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Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 630 Yaandina Community Services Limited
Service: 26001 Yaandina Home Care
Commonwealth Home Support Programme (CHSP) included:
Provider: 9473 YAANDINA COMMUNITY SERVICES LIMITED
Service: 27197 YAANDINA COMMUNITY SERVICES LIMITED - Care Relationships and Carer Support
Service: 27198 YAANDINA COMMUNITY SERVICES LIMITED - Community and Home Support
This performance report
This performance report has been prepared by M Glenn, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
the Assessment Team’s report for the quality audit report, which was informed by a site assessment, observations at service outlets, review of documents and interviews with consumers/representatives, staff and management; and
the provider’s response to the Assessment Team’s report received 17 December 2024. The response includes a plan for continuous improvement which outlines planned actions to address the deficits identified by the Assessment Team, as well as planned completion dates. 
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not 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
	Not 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
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Standard 2 requirement (3)(e) – HCP and CHSP
Ensure assessment and review of consumers’ care and services are undertaken on a regular basis, and in response to incidents and changes in condition, and care plans are updated to reflect consumers’ current care and service needs.


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
[bookmark: _Hlk126783395]Consumers interviewed described staff as kind, caring and respectful, said their identity, culture, and diversity is recognised and valued, and care and services are culturally safe. Staff interviewed understand consumers’ cultural backgrounds and described how they ensure services reflect their cultural needs and diversity. Staff are aware of the strong Indigenous culture in community, and keep up to date with all issues in the community. The service is responsive to supporting consumers during sorry business and follows up with the consumer and representatives to ensure safe and appropriate care continues during this time.
Consumers said they can choose what services they participate in and feel supported to make decisions about the care and services they receive, confirming their social connections are recognised and supported. Care planning is undertaken in partnership with the consumer, their coordinator and anyone else the consumer chooses. Consumers are supported to make decisions relating to activities they wish to continue to undertake which include risk, to enable them to live the best life they can. The process is supported by a dignity of risk policy, and includes completion of an assessment process which considers related risks and supports. 
Information provided to consumers is current, accurate and timely, and communicated in a way that enables them to exercise choice. On commencement, consumers are provided with an onboarding handbook and client introduction pack, which contains comprehensive information regarding the services the organisation offers, the charter of aged care rights and Quality Standards. There are processes to ensure each consumer’s privacy is respected and personal information is kept confidential. Consumers are asked to consent to the disclosure of their information prior to referrals being made and information being shared with other organisations/agencies.
Based on the Assessment Team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant for both HCP and CHSP.

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.
	Not Compliant 
	Not Compliant 


Findings
[bookmark: _Hlk121490682]The Quality Standard is non-compliant as one of the 5 requirements assessed has been found non-compliant. The Assessment Team recommended requirement (3)(e) not met for both HCP and CHSP.
Requirement (3)(e) Care files show HCP consumers are not reviewed following changes in condition, or that CHSP consumer care plans are reviewed regularly or following a change. Two HCP care plans evidence 6-monthly reviews. However, one consumer’s behaviour support plan, last reviewed September 2019, includes behaviours which staff said the consumer has not exhibited for a long time. For another consumer, the care plan has not been reviewed and updated in response to a decline in mobility in March 2024. Fifteen CHSP consumer care plans sampled have not been reviewed within the past 12 months, which is not in line with the service’s policy. Management said staff and coordinators regularly check in with consumers regarding care needs and any changes to condition, however, this is not routinely documented. Consumers interviewed do not recall a specific time the service arranged to review their care needs with them in a formal or scheduled setting. Management commenced review of all CHSP care plans during the quality audit and added an improvement to the continuous improvement register indicating all care plans (inclusive of HCP) will be reviewed in consultation with consumers by the end of January 2025. Management also said they will implement an alert process for CHSP consumers to track when annual reviews are due. 
The provider acknowledges areas for improvement identified by the Assessment Team. The provider’s response and plan for continuous improvement outline planned actions to address the deficits identified, including development of a plan to remedy, with a focus on implementing strategies to ensure consumer needs are identified and regularly reviewed as their needs change; use of an electronic system to track care plan review dates; reviewing processes to ensure changes to consumers escalated verbally are documented; and engaging a nurse advisory service to support the service during the period of improvement. The planned completion date for the improvements is 31 March 2025.
I acknowledge the provider’s response. However, I find care and services are not regularly reviewed for effectiveness, including in response to changes in consumers’ condition and care and service needs. Changes to 2 HCP consumers’ care and service needs have not been identified, including through regular review processes, or care plans updated to guide staff in the provision of care. For CHSP consumers, care plans have not been reviewed in line with the service’s own processes. I have also considered feedback from consumers indicating scheduled, formal review processes are not routinely undertaken. As such, I find current practices have not ensured care plans are current, that care and services delivered are in line with consumers’ current needs or that the care and services provided meet consumers’ needs safely and effectively. 
I acknowledge the actions implemented and planned by the provider to address the deficits identified as outlined on the plan for continuous improvement. However, considering the provider’s timeframe for completion of these actions, March 2025, time will be required to embed the planned actions and to establish efficacy, staff competency and improved consumer outcomes.
For the reasons detailed above, I find requirement (3)(e) non-compliant for both HCP and CHSP.   
In relation to all other requirements, consumers’ current needs, goals and preferences are identified through assessment and planning processes. Initial intake and assessment forms include functional assessments to identify risks relating to consumers’ mobility and personal care and grooming tasks, as well as functional deficits to enable staff to plan care and services to meet consumers’ needs. Consumers are supported to access allied health assessments through the local clinic and regional hospital, and the service supports consumers to purchase required aids, such as shower chairs and grab rails through HCP funds, if needed. The initial intake assessment form prompts staff to ask consumers about advance care planning and end of life care preferences. However, there is currently no established process to review or re visit the conversation if a consumer declines to discuss these aspects of care at the initial assessment. Management said due to cultural practices, it is unlikely a consumer would want to develop an advance care directive or discuss passing. Management are working with palliative support services to provide education on end of life planning to consumers and staff and will consider documenting ongoing refusal as part of ongoing assessment and planning. 
Consumers and other providers of care are included in assessment and planning, and consumers said they can choose to include family and advocates in planning discussions. Consumer consent is sought prior to inclusion of any other providers of care, and consumers are encouraged to include whom they wish as part of the assessment and planning process. Outcomes of planning are communicated to consumers and documented in a service plan which is available to staff at point of care. Consumers are offered a copy of care planning documents and details of agreed services. Due to language and literacy issues, for consumers not wishing to keep copies of paperwork, outcomes of assessment and planning are communicated verbally until understanding is achieved. 
Based on the Assessment Team’s report, I find requirements (3)(a), (3)(b), (3)(c) and (3)(d) in Standard 2 Ongoing assessment and planning with consumers compliant for both HCP and CHSP. 


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 receive safe, effective, tailored personal care. The service supports consumers with medication management and to access clinical care providers and services. Staff are familiar with consumers and described how and when they want supports and services provided, including what tasks they wish to remain independent with. Staff said this can change frequently depending on how consumers feel on the day, and check in with them daily to make sure services are tailored. There are processes to identify, asses, plan for and manage high impact or high prevalence risks associated with consumers’ care. Staff described practices to minimise risks, such as skin checks during personal care and stand by assistance during transfers. A representative said the service is responsive when they are unable to provide support to the consumer and adjusts services and supports to continue to meet the consumer’s needs. 
The community is supported by multiple services, including a palliative care support service. Due to cultural sensitivities, most consumers do not wish to discuss or advise of their end of life care and wishes prior to deteriorating. However, the local hospital, Aboriginal health service and palliative care team will work with the consumer and family to maintain comfort and dignity. The service can provide personal care and meals on wheels to assist consumers who wish to pass at home, and ensure the consumer’s and family wishes, including cultural requirements are considered. Management said the most important thing is consumers can pass at home or on country with the support of the service and community where possible. 
Care files show deterioration or change in a consumer’s condition is recognised and responded to in a timely manner. Local health service providers have access to specialists, allied health services, and primary health care providers. Consumers can request assistance to access services independently or if staff identify a need for a referral the service, with the consumer’s consent will make a referral to the appropriate health service. Staff said changes to a consumer’s health and wellbeing are escalated and reported for follow up and review, and assistance to access medical care and attention is provided through transportation or by contacting emergency services. Management said they do not have an embedded process to identify and obtain information regarding a change to a consumer’s condition when this occurs outside of scheduled services. There are effective information management practices and systems to provide consumer information to service staff and other providers of care. Consumers said staff know them well, including services they need and how they like to receive care. 
Risk of infection is minimised through implementation of standard and transmission-based precautions, and infection control and outbreak management policies and procedures are available to guide staff practice. Staff receive training on infection prevention and control, and the infection outbreak management plan is reviewed after each outbreak and annually. Antimicrobial practices, including appropriate prescribing, are the responsibility of treating health professionals, however, management understand antimicrobial stewardship and will refer consumers back to the clinic for review as required. Staff described infection prevention and control practices maintained in the day centre and when providing care and services in consumer homes. 
Based on the Assessment Team’s report, I find all requirements in Standard 3 Personal care and clinical care compliant for both HCP and CHSP.

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
Care files sampled outline consumers’ needs, goals and preferences, including how and when services are to be delivered. Assessment and planning is undertaken with a reablement focus to maximise consumers’ independence. Consumers can access allied health services, such as physiotherapy through HCP funding to increase strength and mobility. Staff described getting to know each consumer and what they can and cannot do independently and their preferences for how care and supports are delivered. Staff also said they encourage consumers to remain as independent as possible. 
Consumers said the service supports their wellbeing and emotional health by providing services that allow them to remain living at home. Care files include information relating to consumers’ cultural identity, spirituality and what is important for emotional and psychological wellbeing. Programs and supports are adapted to meet individual consumers’ emotional and spiritual wellbeing needs. Where required, appropriate and timely referrals to other organisations or other providers of care and services are initiated. 
Consumers are encouraged and supported to maintain social and community connections and do things of interest to them. Regular outings or functions are organised within the day centre, with arts, crafts and self-paced activities available at all times. The service has relationships with other programs in the community, such as the art centre, and supports consumers to attend. Consumers said transport services enable them to access areas of the community for essentials and social activities they otherwise would be limited or reliant on family to access. One consumer said the day centre provides an opportunity for social interaction and to undertake activities they really enjoy. The consumer said the service organises wonderful events and activities or connects with other services for activities and engagement. 
Information about consumers’ needs, preferences and conditions is communicated within the organisation, and with other organisations where responsibility for care is shared. Daily huddles and care documentation are used to provide information about consumers’ preferences to staff. There are processes to share important information with other providers of care when consumers access services and supports in the community. Consumers said staff know what they like, and they do not have to repeat themselves.
Meals provided are varied and of suitable quality and quantity. Assessment and planning processes identify consumers’ required dietary requirements, with the kitchen notified through internal communication processes. Allergies, likes and dislikes are also documented and included in information provided to the kitchen to ensure meals are in line with consumers’ choice and preferences. Consumers said the food is delicious, they are involved in the choice of meals provided, and they are happy with the meals on wheels service and meals provided at the day centre.
Equipment provided is safe, suitable, clean, and well maintained. The transport vehicle has handrails to support safe entry and exit, ample head room, and functional and operational safety belts. Staff perform daily pre checks on all consumer transport vehicles, with checks reviewed for any required actions. An electronic scheduling system is used to track and monitor all maintenance schedules, including for vehicles. Consumers’ equipment needs are assessed by allied health professionals and supplied in line with their recommendations.
Based on the Assessment Team’s report, I find all requirements in Standard 4 Services and supports for daily living compliant for both HCP and CHSP.


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 day centre area has an open plan, and is easy to navigate. Walls are adorned with photographs and artwork of and by consumers. There are multiple areas for consumers to socialise or sit independently. Clear signage is available to direct consumers to amenities and entry and exit points. The day centre environment is safe, clean and well maintained and enables consumers to move freely, including to the undercover veranda and outdoor spaces. Furniture, fittings and equipment are safe, clean, well maintained and suitable. Cleaning and preventative maintenance processes are in place, including regular checks of internal and external environments, and staff described how they lodge maintenance requests. Consumers said they feel welcome at the day centre and it is safe, clean and tidy. 
Based on the Assessment Team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant for both HCP and CHSP. 


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 others are encouraged and supported to provide feedback and make complaints. On commencement, consumers are provided a welcome pack which includes information on internal and external complaints avenues and advocacy services, and related documentation is also available at the office and service centre. The service employs local staff who can translate information into local language, where required. Feedback is regularly sought on an informal basis, and consumers said they feel comfortable to raise any concerns, including by speaking to support workers or someone at the service, or completing a feedback form.
Documentation sampled shows appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. Staff interviewed said they resolve issues identified by consumers immediately and report them through the service’s feedback processes. Formal complaints are raised in management meetings where data is analysed to ensure systematic errors are addressed. Feedback and complaints are reviewed and used to improve the quality of care and services, with data reviewed at bi-monthly board meetings to identify concerns that have been raised. Consumers interviewed said staff listen to their feedback, act when concerns are raised, and their feedback is well received by the service.
Based on the Assessment Team’s report, I find all requirements in Standard 6 Feedback and complaints compliant for both HCP and CHSP. 


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
A recruitment strategy ensures there are adequate numbers and skill mix of staff. All staff employed reside in the community and most speak the local language, which enhances delivery and management of safe and quality care and services. Workforce planning is ongoing and numbers of staff and skill mix are reviewed regularly. Consumer service schedules show services are allocated to regular staff where possible. Consumers requiring assistance with medications, personal care, transport to medical appointments and shopping are considered highest priority, and related documentation shows there have been no missed high priority services in the month prior to the quality audit. Consumers interviewed said there are enough staff available to ensure they are well cared for, stating staff arrive on time and are scheduled enough time to complete their tasks.
Workforce interactions are kind, caring and respectful of each consumer’s identity, culture, and diversity. Staff described how they treat consumers with respect through matching service requests to meet each consumer’s needs and preferences, and consider their cultural values, their home safety and asking consumers what they would like to do. All consumers interviewed said staff treat them with respect and are responsive to their needs. 
Consumers have confidence in the knowledge and skills of staff, stating they know what they are doing. Human resources and related policies are available to guide management in initial selection, onboarding processes and annual mandatory training identified based on job roles. Staff are supported to undertake their roles through induction processes, staff meetings, resources, standard operating procedures, and service specific and organisational policies and procedures. Recruitment processes ensure staff have the adequate skills and qualifications to perform their roles. Training records show staff complete a variety of education toolbox meetings and mandatory training sessions, including medication competencies, first aid, fire safety, and cardiopulmonary resuscitation. There are processes to monitor police clearance and driver license expiry dates. Staff competency is monitored ongoing through supervision, regular meetings and consumer feedback, with identified training gaps addressed. Monthly probation appraisals are completed for new staff, followed by a 6 monthly probation appraisal. Ongoing annual appraisals are completed. Outside of the annual appraisal process, incident and feedback data is used to review performance and training needs, with the management team meeting with each staff member twice a year for an informal checkup. Staff confirm their performance has been reviewed in the last year and said they can request training or support at any time outside of the performance cycle.
Based on the Assessment Team’s report, I find all requirements in Standard 7 Human resources compliant for both HCP and CHSP. 


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 care partners are engaged in the development, delivery, and evaluation of care and services in various ways, including feedback processes, surveys, and daily visits. Informal surveys are conducted to understand consumers’ needs for aged care services. Results are analysed and communicated to staff and the board, with resulting actions included on the service's continuous improvement plan.
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The organisation is governed by a board made up of people residing in the community and surrounds, including a registered nurse who provides clinical oversight. There are a range of reporting mechanisms to ensure the governing body is aware of and accountable for delivery of care and services, including workforce management, brokered services, critical incidents and complaints.
A governance structure is in place to support all aspects of the organisation, including information management, continuous improvement, financial governance, workforce, regulatory compliance and feedback and complaints. The organisation demonstrated effective risk management systems and practices in relation to managing high impact or high prevalence risks; identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can; and managing and preventing incidents, including use of an incident management system. Clinical care is governed by an overarching clinical governance framework, supported by policies, procedures and staff training, and includes, but is not limited to, antimicrobial stewardship, minimising use of restraint and open disclosure. Awareness of organisational policies and procedures relating to clinical governance was further demonstrated through evidence presented in other Standards. It is noted the medication management policy for home care references oversight, approval and tasks to be completed by a registered nurse, however, the service does not currently employ a registered nurse as part of HCP or CHSP. 
Based on the Assessment Team’s report, I find all requirements in Standard 8 Organisational governance compliant for both HCP and CHSP. 
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