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[bookmark: _Hlk32477662]Performance report prepared by
J Taylor, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Services included in this assessment	
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Calvary Silver Circle, 18708, 551 Blackburn Road, MT WAVERLEY VIC 3149
· Calvary Silver Circle (Gippsland Region - CACP), 18709, 213a Princes Drive, MORWELL VIC 3840
· Calvary Silver Circle (Gippsland Region - EACH), 18710, 213a Princes Drive, MORWELL VIC 3840
CHSP:
· Home Maintenance, 4-BDPY9M9, 551 Blackburn Road, MT WAVERLEY VIC 3149
· Home Modifications, 4-BWJOD2K, 551 Blackburn Road, MT WAVERLEY VIC 3149
· Domestic Assistance, 4-7WJ9N7U, 551 Blackburn Road, MT WAVERLEY VIC 3149
· CHSP - Personal Care, 4-24XEVJ1, 213a Princes Drive, MORWELL VIC 3840


Overall assessment of Service/s 
[bookmark: _Hlk27119087]
	Standard 1 Consumer dignity and choice
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 1(3)(a)
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 1(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 1(3)(c) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 1(3)(d) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 1(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Requirement 1(3)(f) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Standard 2 Ongoing assessment and planning with consumers

	
	HCP 
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 2(3)(a)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 2(3)(b)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 2(3)(c)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 2(3)(d)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 2(3)(e)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant



	Standard 3 Personal care and clinical care
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 3(3)(a)
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 3(3)(b)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 3(3)(c) 
	HCP
	Compliant

	
	CHSP
	Not Applicable

	Requirement 3(3)(d) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant 

	Requirement 3(3)(e) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant 

	Requirement 3(3)(f) 
	HCP
	Not Compliant

	
	CHSP
	Not Applicable

	Requirement 3(3)(g) 
	HCP
	Compliant

	
	CHSP
	Compliant


	Standard 4 Services and supports for daily living

	
	HCP 
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 4(3)(a)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(c)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 4(3)(d)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 4(3)(e)
	HCP
	Compliant

	
	CHSP
	Not Applicable

	Requirement 4(3)(f)
	HCP
	Not Applicable

	
	CHSP
	Not Applicable

	Requirement 4(3)(g)
	HCP
	Compliant

	
	CHSP
	Not Applicable


	Standard 5 Organisation’s service environment

	
	HCP 
	Not Applicable

	
	CHSP
	Not Applicable

	Standard 6 Feedback and complaints
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 6(3)(a)
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 6(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 6(3)(c) 
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 6(3)(d) 
	HCP
	Compliant

	
	CHSP
	Compliant 

	Standard 7 Human resources
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 7(3)(a)
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 7(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 7(3)(c) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 7(3)(d)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 7(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant



	Standard 8 Organisational governance
	HCP 
	Not Compliant

	    
	CHSP
	Not Compliant

	Requirement 8(3)(a)
	HCP 
	Compliant

	    
	CHSP
	Compliant

	Requirement 8(3)(b)
	HCP
	Compliant

	
	CHSP
	Compliant

	Requirement 8(3)(c) 
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 8(3)(d)
	HCP
	Not Compliant

	
	CHSP
	Not Compliant

	Requirement 8(3)(e) 
	HCP
	Compliant

	
	CHSP
	Compliant






Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Quality Assessment report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
the provider’s response to the Quality Assessment report received 26 April 2022.



[image: ]

[image: ]STANDARD 1 Consumer dignity and choice 
	HCP	Compliant
	CHSP 	Compliant


Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
Home care package and commonwealth home support programme consumers interviewed stated they are treated with dignity and respect by staff. Consumers described how they communicate their decisions to the service about their own care and services, including the time and day of selected services, and preferences for support workers.
Consumers indicated that the service supports them to live the best life they can. Consumers provided feedback that staff respect their privacy and they feel their personal information is kept confidential. 
Consumers interviewed advised their monthly financial statements are easy to understand.
The service demonstrated policies are in place to guide staff practice in supporting consumers decision making, inform consumers of associated risks and monitor risk reduction strategies. Information packs to consumers were reviewed and contained information relating to privacy, advocacy, fees, agreements, The Charter of Aged Care Rights, consent and contacts to provide feedback, including how to make complaints external to the provider. 
The Quality Standard for the Home care packages service is assessed as Compliant as six of the six specific requirements have been assessed as Compliant. 
The Quality Standard for the Commonwealth home support programme service is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
	Requirement 1(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


Care and services are culturally safe.
	Requirement 1(3)(c)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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.
	Requirement 1(3)(d)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


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.
	Requirement 1(3)(f)
	HCP   
	Compliant

	
	CHSP 
	Compliant


Each consumer’s privacy is respected and personal information is kept confidential.




[bookmark: _Hlk27644042][image: ]STANDARD 2 Ongoing assessment and planning with consumers 
	HCP	Not Compliant
	CHSP 	Not Compliant

Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
During interviews, consumers and representatives described in various ways their satisfaction with the assessment and planning process and with the support received from their Case Managers and support workers. Consumers and representatives interviewed stated they had not had discussions regarding end of life planning as part of overall assessment and planning activities.
The Assessment Team reviewed a sample of consumer care plans and found:
· While assessment information reviewed identified risks to consumer’s health and well-being, review of documentation indicated that this information was not always used to inform the delivery of safe and effective care and services.

· Review of assessment and care documentation evidenced lack of detailed information and responses to identified risks, indicating there is variability in the competence of staff who undertake assessments, planning and oversight to monitor clinical care. 
The service demonstrated the outcomes of assessment and planning are generally communicated to the consumer and care plans are provided to consumers. However, the service did not demonstrate that a care plan is available where care and services are provided. The service did not demonstrate care and services are reviewed when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. 
The response from the provider to the Assessment Report indicates that further training is to occur relating to assessment and care planning, advanced care planning and communication, accessing care plan information for staff, deteriorating client recognition and management procedure and falls prevention and management. The service has also committed to developing and undertaking a deteriorating client audit schedule.
While considering the additional activity as per the advice from the provider, I consider that this standard was Not Compliant at the time of the assessment activity.
The Quality Standard for the Home care packages service is assessed as Non-compliant as four of the five specific requirements have been assessed as Non-compliant. 
The Quality Standard for the Commonwealth home support programme service is assessed as Non-compliant as four of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 2 Requirements 
	[bookmark: _Hlk102743207]Requirement 2(3)(a)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
Consumers and representatives interviewed advised in various ways their satisfaction with the assessment and planning processes in place. 
Review of assessment and care documentation evidenced lack of detailed information and responses to identified risks, indicating there is variability in the competence of staff who undertake assessments, planning and oversight to monitor clinical care.
For example:
· The documentation reviewed for a number of consumers did not contain diabetes management information.

· It was noted that consumers had been assessed by a speech therapist with a recommendation for thickened fluids however, while no symptoms of aspiration had been identified, the service had not identified or explored strategies or referrals to mitigate potential risk to the consumers.

· Documentation reviewed identified an instance where a consumer was admitted to hospital following a seizure however no seizure management plan or information was available to guide staff in the care required for this consumer.

· Documentation reviewed for consumers on the Commonwealth Home Support Program contained minimal My Aged Care consumer information within individual care plans on file.
Staff interviewed advised they have access to assessment and planning procedures and training however, management interviewed acknowledged improvements to strengthen assessment and care planning in addition to staff training could occur.
[bookmark: _Hlk103251961]In the response to the Assessment Report, the service advised that facilitated class room training for case managers will occur to re-orientate the completion of assessments using the organisations tools which will initiate other assessments or referrals required. The service advised that a deteriorating client audit will be developed and scheduled for regular completion by the service.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 2(3)(b)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
Consumers and representatives interviewed expressed in various ways their satisfaction that the needs, goals and preferences of consumers were addressed. However, the consumers and representatives interviewed stated that discussion regarding end of life planning and advance care planning had not occurred as part of assessment and planning meetings. For example:
· Advanced care planning information can be printed from a link on electronic assessment templates. This information can be supplied to consumers in addition to education from case managers during assessment visits. On the assessment template, if a ‘no’ is recorded next to advanced care planning, the assessment states ‘if no, why.’ However, no notes were identified reflecting the outcome of discussions on advanced care planning on a number on consumer files reviewed.

· A care plan reviewed for a consumer did not accurately record the frequency of wound care received nor was their evidence that skin integrity assessments had occurred.
[bookmark: _Hlk103252134]In the response to the Assessment Report, the service advised Advanced Care Plan training will be facilitated by a Nurse Practitioner for all service centre staff with Advanced Care planning to be included in the Assessment Tool to support ongoing monitoring. The service also stated that further resource material will be updated and made available to consumers.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 2(3)(c)
	HCP   
	 Compliant

	
	CHSP 
	 Compliant


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.

	Requirement 2(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
The service demonstrated the outcomes of assessment and planning are generally communicated to the consumer and care plans are provided to consumers. However, staff interviewed indicated they did not have access to consumers care and service plans and they generally took their guidance from the consumer or representative. Some consumers and representatives interviewed described having to form their own care directives to assist support workers in supporting themselves or their family member. 
Care plans reviewed did not consistently document the outcomes of assessment and planning to address current consumers’ needs. For example:
· A number of care plans reviewed did not reflect all of the information required to provide care and services to consumers; such as diabetes and seizure management, mobility concerns, additional requirements for personal care, little or no indication of specific tasks required by the consumer.
Staff interviewed provided mixed feedback around the provision of consumers’ care information with the majority of staff indicating that information about the consumers care needs being provided directly by consumers.
The Assessment Team observed that assessments, care plans and recommendations are not stored on the consumers’ file and not available for review nor was information about Commonwealth Home Support Program (CHSP) allied health consumers shared with the CHSP intake monitoring team.
In the response to the Assessment Report, the service advised that further training is to be facilitated to address concerns, as per information contained in Standard 2(3)(a) and processes have been updated for CHSP officers regarding the storage of consumers care plan at the site of delivery for access by staff and in the services electronic system. 
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 2(3)(e)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
The service did not demonstrate care and services are reviewed when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.  While home care package consumers’ files reviewed evidenced annual reviews of care and some files included updates to care planning documentation, not all consumers have care and service needs reviewed when incidents such as a fall occurs. For example:
· Documentation reviewed indicated details relating to falls for a number of consumers had not been documented in relevant care documents or recorded on the services incident management system.

· Review of the falls prevention and management procedure and information provided by staff directs that a “client wellbeing note” is completed if an incident did not occur during a shift providing care and services however, this was in conflict with information provided by other managers who advised the procedure had been reviewed and all incidents are now captured on the incident management system. The reviewed falls prevention and management procedure was noted to reflect a change in process however, the document was in draft.

· After a fall, it was noted that a recommendation prior to release from hospital stated a requirement for rails to be installed. Documentation reviewed indicated that no discharge date was recorded and there was no clinical review and assessment by a registered nurse to inform and guide future care needs or a care plan updated as per the services deteriorating client-recognition and management procedure.

· Review of consumer records indicate instances where referrals to allied health professionals did not occur in a timely manner.
In the response to the Assessment Report, the service advised the services Deteriorating Client – Recognition and Management Procedure will be reinforced during training. The service also advised the Falls Prevention and Management Procedure has been updated since the Quality Assessment to better reflect requirements and the service has established processes to monitor and track timely follow-up of all consumer incidents with monthly data to be provided to the General Manager.
[image: ]
[bookmark: _Hlk103253870]On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
[image: ]STANDARD 3 Personal care and clinical care
	HCP	Not Compliant
	CHSP 	Not Compliant

[image: ]

Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
[bookmark: _Hlk103090627][bookmark: _Hlk75950982]It was evidenced through documentation and interviews with staff and consumers that not all consumers are receiving safe and effective personal and clinical care that is best practice and tailored to the needs of the consumer. Review of documentation indicated that when clinical risks for consumers are identified, these are not consistently monitored by the service. 
Documentation reviewed indicated when high impact, high prevalent risks to consumers is identified and specialist supports such as clinical/nursing care are provided, it was not clear how the service monitors the effectiveness of the intervention to help mitigate further risks to the consumer. 
While the service evidenced an example of a consumer where needs, goals and preferences were recognised and addressed to maximise their comfort and dignity during palliation, other consumer documents sampled did not evidence this. 
The service could not demonstrate effective recognition and responses to changes in consumers health, condition and deterioration in a timely manner. The service did not demonstrate information provided by consumers, representatives, staff and others supporting consumers with personal and clinical care needs is effectively communicated nor was it evidenced that timely and appropriate referrals are consistently completed.
Consumers and representatives interviewed advised regular contact and information from the service regarding safe practices during COVID-19. The service evidenced how support staff complete daily COVID-19 health screening prior to consumer services and screen consumers prior to entry to the home.
The response to the Assessment Report from the provider advises that an audit of all Home Care Package clients to review high prevalence risks and, where identified, implantation of mitigation strategies to occur in consultation with the consumer and multidisciplinary team. The provider also stated the process for engaging allied health professionals will be further reinforced in training and for consumer allied health assessments and care plans to be uploaded into the providers system.
While considering the additional activity as per the advice from the provider, I consider that this standard was Not Compliant at the time of the assessment activity.
The Quality Standard for the Home care packages service is assessed as Non-compliant as five of the seven specific requirements have been assessed as Non-compliant.
The Quality Standard for the Commonwealth home support programme service is assessed as Non-compliant as four of the seven specific requirements have been assessed as Non-compliant. The matrix has that for CHSP there was 2 requirements Not Applicable.
Assessment of Standard 3 Requirements 
	[bookmark: _Hlk102743407]Requirement 3(3)(a)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
It was evidenced through documentation and interviews with staff and consumers that not all consumers are receiving safe and effective personal and clinical care that is best practice and tailored to the needs of the consumer. Review of documentation indicated that when clinical risks for consumers are identified, these are not consistently monitored or recorded in consumers care plans. For example:
· In relation to the services wound management policy, a number of consumer care records reviewed did not evidence feedback or notes from external nurses attending to wound care by the service.
· As indicated in Standard 2, it was noted by the Assessment Team that not all information related to falls was captured nor was it evidenced that pre-existing wounds are monitored through the services incident reporting system.

In the response to the Assessment Report, the service advised the service is completing an audit of all Home Care Package consumers to review high prevalence risks and, where identified, to implement mitigation strategies in consultation with the consumer and the multidisciplinary team.

On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	[bookmark: _Hlk102743417]Requirement 3(3)(b)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Effective management of high impact or high prevalence risks associated with the care of each consumer.
Findings
Documentation reviewed indicated when high impact, high prevalent risks to consumers is identified and specialist supports such as clinical/nursing care are provided, it was not clear how the service monitors the effectiveness of the intervention to help mitigate further risks to the consumer. For example:
· Review of a consumer care plan did not contain all information pertinent to their fall history resulting in the service not monitoring if the consumer had been seen by their medical practitioner, advice of a specific incident had not been made to the family nor was it apparent that the service then explored any potential changes in the consumers care needs.

· Another care plan reviewed did not include a seizure management plan or guidance for staff providing services to a consumer with a history of seizures.

· A care plan was reviewed for a consumer with a high risk of falls had sustained falls and hospital admissions however no incident reporting had occurred as a result of these incidents.
[bookmark: _Hlk103254482][bookmark: _Hlk103257634]In the response to the Assessment Report, the service advised the actions captured under Standard 3(3)(a) to address the concerns regarding the capture and monitoring of consumer information relating to risk.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 3(3)(c)
	HCP   
	Compliant

	
	CHSP 
	Not Applicable


The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	[bookmark: _Hlk102743436]Requirement 3(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
Review of consumer documentation identified gaps in information recorded responding to changes in consumers’ health, condition and deterioration is not recorded consistently in consumer records and then actioned in a timely manner. For example:
· Review of care records for two consumers identified as high risk for falls identified inconsistent information recorded relating to follow up on identified issues and changes to the consumers condition requiring an assessment review.

· Review of progress notes for another consumer identified that feedback was provided to the service regarding cognitive function and the representative advised. There was no record of any further contact by the service to monitor or check on the consumers health and wellbeing even though the services procedures state deterioration in a consumer must be escalated.
[bookmark: _Hlk103257643]In the response to the Assessment Report, the service stated actions noted under Standard 2(3)(e) to address monitoring where deterioration or change in a consumer’s mental health, cognitive or physical function, capacity or condition is identified and subsequently managed.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	[bookmark: _Hlk102743448]Requirement 3(3)(e)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
The service did not demonstrate how information provided by consumers, representatives, staff and others supporting consumers with personal and clinical care needs is effectively communicated. For example:
· Three consumer records reviewed identified consumers receiving additional support from allied health professionals however evidence of the service seeking reports from these services to ensure consumer records contained all relevant information.

· Staff interviewed provided mixed feedback regarding access to information to best support consumers. Some staff stated they had enough information from the service however other staff stated that they relied on information provided directly from consumers to provide services and had limited access to service information. For example, a staff member providing services to a consumer was asked about the service provided for the consumer. While the staff member identified tasks undertaken, there was no guidance provided for this consumer around management of diabetes, seizure management or mobility issues.

· It was noted that information relating to assessments and care plans relating to service provision by allied health professionals were not available to the Commonwealth Home Support Program team within the service for appropriate oversight.
[bookmark: _Hlk103257689]In the response to the Assessment Report, the service advised that consumer allied health assessments/care plans will be scanned to the service centre and uploaded into the services electronic system. The service also stated the process for Engaging Allied Health Professionals and other External Clinical Services will be reinforced during scheduled training.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	[bookmark: _Hlk102743463]Requirement 3(3)(f)
	HCP   
	Not Compliant

	
	CHSP 
	Not Applicable


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Findings
The service did not evidence that timely and appropriate referrals are consistently completed and that clinical reviews occur when a consumer need is identified. For example:
· A number of consumer records reviewed identified that while complex health needs had been noted for consumers, there was no indication that a further clinical assessment had been completed since a change highlighted in the consumer’s needs.

· Commonwealth Home Support Program (CHSP) consumer files reviewed did not provide evidence of referrals occurring. It was noted at review that CHSP consumer files contained minimal information with the expectation the consumer will contact My Aged Care.
[bookmark: _Hlk103257699]In the response to the Assessment Report, the service advised the referral process will be reinforced with case managers during the scheduled training reflected in previous requirements.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 3(3)(g)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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.


[image: ]STANDARD 4 Services and supports for daily living
	HCP	Not Compliant
	CHSP 	Not Compliant

[image: ]

Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
[bookmark: _Hlk75951207]Consumers and representatives advised, in various ways, satisfaction with the services and supports provided by the service to allow them to do the things they want to, maintain their independence and optimises their health, wellbeing and quality of life. Consumers and representatives interviewed indicated they have opportunities to pursue activities of interest to them, maintain relationships and stay involved in their community.
Staff interviewed demonstrated an understanding of the consumers’ individual emotional, spiritual and psychological needs however, feedback indicated a reliance on direction from the consumer to guide service delivery rather than information provided by service. This presents a risk to consumers who do not have the capacity, communication ability, or have representatives to discuss care needs with staff providing direct services and supports.
In the response to the Assessment Report, the provider advised that concerns identified regarding information on consumers; interests, and what is important to them in relation to services and supports is documented. The service advised that this will be included in facilitated training to occur as per Standard 2(3)(a).
The Quality Standard for the Home care packages service is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant. 
The Quality Standard for the Commonwealth home support programme service is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 4 Requirements 
	Requirement 4(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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.
	Requirement 4(3)(b)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


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.
	[bookmark: _Hlk102743496]Requirement 4(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Findings
While the service could demonstrate that consumers receive effective supports for daily living and staff have an understanding of individual consumers, information about consumers’ needs and preferences relating to supports for daily living are not consistently detailed in documentation and a software application used to guide staff. Consumer files reviewed included little information regarding consumers’ interests, current or past or details of what is important to consumers regarding supports for daily living. For example:
· Consumer care plans reviewed contained minimal information such as ‘take the client down the street to go shopping and maybe have a coffee.’ Information to guide staff in various activities was not available in the plans reviewed to enable staff to fully support consumers with the activities while still addressing additional needs.
[bookmark: _Hlk103257711]In the response to the Assessment Report, the provider advised that concerns identified regarding information on consumers; interests, and what is important to them in relation to services and supports is documented. The service advised that this will be included in facilitated training to occur as per Standard 2(3)(a).
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 4(3)(e)
	HCP   
	Compliant

	
	CHSP 
	Not Applicable


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Requirement 4(3)(f)
	HCP   
	Not Applicable

	
	CHSP 
	Not Applicable


Where meals are provided, they are varied and of suitable quality and quantity.
	Requirement 4(3)(g)
	HCP   
	Compliant

	
	CHSP 
	Not Applicable


Where equipment is provided, it is safe, suitable, clean and well maintained.


[image: ]

[image: ]STANDARD 5 Organisation’s service environment
	HCP	Not Applicable 	CHSP 	Not Applicable


Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.

This standard is assessed as Not Applicable as there is no services provided in the organisations service environment.

[image: ]

[image: ]STANDARD 6 Feedback and complaints
	HCP	Compliant
	CHSP 	Compliant



Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
Consumers interviewed stated they understood how to raise concerns and provide feedback to the service. Consumers stated they feel confident and safe raising concerns and could describe actions taken to resolve issues.
Management and staff interviewed were able to explain what open disclosure meant including acknowledging when something went wrong and confirmed that feedback, concerns and complaints are responded to in a timely manner. 
Review of the feedback register evidenced principles of open disclosure are followed when things go wrong. The service demonstrated the feedback register is reviewed regularly to analyse complaints trends within the organisation. Response to feedback is included in continuous improvement actions and, where relevant, additional training is delivered.
The Quality Standard for the Home care packages service is assessed as Compliant as four of the four specific requirements have been assessed as Compliant. 
The Quality Standard for the Commonwealth home support programme service is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
Assessment of Standard 6 Requirements 
	Requirement 6(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


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

	
	CHSP 
	Compliant


Feedback and complaints are reviewed and used to improve the quality of care and services.


[image: ]

[image: ]STANDARD 7 Human resources
	HCP	Not Compliant
	CHSP 	Not Compliant
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Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
Consumers interviewed indicated in various ways their satisfaction with availability of staff and, when changes occur, consumers are provided with sufficient notice to avoid negative impacts to the consumers schedule. 
Staff interviewed demonstrated they were familiar with consumers and spoke about them in a respectful way. 
While consumers interviewed stated all staff are kind and caring and reported staff to be competent in the roles, it was noted on review of assessment and care documentation, there was evidence of a lack of detailed information provided to staff. A lack of risk identification for consumers within care plans, indicates there is variability in the competence of staff who undertake assessments, planning and oversight to monitor clinical care. 
The service evidenced regular meetings on workforce planning occur to meet the needs of consumers and discuss the actions taken to address challenges associated with COVID-19 impacts on the workforce.
The organisation demonstrated training processes to support the workforce are in place for staff to acquire appropriate competencies relevant to their role. The service demonstrated monitoring of staff qualifications and use of information from feedback mechanisms such as incident management and audits. 
The service demonstrated performance appraisals occur annually and, as required when concerns arise in relation to staff performance.
The Quality Standard for the Home care packages service is assessed as Not-compliant as one of the five specific requirements have been assessed as Not-Compliant. 
The Quality Standard for the Commonwealth home support programme service is assessed as Not-compliant as one of the five specific requirements have been assessed as Not-compliant.
Assessment of Standard 7 Requirements 
	Requirement 7(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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.
	Requirement 7(3)(b)
	HCP   
	Compliant

	
	CHSP 
	Compliant


Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	[bookmark: _Hlk103257244]Requirement 7(3)(c)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Findings
Consumers reported staff to be competent in the roles. However, review of assessment and care documentation evidenced lack of detailed information provided to support workers and risk identification of consumers, indicates there is variability in the competence of staff who undertake assessments, planning and oversight to monitor clinical care.
In review of organisational systems, it was identified that while the organisation has systems in place to monitor and assess competency of staff, the service has identified inconsistencies in case management, regions and other capabilities. For example, CHSP intake staff who have administration backgrounds are also responsible for clinical assessment, oversight and monitoring.
Few support workers reported having contact with case managers or receiving sufficient information from the service to guide them in care delivery. Refer to Standard 2, requirement (3)(d) and Standard 3, requirement (3)(e) and Standard 4, requirement (3)(d) for further information.
Staff interviewed reported face to face competencies are completed for infection control and manual handling and additional mandatory training is delivered electronically. Competencies and capabilities for each role are documented and the service monitors staff training through an electronic learning platform.
[bookmark: _Hlk103255401][bookmark: _Hlk103257728]In the response to the Assessment Report, the service advised that further training is to be facilitated to address concerns, as per information contained in Standard 2(3)(a) and processes have been updated regarding the storage of consumers care plan at the site of delivery for access by staff and in the services electronic system.
While the Assessment Team assessed this requirement as Complaint in the Quality Assessment Report, after review of the information contained in the entirety of the report, I have determined that this requirement is Not Compliant. 
	Requirement 7(3)(d)
	HCP   
	Compliant

	
	CHSP 
	Compliant


The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.

	Requirement 7(3)(e)
	HCP   
	Compliant

	
	CHSP 
	Compliant


Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.




[image: ]STANDARD 8 Organisational governance
	HCP	Not Compliant
	CHSP 	Not Compliant


Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team interviewed a variety of consumers and representatives who expressed in various ways they felt they were encouraged to participate in the development, delivery and evaluation of their care and services.
The service demonstrated the organisation’s governing body promotes a culture of safe, inclusive, quality care and services and is generally accountable for their delivery. The service evidenced organisational wide governance systems to monitor processes such as information systems, regulatory compliance, financial management, workforce governance, feedback and complaints. However, deficiencies in information management impact the identification and monitoring of consumers’ risks.
[bookmark: _Hlk103244850]Interviews with staff and review of documentation highlighted a reliance on consumers’ feedback to monitor the quality of consumers’ care and services with limited evidence of the monitoring of subcontracted providers’ issues such as complaints, incidents and feedback by the service.
The service demonstrated subcontracting care providers are approved prior to providing evidence of regulatory compliance in relation to vaccination mandates which may impact infection control management.
While the service demonstrated a risk management process, the Assessment Team observed risk management processes are not always effective in identifying and managing care related risks. Where risks were identified, Care documentation reviewed did not always evidence that a further risk assessment was undertaken, when risks were identified, with the consumer’s or representative’s involvement, to ascertain the level and nature of risk and risk management strategies.
[bookmark: _Hlk103245293]Management interviewed acknowledged areas of improvement in relation to managing high impact risks associated with the care of consumers and support consumers to live the best life they can. The organisation demonstrated recent improvements to the scope of incident reporting processes to identify prevention strategies for consumers. However, not all staff were aware of this change in process and not all incidents were reported. The service confirmed that all staff receive training on identifying and responding to abuse and neglect of consumers and reflected this knowledge through interviews.
The Quality Standard for the Home care packages service is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant. 
The Quality Standard for the Commonwealth home support programme service is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
	Requirement 8(3)(a)
	HCP   
	Compliant

	
	CHSP 
	Compliant


Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.

	Requirement 8(3)(b)
	HCP   
	Compliant

	
	CHSP 
	Compliant


The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.

	[bookmark: _Hlk102743542]Requirement 8(3)(c)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) [bookmark: _Hlk103244448]workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
Findings
The service demonstrated organisational wide governance systems to monitor processes such as information systems, regulatory compliance, financial management, workforce governance, feedback and complaints. However, deficiencies in information management impacted the identification and monitoring of consumers’ risks.
Interviews with staff and review of documentation highlighted a reliance on consumers’ feedback to monitor the quality of consumers’ care and services with limited evidence of the monitoring of subcontracted providers’ issues such as complaints, incidents and feedback by the service.
The service demonstrated subcontracting care providers are approved prior to providing evidence of regulatory compliance in relation to vaccination mandates which may impact infection control management.
(i) information management;
Staff interviewed stated they do not always have access to current care directives and determine care needs and preferences with consumers. The Assessment Team noted that allied health reports are not always received by the service to inform consumers’ safe care and services. Inconsistencies were noted in incident reporting practices with some staff reporting all incidents and others only reporting incidents that occur during Calvary community care shifts. On balance I have formed the view that the inconsistency identified highlights a potential risk to the provision of services to consumers.
(ii) continuous improvement;

The service evidenced maintenance of a continuous improvement plan where opportunities for improvement, informed through consumer feedback, incident records, staff input, internal audit activity, industry changes and networking with other organisations and peak bodies providing aged care.

(iii) financial governance;
The organisation demonstrated visibility over consumers’ budgets with monthly reports provided to each service. Case managers interviewed confirmed they communicate outstanding amounts with consumers to identify how the funds can be used to meet their care needs. Case managers interviewed also identified consumers with amounts of unspent funds exceeding target ranges, consistent with finance reports, and explained the actions taken to consult with consumers.
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
Staff position descriptions and role requirements reviewed identified specific qualifications required for each role and the necessary training. Staff described training as comprehensive and reported regular contact with their manager for ongoing support.
The service acknowledged a focus on recruitment to address staff shortages.
While the service evidenced actions taken to address performance issues related to consumer feedback, management oversight of staff did not identify differing assessment and care planning competencies between staff and regions.
Review of compliance records identified that while the procurement team has oversight of the compliance records for subcontractors, the mandatory vaccination requirements are not monitored for external service providers.
Interviews with staff and review of documentation highlighted a reliance on consumers’ feedback to monitor the quality of consumers’ care and services with limited evidence of the monitoring of subcontracted providers’ issues such as complaints, incidents and feedback by the service.
(v) regulatory compliance;

The organisation demonstrated regulatory compliance through organisational governing streams, peak bodies and the Department of Health. The regional chief executive officer is noted as responsible to support services to remain informed of regulatory requirements. The service evidenced changes to aged care legislation triggers a review of policies and procedures. Policies and procedures were noted to be revised by the quality team with specific roles for relevant streams, including community aged care and clinical governance. Training material reviewed was updated in accordance with changes and delivered electronically or face to face, as required.

(vi) feedback and complaints.
The organisation demonstrated a feedback and complaints system which supports consumers and representatives to provide feedback. A review of the complaints register, and discussion with management identified that all complaints are documented, reviewed, investigated and closed. An open disclosure process is used, and reports are provided to management for review and action if necessary.
[bookmark: _Hlk103257753]In the response to the Assessment Report, the service provided evidence of the capture of information regarding contractor notification of vaccination status. While the information provided did not provide dates in relation to when the vaccination status is recorded, I note that information provided indicates contractor vaccination status is monitored. Further information provided in response to the Assessment Report provides the procedures applicable to the auditing of contractor work, and provides comment that consumer feedback is one avenue of subcontractor review.
While acknowledging the further information provided, I note that the concerns raised regarding information management and access to information for staff at the site of service delivery will be addressed in activity identified in Standard 2 and Standard 3.
On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	[bookmark: _Hlk102743565]Requirement 8(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
Findings
While the service has a risk management process, the Assessment Team observed risk management is not always effective in identifying and managing care related risks. Where risks were identified, care documentation did not always evidence that a further risk assessment was undertaken with the consumer’s or representative’s involvement, to ascertain the level and nature of risk and risk management strategies.
Management interviewed identified areas of improvement in relation to managing high impact risks associated with the care of consumers and supporting consumers to live the best life they can. The organisation has recently broadened the scope of incident reporting processes to identify prevention strategies for consumers. However, not all staff were aware of this change in process and not all incidents were reported. All staff receive training on identifying and responding to abuse and neglect of consumers and reflected this knowledge through interviews.
(i) managing high impact or high prevalence risks associated with the care of consumers;

Information systems reviewed did not clearly indicate the identification, monitoring or tracking of clinical date, specifically wound management, to enable clear identification as to whether a wound has been resolved. Interviews with consumers and staff identified the presence of wounds not documented in care planning documentation and wound status was not known by the service.

The service advised that risk trends are reviewed at governance meetings and case managers review individual consumer incidents such as consumers’ falls, health deterioration and other clinical information. At the time of the assessment, the service identified documentation improvements necessary for greater visibility of consumers’ clinical data, including wound management and plans to strengthen clinical oversight.

(ii) identifying and responding to abuse and neglect of consumers;

Staff induction training documents reviewed included how to identify and respond to abuse and neglect of consumers. Staff interviewed confirmed they have received training and could describe the different categories of elder abuse and described the steps they would take if they were concerned about a consumer experiencing abuse.

(iii) supporting consumers to live the best life they can

Consumers interviewed did not raise concerns in relation to the support they receive to take risks. 
Management interviewed indicated their awareness of approved provider responsibilities in the management of safe and effective management of risks to consumers. A dignity of risk form is completed for consumers who choose to accept an identified risk in their care and services. Management and staff advised the risk and options to mitigate the risk are discussed with the consumer and representative before the form is signed, acknowledging they (the consumer) is accepting of the risks identified.

(iv) managing and preventing incidents, including the use of an incident management system.

There was no evidence sighted of reported incidents being actioned and used to improve care and services for a number of consumers whose care plans were reviewed.

In the response to the Assessment Report, the service advised a High Prevalence Risk Procedure has been developed for ongoing tracking and monitoring for a number of indicators addressing this requirement. The service advised in conjunction with this procedure, a High Prevalence Risk Register is in development to be built into the services electronic system to ensure all relevant information and notes are captured to enable effective monitoring and reporting.

On balance I have formed the view that while the service has acknowledged actions to address the concerns raised in the assessment report, these activities will take time to become embedded in standard practice and this requirement remains Not Compliant.
	Requirement 8(3)(e)
	HCP   
	Compliant

	
	CHSP 
	Compliant


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.

[image: ]

Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
	Requirement 2(3)(a)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Requirement 2(3)(b)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
	Requirement 2(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Requirement 2(3)(e)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Requirement 3(3)(a)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.

	Requirement 3(3)(b)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Requirement 3(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
	Requirement 3(3)(e)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
	Requirement 3(3)(f)
	HCP   
	Not Compliant

	
	
	


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Requirement 4(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Requirement 7(3)(c)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Requirement 8(3)(c)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Requirement 8(3)(d)
	HCP   
	Not Compliant

	
	CHSP 
	Not Compliant


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.
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