. Further the provider will need time to embed processes fully, establish, collate and show documented evidence to demonstrate monitoring and analysis of feedback and complaints data to improve the quality of its care and services and review for efficacy. 
For the reasons detailed above, I find requirement (3)(d) in Standard 6 Feedback and complaints for HCP non-compliant.
The assessment team report confirmed the provider has embedded procedures for monitoring CHSP consumer complaints and feedback. Documentation showed data was centrally recorded and regularly reviewed for trends. Management confirmed analysis of feedback and complaints for CHSP consumers was used to improve service delivery. 
I find requirement (3)(d) in Standard 6 Feedback and complaints for CHSP consumers compliant. 
In relation to all other requirements in this standard,
Consumers and representatives confirmed they would be confident in submitting feedback and knew how to lodge a complaint. Staff were knowledgeable in the providers process and policies for receiving feedback and escalation channels. Documentation reviewed confirmed complaints were address without recourse. 
Staff described multiple supports available to consumers to access varying communication assistance programs and advocacy. Consumers and representatives stated they were supported with language and communication aids and assistance through the provider. 
Advocacy and complaints information is available to consumers and representatives via the consumer handbook. 
Based on the information in the assessment team’s report I find requirements (3)(a), (3)(b), (3)(c) compliant. 

 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.
	Not Compliant 
	Not Compliant 

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


Findings
The Quality Standard is assessed as non-compliant as one of the 5 requirements assessed has been found non-compliant. The assessment team recommended requirement (3)(d) as not met. 
Requirement (3)(d)
The assessment team were not satisfied the provider supported staff through training, procedures, monitoring, and policies to deliver care and service outcomes as required by the Quality Standards. The provider maintains a training matrix for staff, however the matrix does not include training and supports provided relating to mandatory reporting obligations, including serious incidents, identifying, and responding to deterioration, open disclosure, restrictive practices, and minimum qualifications relating to first aid and food safety. Management confirmed training on the Serious Incident Response Scheme (SIRS) is not delivered to staff. Management stated the provider identifies, develops, and provides training to commencing staff tailored to their specific roles. The provider has processes including performance review, capability reviews and service delivery needs to manage the ongoing training and support requirements for ongoing employees and a compliance team who communicates updates and changes to legislative requirements. Documentation showed the provider has ineffective processes for monitoring compliance for learning outcomes, personal and professional development, mandatory qualifications associated with first aid and food safety and completion rates outside of the mandatory matrix including for its volunteers. Staff advised the provider was responsive to their learning needs, however interviews confirmed essential training and supports identified staff do not consistently receive training. Documentation review of staff records did not evidence additional development was undertaken by staff.
The providers response states, the preceding 5 years, commencing staff have received training and supports, to understand and deliver care and services in accordance with the Standards. The provider acknowledges their central staff records management system did not record confirmation of completed training and support outcomes for this requirement. The provider asserts a review of staff files shows 124 service delivery staff have completed the providers Aged Care Basics onboarding training which provides an overview of the aged care sectors, eligibility and access, aged care programs, the My Aged Care portal and billing, Rights, Aged Care Code of Conduct, Aged Care Quality Standards and SIRS. The provider advised in addition to updating central staff learning and development records they have added the following training requirements to their mandatory training matrix:
Restrictive practice identification 
Aged Care Standards
Identifying and responding to deterioration 
Open disclosure
SIRS
Elder abuse and neglect identification 
Safe food handling (role specific)  
The provider noted, all staff will have completed the above training, by 30 June 2025 and the cohort of volunteers working independently with consumers will complete restrictive practice identification and identifying and responding to deterioration concurrently to the paid workforce. 
In response to first aid training, the provider asserts by 31 March 2025, they will have updated staff learning and development records with existing first aid staff completion outcomes for compliance, review, and monitoring. The provider asserts engagement with a registered training organisation as part of their delivery plan for staff and volunteers to complete their first aid training by 30 June 2025. 
I acknowledge the providers response. However, I find the deficiencies in record management practices inhibited the providers ability to consistently and effectively review training, learning and development needs to ensure its workforce is supported to deliver outcomes for consumers in line with the Quality Standards. In coming to my finding, I have placed weight on the absence of documentation in staff files to show staff were suitably skilled and qualified to deliver care and services. The providers procedures to ensure evidence of staff’s capabilities, skills and qualifications from recruitment onwards were ineffective. Management advised the provider had identified a gap with first aid competency and completion monitoring, however reported the project to remedy this had not commenced. Management provided commentary advising SIRS training to staff did not occur, and staff inconsistently reported completing SIRS training, and confirmed knowledge gaps relating to restrictive practices, identifying, and responding to deterioration and open disclosure. 
I acknowledge the provider has submitted continuous improvements to remedy the deficits identified, and planned completion dates have been set and implemented. However, I consider time will be required to implement the improvements, embed procedures and review for efficacy to ensure the workforce is trained, equipped and supported to deliver outcomes required by these standards.  
For the reasons above I find Requirement (3)(d) in Standard 7 Human Services for HCP and CHSP non-compliant. 
In relation to all other requirements in this standard,
Consumers confirmed care and services are provided by staff who appear appropriately skilled, turn up on time and are respectful and kind when providing care and services. 
Management described processes to review workforce resources in response to feedback, service needs and rostering. Documentation showed the provider has effective processes to meet rostered needs for continuity of care.
Management and staff confirmed peer reviews and competency assessments by senior clinicians ensured staff capability to undertake care and services. Staff described annual reviews of performance in line with the providers policy. Documentation showed management are responsible for the regular and ongoing review of staff performance and capability. 
Based on the information in the assessment team’s report, I find requirements (3)(a), (3)(b), (3)(c) and (3)(e) compliant. 



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
Documentation and consumers confirmed the provider has a consumer advisory committee who meets regularly to provide input into care and service delivery. Consumers advised they regularly provide feedback to the provider and can participate in surveys to review service delivery. 
Management described the provider has an overarching suite of policies and procedures to support the effective management and delivery of care and services to consumers. Polices and documentation showed organisational wide governance systems to guide and support staff. 
Incident management and risk management processes support the identification and analysis of emerging trends to enable continuous improvement opportunities for care and service delivery. Management advised incident reporting and risk management for high-risk consumers is reported to the governing body for review as part of continuous improvement. 
Documentation showed the provider has an effective clinical governance framework which supports regular review of the provision of clinical care for efficacy. Management advised senior clinicians attend risk committee meetings and report on outcomes. 
Based on the information in the assessment team’s report, I find all requirements in Standard 8 Organisational governance compliant. 
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