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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 6972 Canterbury City Community Centre Inc
Service: 23575 Canterbury City Community Centre
Commonwealth Home Support Programme (CHSP) included:
Provider: 7574 Canterbury City Community Centre Inc
Service: 23676 Canterbury City Community Centre Inc - Community and Home Support
This performance report
This performance report for Canterbury City Community Centre (the service) has been prepared by J Durston, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 9 July 2024.
· 

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
	Not Applicable

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not 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
	Not Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not 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.
· Requirement 2(3)(a) – The provider is to ensure that assessment and planning includes the consideration of risks to the consumer’s health safety and wellbeing and instructions to guide and inform risk mitigation, safe care and service delivery.
· Requirement 2(3)(e) – The provider is to ensure care and services are reviewed regularly for effectiveness, when circumstances change and incidents occur.
· Requirement 6(3)(b) – The provider is to ensure culturally and linguistically diverse consumers have access to information translated into their language regarding how they can make complaints, provide feedback, access advocates, language services and other supports for raising and resolving complaints.
· Requirement 7(3)(c) – The provider is to ensure they have systems and processes in place to assess and monitor core competencies of staff, including clinical staff from the external provider, and to ensure ongoing development of skills aligned to staff roles and responsibilities. 
· Requirement 7(3)(d) - the provider is to ensure that all staff complete mandatory staff training and the organisation has a system to track staff completions in order to ensure staff are competent to deliver safe, effective care and services that meet consumers’ needs and preferences. 
· Requirement 7(3)(e) – the provider is to ensure there are formal systems in place to regularly assess, monitor, review and track staff performance and to ensure areas for staff development are identified and actioned in a timely manner.
· Requirement 8(3)(c) – the provider is to ensure that analysis of clinical incidents informs continuous improvement of care and services, and that consumer information is recorded and accessed by staff on a centralised information system to ensure staff can access consistent and complete information on consumer risk, care and service needs.  
· Requirement 8(3)(d) – the provider is to ensure investigation, analysis and monitoring of trends in clinical risk are reported to the governing body so that it is aware of the high impact high prevalence risks for consumers of its HCP and CHSP services and can lead, support and monitor strategic continuous improvement actions to mitigate those risks to consumers’ health safety and wellbeing. 
· Requirement 8(3)(e) – the provider is to ensure it has systems, processes and human resources in place to exercise effective clinical governance of clinical services that are outsourced to external organisations, to ensure safe and effective clinical care is delivered to consumers that meets the quality standards. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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

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

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


Findings
This Quality Standard has been assessed as compliant as six of six specific requirements are compliant for the service.
Compliant Requirements 
Requirement 1(3)(a)
The Assessment Team found sampled consumers and representatives across HCP and CHSP services consistently stated they are treated with dignity and respect. Staff spoke about consumers in a respectful and caring manner and were knowledgeable about consumers’ background. Care and service plans generally contain information about consumers’ identity and culture.
Requirement 1(3)(b)
The Assessment Team found sampled consumers and representatives confirmed staff respect their culture, values and diversity. Staff interviewed demonstrated they understood each consumer’s unique identity and described how they tailor services to meet consumers’ cultural needs and preferences. One consumer advised the service organised a support worker who shares their cultural background to provide their services and they felt supported and respected by them.
Requirement 1(3)(c)
The Assessment Team found consumers interviewed advised their personal preferences, lifestyle, care and service choices are respected. They described how the service assists them to maintain their chosen relationships and independence. One representative said the service has supported the couple to stay living at home together by providing domestic assistance, personal care and improving the consumer’s (HCP L2 and previously CHSP) mobility through provision of regular physiotherapy services. 
Requirement 1(3)(d)
The Assessment Team recommended that the HCP service did not demonstrate each consumer is supported to live their best life. They found that overall HCP and CHSP consumers were supported to take risks to live their best life. Documentation for CHSP consumers showed there are mitigation strategies in place to minimise the impact of and mitigate the risks they choose to take. However, for HCP consumers choosing to take risks, there was limited dignity of risk documentation that showed risk assessments were completed in consultation with consumers and their families, including discussion and explanation of risks and mitigation strategies, with informed consent given. 
The service was unable to locate the Occupational Therapy (OT) assessment and/or notes on the discussion that was held with one consumer (HCP L2) about the risks associated with their choice not to have a recommended high low bed to assist their independent transfer. The information also could not be located on the electronic care management system (ECMS) by the care manager. The service has limited documentation related to discussions with HCP consumers and their families to adequately problem solve and reduce the impact of risks they choose to take in relation to their health, safety and quality of life. 
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and an example with documentary evidence of another consumer the HCP service supported to take risks to enable them to live their best life. The example demonstrated the service assisted the consumer to adjust their strong preference to purchase a foldable mobility scooter to the purchase of an electric wheelchair to mobilise when taking a taxi or bus. The documentary evidence supplied contained OT assessments, including consultation with the consumer on the manual handling risks associated with pulling the scooter onto buses or lifting it into taxis, consultation on safer mobility devices and a safety trial of an electric wheelchair. There was also documentation provided on how support workers were kept informed of risks and mitigation strategies for consumers. The provider did not supply dignity of risk documentation to show informed consent by the consumer, but the assessment did show the provider explained the risks of the wheelchair to the consumer and recommended risk mitigation strategies including assistance needed with lifting it. 
I commend the HCP service for assisting the consumer to find a safer mobility aid that still enabled them to access their preferred mode of transport, and to achieve their wish to travel overseas. I encourage the provider to ensure informed consent documentation is completed as part of supporting consumers to live their best life. On balance, I am satisfied that the HCP and CHSP services demonstrated that they support consumers to take risks to live their best life.
Requirement 1(3)(e)
The Assessment Team found consumers and representatives across HCP and CHSP services said they are kept informed about what is happening and have information available to them, such as service agreements and monthly invoice statements in formats they can understand. They advised the management team are responsive when they have queries the service demonstrated it has a range of systems and processes to ensure consumers are provided with current, accurate and timely information to exercise their choice.
Requirement 1(3)(f)
The assessment Team found sampled consumers consistently said their privacy is respected, and the Assessment Team observed staff respecting consumers’ privacy. Consumers’ information is kept confidential in the office environment, with computers kept secure and staff not discussing consumers in areas where they could be heard. 
Based on the information summarised above, I find the service compliant in Requirements 1(3)(a), 1(3)(b), 1(3)(c),1(3)(d), 1(3)(e) and 1(3)(f).

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.
	Not Compliant 
	Not 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
This Quality Standard has been assessed as non-compliant as three of five specific requirements are compliant for the service.
Findings of non-compliance 
Requirement 2(3)(a)
The assessment Team found that with the exception of personal support plans, HCP and CHSP services did not demonstrate effective assessment and planning including consideration of risks to the consumer’s health safety and wellbeing informs the delivery of safe and effective care and services. Support plans for consumers with identified risk lacked descriptive instructions to sufficiently guide and inform safe care and service delivery.
Consumers said they are satisfied they are getting the care and services they need. Staff advised they are able to access consumer support plans. However, when asked about one consumer diagnosed with insulin dependent diabetes, staff responded some support plans were not sufficiently detailed in areas such as diabetic management instructions. Management acknowledged consumer support plans did not contain detailed information, most did not have validated risk assessments conducted or strategies to mitigate the risks.
One consumer diagnosed with complex mental health conditions and responsive behaviours, was reviewed by the geriatrician on 7 March 2024. However, their support plan does not reflect the recommendations of the geriatrician or strategies to mitigate risks to the consumer’s health safety and wellbeing such as social isolation and relapse due to not taking their antipsychotic medication. 
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and noted they have taken steps to improve the level of detail in the information recorded in care plans to inform care and services and provided documentary evidence of one consumer’s care plan with updated emergency instructions for diabetic emergency.
Having considered the Assessment Team report and the provider’s response, I encourage the provider to continue to improve information and guidance in care and service plans, including consideration and mitigation of risk to effectively guide and support safe care and service delivery. However, I consider it will take time for these improvements to be embedded and sustained in practice.
Accordingly, I find Requirement 2(3)(a) non-compliant.
Requirement 2(3)(e)
The Assessment Team found the service did not demonstrate care and services are reviewed regularly for effectiveness, and when circumstances change, or when incidents impact on their needs, goals and preferences. 
Management, including the HCP coordinator acknowledged although consumers support plans were to be reviewed at least annually, most were not updated due to workforce challenges. Consumer records showed 12 out of 80 HCP support plans were completed more than 12 months ago. Most sampled CHSP plans do not reflect the current needs, goals and preferences of consumers. Management advised the service has introduced a new role of client relations officer responsible for contacting consumers, reviewing support plans and completing welfare checks. However, the officer said although they conduct welfare checks, support plan review and then make a note in the ECPS, they are not responsible for updating consumers’ actual support plans. One consumer had a hyperglycaemic incident. However, their care plan was not updated to reflect the incident and the mitigation strategies put in place to reduce the risk of the incident reoccurring.
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and noted care plan reviews are held annually at a minimum, despite management’s feedback during the Quality Audit and care planning documentation showing that is not the case. The provider advised reviews are triggered from support workers, carer and client requests or due to hospitalisation of consumers. Records of two consumer care plan reviews were supplied. One was completed on 6 June 2024, the second day of the Quality Audit. The second was completed on 28 June 2024 for a consumer allocated an extra hour of support per week following discharge from hospital.
Having weighed the evidence presented by the Assessment Team and the provider. I acknowledge the provider has taken steps to improve the regularity of care plan reviews. However, I consider it will take time for these improvements to be embedded and sustained in practice.
Accordingly, I find Requirement 2(3)(e) non-compliant.
Compliant Requirements 
Requirement 2(3)(b)
The Assessment Team found both HCP and CHSP services demonstrated 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 chooses. Consumers advised they were confident in the service and staff supporting them with their changing needs. Management confirmed advance care planning was discussed during initial assessment and reviews. The Assessment Team found that all sampled support plans showed there had been communication with consumers on advance care planning. The care and service plans included consumers’ needs and general goals and preferences regarding method of communication, how they wish to be informed about their care, attending staff and service days and times. 
Requirement 2(3)(c)
The Assessment Team found both HCP and CHSP services demonstrated assessment, planning and review are based on an ongoing partnership with the consumer, those that wish to be involved, and others who share their care. All sampled consumers and representatives said they were involved in making decisions regarding their care and services in their service agreement. The Consumers care and service records showed external service providers (nursing services and allied health) were involved in the care of the consumer. 
Requirement 2(3)(d)
The Assessment Team found both HCP and CHSP services demonstrated the outcomes of assessment and planning are effectively communicated with the consumer and documented in a care and services plan that the consumer can access and is available to staff at the point of care. Most sampled consumers recalled receiving a copy of their care plan and signing it. Staff advised they have access to consumer care plans on a mobile phone application, that includes a team chat to communicate any changes to consumers’ care and service needs. 
Based on the information summarised above, I find the service compliant in Requirements 2(3)(b), 2(3)(c) and 2(3)(d).

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
This Quality Standard has been assessed as compliant as seven of seven specific requirements are compliant for the service.
Compliant Requirements
Requirement 3(3)(a)
The Assessment Team found consumers of HCP and CHSP services get safe and effective personal and clinical care. Sampled consumers and representatives advised they are satisfied with their care and services. Several said they were satisfied they were allocated their preferred support worker for personal care. Clinical care is provided by a registered nurse. One consumer said the nurse who comes regularly to provide wound care and support staff who provide personal care are competent in their job. Support workers were able to provide examples where consumers were deteriorating but felt the processes in place including oversight by the care manager and escalation to the clinical and allied health brokerage service, helped them safely provide services to the consumers. Management advised they outsource their clinical care and monitor and seek progress notes to ensure the clinical care they provide is best practice and reviewed for effectiveness. The organisation engages with several peak bodies and other organisations to support best practice care, such as Dementia Australia. However, the Assessment Team found the service does not have a robust system and process to assess and monitor consumer risks. However, this is considered in Requirements and 8(3)(d).
Requirement 3(3)(b)
The Assessment Team found on balance HCP and CHSP services effectively manage high impact high prevalence risks associated with consumers care. Several sampled consumers said staff know if they need to use a walker or walking stick and make sure they always have it with them when they go out shopping or for an appointment. One representative said the service carefully assesses the home environment to ensure it is safe for the consumer and staff. They said they are notified of any incidents that occur or if the consumer has not responded when the support work comes to provide care. Support workers described strategies used in the home to minimise the risk of falls or other risks consistent for consumers the consumers’ notes and team chat.
However, the service does not have an organisational risk management system in place to monitor, assess and manage risks relating to the care of consumers and at the time of the Quality Audit, they did not have plans in place to improve their systems. This has been considered in Requirement 8(3)(d). Staff were able to describe strategies to manage individual consumers’ risk. 
Although consumers’ risks were not consistently assessed and their support plans were not consistently reviewed and updated with strategies to manage their risks, sampled consumer files showed consumer risks are documented and communicated using a range of information management systems such as teams chat, emails and notes. However, during the Quality Audit a care coordinator was unable to locate an occupational therapist’s assessment recommendations including risk mitigation strategies for two consumers across several different electronic systems. This was considered in 8(3)(c).
Requirement 3(3)(c)
The Assessment Team found both HCP and CHSP services recognise and address the needs, goals and preferences of consumers nearing end of life, their comfort is maximised and dignity preserved. Sampled consumers confirmed they have advance care directives in place. Management advised there are services to support end of life pathways, and they have included the palliative care team and consumer representatives in conferences as consumers’ condition deteriorated and their needs increased. Support workers were able to describe how care and services are adapted for consumers nearing end-of-life such as transitioning from showering to bed baths and providing in-home rather than community social support.
Requirement 3(3)(d)
The Assessment Team found deterioration or change in a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. Sampled consumers and representatives advised they were confident support workers would recognise changes to their health and wellbeing and would report it to their manager. They said they have contact numbers for after-hours coverage if needed, and referrals have been made when needed to allied health such as occupational therapists for equipment and home modifications and physiotherapists for mobility needs. Support workers said care managers follow up quickly when they report changes or deterioration in consumers’ condition. 
Requirement 3(3)(e)
The Assessment Team found Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others who share care and responsibility for consumers. Sampled consumers and representatives said their needs and preferences are effectively communicated because they do not have to repeat the same information to new support workers, and support workers usually know if anything has changed regarding their care. Support workers said they don’t have any issues contacting the service to discuss their queries or concerns about the consumers. Communication tools were considered in Requirement 2(3)(d).
Requirement 3(3)(f)
The Assessment Team found HCP and CHSP services make timely and appropriate referrals to individuals, other organisations and providers of other care and services. Most sampled consumers provided positive feedback about the referral process and advised they are assisted to access external services such as physiotherapists, occupational therapists, podiatrists and medical specialists as needed. The care manager and coordinator advised they assist consumers with referrals back to My Aged Care to be assessed for higher level support packages when their care needs increase. 
Requirement 3(3)(g)
The Assessment Team found the service demonstrated it minimises infection -related risks through implementing standard and transmission-based precautions to prevent and control infection and practices and promotes antimicrobial stewardship. Consumers interviewed confirmed support workers protect them from infections by wearing masks, washing and sanitising their hands during services. Consumers said they have been supplied with information from the service regarding how they can use safe infection control practices during COVID-19. All sampled consumers and representatives said they felt staff practices kept them safe. Evidence of staff vaccinations were sighted on the organisation’s database. The coordinator advised wound swabs are carried out in line with the current best practice guidelines to manage wounds related to infections and reduce the need for antibiotics and risk of antibiotic resistance.
Based on the information summarised above, I find the service compliant in Requirements 3(3)(a), 3(3)(b), 3(3)(c),3(3)(d), 3(3)(e), 3(3)(f), and 3(3)(g).


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

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

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

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

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

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

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

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
This Quality Standard has been assessed as compliant as six of seven specific requirements are compliant for the service with Requirement 4(3)(f) not applicable to HCP and CHSP services.
Compliant Requirements 
Requirement 4(3)(a)
The Assessment Team found HCP and CHSP services demonstrated 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, wellbeing and quality of life. Consumers provided overwhelmingly positive feedback about being supported to live independently at home by the services they receive. One consumer described how the service has arranged for them be able to use their preferred taxi provider even though they are not one of the service’s approved providers; and their preferred support worker does their shopping, contacts them if their preferred item is out of stock and asks if they would prefer alternative items. The consumer said they feel respected by the staff and this choice makes them feel autonomous. 
Requirement 4(3)(b)
The Assessment Team found consumers and representatives advised both HCP and CHSP services meet their emotional and spiritual needs and noted the caring and supportive attitude of staff. One representative said the centre-based activities are great for their consumer (CHSP), the staff know them well and it is like a community for them. The service has systems to refer consumers to services providing psychological and other supports as needed, such as red cross volunteer visitors for social support. 
Requirement 4(3)(c)
The Assessment Team found that overall sampled HCP and CHSP consumers and representatives expressed they were satisfied services and supports for daily living assist consumers to keep doing the things of interest and maintain personal and social relationships with people important to them. One consumer (HCP L2) said the support they receive to go shopping, to attend appointments and domestic assistance makes their life easier and to attend to the things that are important to them. Another consumer (CHSP) said how important the centre-based social activities are to their partner and themselves, as it is the only way they get out to mix with other people. 
Requirement 4(3)(d)
The Assessment Team found the HCP and CHSP services demonstrated information about consumers’ condition, needs and preferences is communicated within the organisation and with others who share responsibility for their care. Consumers and representatives across both programs indicated staff are knowledgeable about their needs and preferences and keep them informed of any changes to their care and services. Consumers and representatives said staff know them very well and they do not have to explain things repeatedly. Management and staff said they use the online chat system to ensure the care team are kept up to date regarding consumers’ care and service needs and any changes in their condition. 
Requirement 4(3)(e)
The Assessment Team found HCP and CHSP services provide timely and appropriate referrals to individuals, other providers of care and services. Consumers reported and care documentation showed referrals are made to a range of services, ranging from supporting a consumer to engage fire and rescue to install free smoke detectors because their home did not have them, to supporting consumers to access My Aged Care to upgrade their home support packages as their needs increased.  
Requirement 4(3)(f)
This requirement is ‘not applicable’. Although meals can be accessed through HCP and CHSP some components of them can be claimed, such as administration and delivery, but the food component cannot be included under HCP and CHSP funds. 
Requirement 4(3)(g)
The Assessment Team found HCP and CHSP services demonstrated where equipment is provided it is safe, suitable, clean and well maintained. Consumers and staff confirmed equipment used for garden maintenance and equipment and resources used for the centre-based activities, were fit for purpose, safe and well maintained. Maintenance of the current garden equipment is attended to by the maintenance team as required. Consumer’s provided positive feedback about their allied heath assessments and the recommended equipment they received. The Assessment Team observed equipment used for activities at the centre-based program was clean, suitable and well maintained. 
Based on the information summarised above, I find the service compliant in Requirements 4(3)(a), 4(3)(b), 4(3)(c),4(3)(d), 4(3)(e) and 4(3)(g).


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not Applicable 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not Applicable
	Compliant 

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


Findings
Compliant Requirements 
Requirement 5(3)(a)
This requirement is not applicable to the HCP service. 
The Assessment Team found the CHSP funded centre for social groups is welcoming, easy to understand and optimises each consumer’s sense of belonging, independence, interaction and function. Consumers said the space and the staff create a sense of belonging. The service environment is easily assessable to those consumers who mobilise using a wheelchair or walking frame. The indoor environment has a large activity space decorated with welcoming artwork completed by consumers and smaller office areas for privacy or religious reflection.
Requirement 5(3)(b)
This requirement is not applicable to the HCP service.
The Assessment Team observed the environment where social groups are held was clean, tidy and fit for purpose. Consumers who attend the centre-based activities, said the environment is always clean and tidy and has enough space for all the consumers to participate comfortably in the activities provided.
Requirement 5(3)(c)
This requirement is not applicable to the HCP service.
The Assessment Team observed tables and chairs used for the group activities were observed to be clean and well maintained and suitable for their intended use. Furnishing in the smaller rooms which included armchairs, desks and office chairs, were clean and well maintained and were able to be moved easily for consumers or staff to utilise for prayer or quiet reflection. 
Based on the information summarised above, I find the service compliant in Requirements 5(3)(a), 5(3)(b) and 5(3)(c).

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.
	Not Compliant 
	Not 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
This Quality Standard has been assessed as non-compliant as three of four specific requirements are compliant for the service.
Findings of non-compliance 
Requirement 6(3)(b)
The Assessment Team found HCP and CHSP services do not ensure all consumers are aware of and have access to advocates, language services and other methods for raising and resolving complaints. The services provide written information, such as the consumer handbook and newsletters, on how consumers can make complaints and provide feedback, access advocates, language services and other supports for raising and resolving complaints, to consumers and representatives. However, the information is only written in English. The service has many consumers who are of non-English speaking background and require the information to be translated. Management acknowledged they do not have complaint and advocacy information in different languages and stated this will be addressed with strategies to provide information in various languages.
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and a percentage break down of the languages spoken by consumers and noted how many staff in HCP and CHSP care workers and coordinators who spoke those languages. The provider noted this is major asset to the efficiency of service delivery. The provider also advised they recently used an interpreter from the Interpreter Service (TIS) to provide translation support for a consumer during a meeting with the service about their complaint. 
I acknowledge the provider has staff that can assist in translation and has recently accessed TIS to assist in discussing and resolving a consumer’s complaint. However, I am not satisfied that the provider has adequately investigated and sourced translated resources that are readily available from government organisations such as My Aged Care to inform their Culturally and linguistically diverse (CALD) consumers of their rights, advocacy services and feedback and complaints. My Aged Care provides information on a range of helpful topics for people receiving aged care services, including consumer advocacy and making complaints, and their website has resources translated into more than twenty languages, including those listed by the provider as their consumer cohort.  I acknowledge the provider has noted their commitment to develop strategies to provide this information to consumers in various languages. However, I consider it will take time for these improvements to be embedded and sustained in practice.
Accordingly, I find Requirement 6(3)(b) non-compliant.
Compliant Requirements 
Requirement 6(3)(a)
The Assessment Team found the service demonstrated consumers and representatives are supported to provide feedback and make complaints. Sampled consumers and representatives advised they were satisfied with the care and services provided and did not have any complaints. Consumers and representatives mostly said care staff resolve their complaints and concerns to their satisfaction. Feedback and complaint mechanisms include the annual consumer survey, a feedback and complaints form and verbal complaints to staff and they are tracked on a complaints register. Care coordinators call consumers regularly to check and seek feedback on their care and services. Staff ask consumers for feedback after outings and lifestyle events. Staff members were able to describe complaint handling policies and processes and demonstrated a good understanding of how to resolve and record consumer complaints and feedback.
Requirement 6(3)(c)
The Assessment Team found HCP and CHSP services demonstrated appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. Complaints records include clear details on the nature of complaints, actions taken and responses. The service responds to complaints through the management team in writing via email, verbally by phone or face-to-face. Consumers provided positive feedback about their experience of raising issues with the service, noting their concerns are actioned in a timely and appropriate manner. They said they have noticed increased access to speak with staff members in the office when needed. Staff had a practical understanding of the complaints process and open disclosure. 
Requirement 6(3)(d)
The Assessment Team found HCP and CHSP services review feedback and complaints and use the information to improve the quality of care and services. In response to a complaint trend that consumers’ calls were not being answered, the service added another staff member to answer incoming calls from consumers. Call volumes significantly decreased and consumers reported their calls were being answered more efficiently and frequently.  Management said they have a monthly meeting to review feedback and complaints and discuss actions and solutions. 
Based on the information summarised above, I find the service compliant in Requirements 6(3)(a), 6(3)(c) and 6(3)(d).

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.
	Not Compliant 
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Compliant 
	Not Compliant 


Findings
This Quality Standard has been assessed as non-compliant as two of five specific requirements are compliant for the service.
Findings of non-compliance 
Requirement 7(3)(c)
The Assessment Team found the service did not demonstrate the workforce is competent and have the qualifications and competence to effectively perform their roles. There are no formal records of staff performance and there is no process to assess and measure core competencies of staff to ensure ongoing development of skills aligned to staff roles and responsibilities. There is no monitoring to check clinical staff are working within the scope of their responsibilities and that the clinical care delivered is aligned to a clinical governance framework and legislative requirements. Although the service uses external clinical service providers there is no clinically qualified member of the board or management team to evaluate the performance of staff delivering clinical care. The management team do not verify successful applicants’ educational qualifications and certifications when recruiting staff and are not aware how this occurs.
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and confirmed the service uses external services to deliver clinical care. The provider supplied evidence to demonstrate how it measures staff members’ competence and ensures staff work within their scope of practice, such as HCP team meetings held every 6 weeks, that involve discussion around the scope of work for both office and field support staff; one-on-one meetings held between the HCP coordinator and support workers; meetings with staff when the service has several complaints raised by consumers about their work; and a recent review of PDs for the Social Inclusion team in CHSP currently awaiting sign off for minor changes to reflect current practice.
I acknowledge the evidence put forward by the provider indicates the provider has various meetings with staff, such as a weekly staff meeting to discuss aspects of care delivery for specific consumers and six weekly staff meetings where procedures such as SIRS and cleaning duties are discussed. However, the provider did not supply evidence that there is ongoing assessment of staff competence, nor that the service has any internal system or contractual agreement with external providers to monitor and report on the competence and quality of care delivered by subcontracted clinical staff.
Accordingly, I find Requirement 7(3)(c) non-compliant.
Requirement 7(3)(d)
The Assessment Team found HCP and CHSP services did not provide adequate training to equip staff to deliver the outcomes required by the Quality Standards. The Assessment Team found that with the exception of the orientation program, the service does not provide face-to- face or practical on-the-job training and professional development for staff in areas such as the Quality Standards, SIRS and restrictive practices except for online training from the Aged Care Quality and Safety Commission’s eLearning platform for aged care workers. I note that it is not the purpose of this assessment to decide on the relative value of online learning and other training methods. Staff learning and development needs are not reviewed to support them to perform effectively in their roles. New staff have a four-month probation period, attend an orientation program and are rostered with an experienced staff member who provides informal performance feedback to coordinators.
The Assessment Team found the management team perform their own recruitment which includes advertising, interviewing candidates, creation of position description and verification of employment references and police checks. Management’s demonstrated lack of knowledge about verification of candidate qualifications and certifications was considered in Requirement 7(3)(c).
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and disputed that staff do not receive sufficient training, including training on-the-job. The provider advised the service has a training register that tracks staff completions of mandatory and non-mandatory training programs. The provider supplied documentation to demonstrate it delivers practical on-the-job training to staff, including, garden care toolbox talks with documented evidence of discussion on a garden maintenance checklist, staff wellbeing education sessions, one staff certificate supplied for manual handling training for HCP staff, one staff certificate supplied as evidence of first aid training, and minutes from a garden care team meeting, that did not contain any education items. 
I acknowledge the evidence supplied by the provider in relation to training completed by staff. Although it demonstrates some face-to-face learning activities have occurred, I am not satisfied the evidence is sufficient to verify that mandatory staff training completions are up to date, and it does not demonstrate ongoing training on-the-job has occurred. I note the provider did not supply a staff training report to confirm it has tracked mandatory staff training to ensure staff have the knowledge and skills to provide care and services in line with the Quality Standards and legislative requirements. Single training certificates supplied did not demonstrate how many staff completed the training in areas such as first aid and manual handling.
Accordingly, I find Requirement 7(3)(d) non-compliant.
Requirement 7(3)(e)
The Assessment Team found HCP and CHSP services did not demonstrate they have formal systems in place to regularly assess, monitor and review the performance of staff members. The management team confirmed there were no staff performance reviews conducted in 2023 and three performance reviews have been completed in 2024. Staff confirmed this to be the case and said they did not have performance reviews scheduled for 2024. The service has no documented evidence of staff having ongoing evaluation of their performance and development plans. Consumers and representatives stated they have not provided feedback regarding staff members except through complaints and compliments. However, management advised they have strategies to finalise all staff performance reviews by the end of 2024. 
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and advised that management have amended the performance management & achievement documentation to include content about compliance with Aged Care mandatory training and tracking back to the Quality Standards.
I acknowledge the provider recognises the importance of ensuring staff performance reviews are up to date by the end of 2024. I encourage the provider to make this a priority as it is more than one and a half years since most staff have had their review, which includes identification of their development needs in relation to providing safe and quality care and services to consumers.
Accordingly, I find Requirement 7(3)(e) non-compliant.
Compliant Requirements 
Requirement 7(3)(a)
The Assessment Team found HCP and CHSP services have a sufficient workforce to provide safe and quality care and services. Consumers and representatives advised the service consistently meets their scheduled care and services. The service has sufficient permanent and casual staff members to take on additional shifts when staff are on sick or annual leave. The service uses agency staff as a last resort when required. Management confirmed there have been no instances in the past four weeks where existing staff have not been able to provide scheduled care and services. They advised the service was unable to provide staff attendance sheets for the last six months due to the limitations of their management information system.
Requirement 7(3)(b)
The Assessment Team found staff interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity. Consumers and representatives consistently stated staff are kind, caring and treat them with respect, describing them as excellent, helpful and friendly. Care coordinators monitor consumer and representative feedback regarding staff conduct. The management team advised they have had some complaints from consumers about staff conduct, but investigations have shown this was not about staff being rude or disrespectful, but rather about different communication styles.
Based on the information summarised above, I find the service compliant in Requirements 7(3)(a) and 7(3)(b).


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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not 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.
	Not Compliant 
	Not Compliant 


Findings
This Quality Standard has been assessed as non-compliant as two of five specific requirements are compliant for the service.
Findings of non-compliance 
Requirement 8(3)(c)
The Assessment Team found that while the service demonstrated effective governance systems in relation to finance, regulatory compliance and feedback and complaints; the service does not demonstrate effective governance systems in relation to information management, continuous improvement and workforce governance.
Regulatory compliance
The service demonstrated effective governance of regulatory compliance, including systems to manage regulatory compliance and track changes to aged care legislation through regulatory registrations, subscription memberships, government department updates such as the Aged Care Quality and Safety Commission and the Department of Health and Aged Care. The governing body receives a regulatory report from the management team and is notified of changes to aged care legislation and regulatory compliance. Regulatory changes are communicated to staff through emails, newsletters and staff meetings.
Feedback and complaints
The service demonstrated effective governance of feedback and complaints, including its feedback and complaints policy and process, that ensures investigation and analysis of complaints to find solutions to improve outcomes for consumers. The governing body receives a report on monthly complaints including complaint and feedback trends and analysis.
Financial governance
The finance committee and the treasurer track budget spending and provide reports to the board. The CEO has delegation policies and processes to use funding for general and major expenses.
Information management
The Assessment Team found the service uses several electronic systems for staff to access and record consumers’ care and service information. This means there are multiple ‘sources of truth’ in relation to consumer information which increases the potential for gaps and inconsistencies in care information to occur. Thereby negatively impacting effective oversight of consumers’ personal and clinical needs, risks and preferences and the delivery of safe and effective care and services. The Assessment Team observed a care coordinator was unable to locate an occupational therapist’s assessment recommendations regarding risk mitigation for two consumers across several different electronic systems. Management acknowledged the difficulty in managing data with the current information management systems and advised they are seeking a more effective solution. Although the clinical service provider is reporting clinical care back to the service, their information is not updated into care plans and not included in reporting to the governing body. Clinical updates are recorded in email and various other electronic systems but not updated into care plans or the continuous improvement plan.
Continuous Improvement
The Assessment Team found continuous improvement plans showed there are no improvements identified for clinical risks in the past 12 months. The incident register shows some clinical incidents and actions taken by the service. However, there is no evidence of improvements made from clinical information recorded in the incident register. 
Workforce governance
The Assessment Team found the effectiveness of the organisation’s workforce governance is mixed. The organisation uses recruitment strategies to ensure a sufficient number and mix
of staff and uses existing staff or agency staff to maintain service levels for consumers when staff are on unexpected leave. Staff demonstrated a good understanding of policies and processes. However, training and education in core competency areas and performance reviews have not been competed for the past 12 months. These areas were considered in 7(3)(d) and 7(3)(e).
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and outlined its information management process for storing the information from the occupational therapist reports for two consumers noted in the Assessment Team report. Multiple storage platforms were mentioned, including the services scheduling system called ‘etools’, and a Sharepoint site with information stored in two different folders, one for ‘clients’ and one for individual ‘clients’. The description appeared complicated. I have placed weight on the evidence in the Assessment Team report that the care coordinator was unable to locate occupational therapy recommendations for two consumers in several different electronic systems during the Quality Audit. 
In relation to continuous improvement, the provider outlined an example of a near miss safety incident that informed a continuous improvement action. The incident involved a CHSP consumer stumbling due to a faulty step on a hire bus. The provider stated the staff member reported it to the bus company to ensure the retractable step would be fully functional in the future. 
In relation to workforce governance, the provider referenced their response to Standard 7. Although I recognise there is effective workforce planning to ensure scheduled services are attended, I consider it will take time for sustained improvements in staff performance review, mandatory training completions and competency assessment are to occur to ensure safe and effective care and service delivery. 
Accordingly, I find Requirement 8(3)(c) non-compliant.
Requirement 8(3)(d)
The Assessment Team found HCP and CHSP services did not demonstrate effective risk management systems were in place to manage high impact high prevalence risks to the health safety and wellbeing of consumers. Lack of internal clinical expertise to provide effective clinical governance, including identification and mitigation of clinical risk in the services was considered in Requirement 8(3)(e).
The Assessment Team found in relation to managing high impact high prevalence risks associated with the care of consumers, the services’ information and incident management systems do not provide the governing body accurate and timely information to have sufficient oversight and input to effective clinical risk management. The service risk committee monitors risks using the risk register and provides risk reports to the governing body, but the governing body has limited expertise to effectively evaluate and lead the services’ strategic clinical risk mitigation. Clinical and personal care information, requirements and strategies are informally recorded through various electronic mediums and platforms such as emails and several electronic software platforms (eTool, MS Teams and SharePoint) which is not easily accessible and visible for the purposes of identifying and managing risks. No investigation or analysis and monitoring of trends in clinical risk are provided to the governing body to support strategic continuous improvement actions and outcomes for consumers.
The Assessment Team found in relation to identifying and responding to abuse and neglect of consumers the governing body receives limited information on how staff are performing and delivering personal and clinical care, and if there are any risks in relation to potential abuse and neglect of consumers health safety and wellbeing.
In relation to supporting consumers to live their best life, the CEO advised consumers were provided with electronic tablets to stay in touch with family and friends during the COVID-19 pandemic.
The Assessment Team found in relation to incident management and prevention incidents are not effectively captured, recorded, trended and reported to the governing body to enable consideration of strategic incident prevention and management strategies due to the lack of an effective centralised information management system. 
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and advised the Quality Care Advisory Body was established in December 2023 and work has been done since to secure a chairperson, draft terms of reference and to finalise membership, including the need to have consumer involvement. The body met on 28 June 2024. Meeting minutes supplied showed there was discussion of the wound management for one consumer and strategies to prevent the risk. The minutes stated this information came from the external clinical provider that produces monthly reports and provides email updates for any higher risk clients on a more frequent basis. The provider also noted staff can access two electronic consumer management systems that contain case notes regarding incidents of consumer abuse and neglect. The provider supplied an incident report on excel spreadsheet that recorded incidents that occurred between March and June 2024. 
I acknowledge the provider has recognised the need make improvements to its risk management systems and practices and the actions it has started to take to achieve this. The provider supplied and incident report completed by service staff. The report was detailed but lacked a section for the analysis and investigation of incidents and identification of causal factors and mitigation strategies critical to effective risk management and prevention. Further, although the provider supplied meeting minutes to show discussion of risk management for a consumer with pressure injuries, the provider did not present an incident report containing clinical incidents. I encourage the provider to continue working towards achieving effective and sustainable risk governance systems and processes across its HCP and CHSP services. 
Accordingly, I find Requirement 8(3)(d) non-compliant.
Requirement 8(3)(e)
The Assessment Team found that the service has a clinical governance framework that includes antimicrobial stewardship, minimising the use of restraint and open disclosure, but does not have the clinical expertise to evaluate the quality, effectiveness and safety of the clinical care delivered. The governing body has been unable to recruit a board member with clinical expertise and has not engaged an external clinical service provider to ensure effective clinical governance occurs. The service does not have a clinical committee to review, monitor identify and advise on mitigation of clinical risk, and there are currently no systems in place to identify, action and monitor clinical care improvements. Management advised the service is planning to establish a clinical committee to report to the governing body and to recruit a clinically experienced board member. 
Management advised there are currently no consumers with restrictive practices in place and the service has policies and procedures regarding minimising the use of restrictive practices. Staff were able to discuss practical examples of how they implement open disclosure policies and processes.
In their response to the Assessment Team report the provider supplied its revised plan for continuous improvement containing actions relevant to his requirement and advised the chairperson of the quality care advisory body is a registered nurse and already their expertise is assisting the service to reshape its thinking around clinical care and associated risks. I note that it is not clear in the provider’s response whether the chairperson is a consumer or an employee of the organisation, and hence whether they have a role in providing day-to-day and strategic clinical governance. The provider also stated the most recent board member has extensive and current knowledge in aged care at both the governance and operational levels and this has proven to be very helpful to the service already.
I commend the provider for recruiting a board member with extensive expertise in governance of aged care and acknowledge the benefits of having membership of the quality care advisory body with clinical qualifications. However, I consider that currently the provider does not have the systems and human resources in place to exercise effective clinical governance of clinical services that are outsourced to external organisations, to ensure safe and effective clinical care is delivered that meets the quality standards. 
Accordingly, I find Requirement 8(3)(e) non-compliant.
Compliant Requirements
Requirement 8(3)(a)
The Assessment Team found the service demonstrated consumers are supported to engage in the development, delivery and evaluation of services as part of organisational governance. The service has a quality care advisory body consisting of ten consumers. Documentation shows the governing body responds to feedback from the quality care advisory body. Consumers and representatives said they are able to provide feedback and make complaints. Consumers provide feedback and complaints through support staff or calling coordinators. Complaints and feedback are documented and submitted to the advisory board, the management team and the governing body.
Requirement 8(3)(b)
The Assessment Team found that on balance the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The governing body communicates its values to staff to promote quality outcomes for consumers through regular monthly email updates from the CEO to staff. The governing body communicates with staff and consumers through annual events and reports. Documentation showed the governing body responds to feedback from the consumer advisory body. Board members have been given access to online Quality Standards training, however, not all board members have completed this training. Overall, the organisation’s governing body has members with the relevant knowledge and experience to interpret reports regarding safe, inclusive quality of care and service delivery in accordance with the Quality Standards. The absence of clinical expertise on the governing body is considered in Requirement 8(3)(e). 
Based on the information summarised above, I find the service compliant in Requirements 8(3)(a) and 8(3)(b).
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