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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9418 CAPAH Multicultural Association Incorporated
Service: 27340 CAPAH Multicultural Association Incorporated Home Care

Commonwealth Home Support Programme (CHSP) included:
Provider: 7869 CAPAH Association Inc
Service: 27907 CAPAH Association Inc - Care Relationships and Carer Support
Service: 23679 CAPAH Association Inc - Community and Home Support

This performance report
This performance report for CAPAH Association Inc (the service) has been prepared by L. Malone, 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
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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

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

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


Findings
Consumers and representatives interviewed by the Assessment Team provided positive feedback about the way they are treated by staff and volunteers; they confirmed consumers are treated with dignity and respect, and that their individuality is understood and valued. Care documentation reflected this feedback and was written in respectful language and provided relevant details of consumers’ significant life events, cultural identity, preferences, and social relationships. Staff and volunteers described what respectful care means to them and provided examples such as seeking to understand the individual and respecting consumers’ preferences.
Staff and volunteers demonstrated an understanding of individual consumer’s cultural preferences and practices, and described how they provide culturally safe care through knowing what is important to the consumer, sharing language or celebrating significant traditions or events. Systems and processes are in place to support the delivery of culturally safe care, and this was demonstrated in the service’s approaches to assessment and care planning, staff training, scheduling alerts to ensure staff and volunteers rostered are a good match for the consumer, and policies and procedures which promote diversity and inclusiveness. 
Consumers and representatives described how consumers are supported to exercise choice about the way their care and services are delivered and involve other people they wish in decision making. Some provided examples of services that bring the consumer enjoyment or support their independence. Staff, volunteers and management described practical ways they enable choice such as ensuring information is communicated effectively, allowing time for the consumer to consider their choices and proactively seeking feedback. Information contained in consumers’ care files included the people significant to the consumer and how they are involved in care, details of consumers’ choices related to staffing, service scheduling and combination of services, and information describing how this relates to the consumer’s goals. 
The service demonstrated systems and processes to enable consumer choices including when risks are identified such risk assessment, discussions with consumers and processes to ensure informed consent, implementation of safety strategies and documentation. Staff and volunteers described how they implement safety strategies in consultation with the consumer without limiting the consumers’ expression of choice and provided examples related to community outings and the delivery of personal care. 
Documentation viewed by the Assessment Team demonstrated information is provided to consumers in a way that is clear, easy to understand and enables choice. Consumers and representatives described a range of ways information is effectively communicated to them such as written monthly financial statements or being able to approach staff for information. Staff and volunteers provided examples of how they make sure information is accessible to consumers with different sensory or communication needs. Management described how they would adapt information to the consumer’s needs.
Feedback from consumers and representatives described how consumer’s personal privacy and information privacy is respected by the service. Staff and volunteers describing not sharing consumer information without consent and keeping written information stored securely. The Assessment Team viewed written information for consumers and the services policies which both reference the service’s approach to maintaining consumer privacy.
I find Requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(d), 1(3)(e) and 1(3)(f) to be Compliant. Therefore, as all Requirements are Compliant, Standard 1 is Compliant. 

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 
	Compliant 


Findings
Consumers and representatives were satisfied with the way risks to consumers health and wellbeing are considered in the assessment and care planning process. A review of care documentation undertaken by the Assessment Team found while risks were identified and documented, individualised strategies to manage these risks for the consumer were not consistently documented. Staff and management described relying on the knowledge of a regular workforce who know the consumers’ needs well. While I consider insufficient documentation of safety strategies to present a risk to consumers in that staff may not have the required information to support safe care, I note in the Quality Audit report does not indicate any adverse impact to consumers and consumers were satisfied and described their care and services are well planned. I also note the service stated plans to improve documentation of current strategies at the time of the Quality Audit. 
Consumers and representatives confirmed that assessment and planning processes identify their needs, goals, and preferences. Staff and management described how information obtained through My Aged Care, and from the consumer and/ or representative, is considered to identify what is important to the consumer including their wishes at end of life. The Assessment Team viewed care documentation which provided evidence of effective assessment and care planning and discussions of end of life wishes. 
Consumers and representatives were satisfied with their involvement in care planning and said they have ongoing communications with staff and management about their services. Feedback from management described a range of health providers and other services involved in assessment and care planning. Evidence in the form of interview feedback and care documentation demonstrated an ongoing partnership between consumers and their representatives, and others the consumer chooses to involve in their care.
The service demonstrated effective systems and processes to communicate and document the outcomes of assessment and care planning. Consumers and representatives said information is explained to them in a way they can understand, and some recalled receiving a written copy of their care plan. Staff and management described the type of assessment and care planning information recorded in the consumer’s electronic care file. Staff and volunteers described being able to rely on the information they receive to understand the consumer’s care needs and said relevant assessment and care planning information is available to them at the point of care. 
Care planning documentation provided evidence of regular reviews of a consumer’s care and service needs, goals and preferences, and that assessment and care planning is reviewed in response to a change in the consumer’s condition or circumstances such as following a clinical incident or hospitalisation. Consumers and representatives described having ongoing conversations about their needs and services, felt staff and volunteers knew the consumers well and are responsive to changes. 
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 2(3)(a), 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) to be Compliant. Therefore, as all Requirements are Compliant, Standard 2 is Compliant. 


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

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

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

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

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

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

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

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


Findings
Consumers and representatives provided positive feedback to the Assessment Team about the personal and clinical care they receive. Staff demonstrated an understanding of consumers’ needs and preferences and were able to describe how they tailor care to individual consumers. The service has policies and procedures related to clinical and personal care which guide staff in best practice. 
Consumers and representatives were satisfied the care consumers receive is safe. The Assessment Team found some care documentation did not provide tailored strategies for some risks however this did not have adverse impact due to staff knowledge of individual consumer needs. Management and staff could describe how they identify, assess, and respond to high-impact, high-prevalence risks to provide safe and effective care, and the service has documented policies and procedures to support workforce practices. 
The service demonstrated the needs of consumers nearing the end of life are considered in a sensitive way. Management described how they approach discussions with the consumer and those they chose to involve about end of life. The service has written information available for consumers and representative to support care at end of life. 
Consumers and representatives who provided feedback to the Assessment Team expressed confidence the staff who attend to their care would recognise a change in their condition and respond appropriately. Staff were able to describe signs of clinical deterioration and the processes they would follow to report the change, seek advice, and respond appropriately in a timely manner. The service has policies and procedures to guide the workforce in the recognition and response to clinical deterioration and the Assessment Team found staff receive training and support in these processes.  
The Assessment Team found evidence of effective systems and processes to communicate and document information related to the consumers’ condition, needs and preferences. Consumer care documentation demonstrated shared care arrangements with medical, specialist and allied health providers and evidence of regular communication with those involved. Staff described documenting care information in the electronic system following each service and that information to support care delivery is accessible in the consumers’ homes when attending to care and services. Some consumers and representatives provided feedback that they do not need to repeat their needs and preferences to the people providing care.
Consumers and representatives were satisfied that referrals to health professionals and other providers of care and services are made to support the consumer in their goals and wellbeing. Staff and management demonstrated being informed of the available services and providers, and how to refer a consumer to them when needed. Care documentation reviewed by the Assessment Team provided evidence of these referrals to a range of allied health, medical and other external service providers. The referral process is supported by documented procedures to guide staff practice. 
Consumers and representatives described observing staff and volunteers implementing appropriate infection control practices such as the use of personal protective equipment (PPE) when attending to their care and services. The service has documented policies and procedures which underpin practices, and the workforce is provided with infection control training. Staff and volunteers described how they implement infection control procedures into their practice to prevent the transmission of infections. 
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) to be Compliant. Therefore, as all Requirements are Compliant, Standard 3 is Compliant. 


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

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

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

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

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

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

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

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


Findings
Consumers and representatives provided positive feedback about the services and supports consumers receive. They described how supports received meets the needs, goals and preferences of the consumer and enables them to remain independent, promotes wellbeing or social connection. Staff provided examples of ways they provide tailored services and supports to meet the consumer’s goals and interests including taking consumers for a walk, providing transport into the community for necessary appointments or shopping, and ensuring communication style and language is accessible to the consumer. The Assessment Team viewed consumer care documentation and found information to align with consumer, representative, and staff feedback. 
Through care file reviews and interviews with consumers, staff and management, the Assessment Team found the service effectively supports consumers’ emotional, spiritual and psychological well-being. Consumers and representatives were confident staff and volunteers would recognise a change in the consumer’s emotional well-being and respond appropriately. Some consumers described how the cultural and social connections maintained through their services supports their emotional well-being or prevent loneliness. 
Consumers and representatives provided positive feedback about the ways they are supported to engage in activities of interest, maintain social relationships and participate in the community. Staff and management described how they utilise consumer feedback to plan the activity schedule, and a review of care documentation provided evidence of services in place for individual consumers. 
Evidence related to information sharing and documentation is presented under both Requirement 4(3)(d) and 4(3)(e) of the Quality Audit report and describes positive feedback from consumers and representatives about staff and volunteer’s understanding of their condition, needs and preferences and the way information is communicated. Staff and volunteers were satisfied they have sufficient information to support effective care delivery and described effective processes to communicate and document and changes to the consumer’s condition or services. Care documentation viewed by the Assessment Team demonstrated communication with internal and external providers where care is shared.
The Quality Audit report provides limited examples under Requirement 4(3)(e), but provides evidence that staff are informed of the processes of referrals to services and supports, and consumers were satisfied with the way information is shared and services and supports overall. In coming to my decision, I have considered evidence throughout the Quality Audit report, in the form of consumer and representative interviews, staff and volunteer interviews and care documentation which persuades me that consumers and representatives receive the social and activity of daily living supports they need in a timely and effective way, and that the service engages a range of providers to meet the needs of consumers. 
Consumers provided positive feedback about the quality and quantity of meals at the weekly social support group program and consumers are encouraged to share recipes and feedback. The Assessment Team observed the meal service to be dignified with well-presented table settings and volunteers offering choice of portion size and additional servings to consumers. Care documentation, and information provided by staff and volunteers, demonstrated consideration of consumers’ dietary needs and preferences to ensure a safe and enjoyable meal service. 
The service utilises a fleet of vehicles to provide transport to consumers which consumers described as safe and accessible. The service provided evidence which showed vehicles and assistive equipment are regularly serviced, cleaned and are safe and suitable for the consumer. The Assessment Team viewed records of scheduled maintenance and repairs, vehicle registration and insurance and vehicles were observed to be accessible to consumers of differing mobility needs with a large sliding door and mobile step.
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 4(3)(a), 4(3)(b), 4(3)(c), 4(3)(d), 4(3)(e), 4(3)(f) and 4(3)(g) to be Compliant. Therefore, as all Requirements are Compliant, Standard 4 is Compliant. 


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Consumers and representatives provided positive feedback about the service environment used for social support group describing it as welcoming and easy to navigate, or that the environment enables independence or interaction. The Assessment Team observed the service environment to be clean and well-lit, and seating was arranged in a way which supports interaction between consumers as well as safe mobilisation. Volunteers facilitating the social support group at the time of the Quality Audit were observed welcoming consumers, assisting and interacting respectfully.
Staff and management described processes to ensure furniture, fittings and equipment are safe, clean, and well-maintained including identifying and reporting hazards and maintenance issues, and cleaning equipment between uses. The Quality Audit report states management and volunteers described the schedule of cleaning and maintenance in place to maintain a clean and safe service environment but does not provide further detail.   
I have considered the evidence available to me, and while I am presented with limited examples of the Assessment Team’s observations and document review, I am satisfied by consumer feedback that equipment and the service environment meets their needs and they feel safe using it, and that staff and/ or volunteers are able to describe the processes in place to maintain a safe, clean and suitable environment. 
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 5(3)(a), 5(3)(b) and 5(3)(c) to be Compliant. Therefore, as all Requirements are Compliant, Standard 5 is Compliant. 


Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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

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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 
	Compliant 


Findings
Consumers and representatives reported being well-informed of the various ways they can submit feedback or raise a complaint, and said they receive information to support them in this process. Staff and volunteers were informed of the various feedback methods and described how they support and encourage consumers to voice and document their feedback. The Assessment Team viewed a range of written information resources, forms and survey results which provided evidence of effective feedback and complaints systems. 
While no consumers and representatives interviewed by the Assessment Team described using external language or advocacy services, they recalled being provided with information on their availability. Staff and management demonstrated knowledge of the available services, and how to support consumers to access them. The Assessment Team viewed information about external services such as translating and interpreting services, the Aged Care Quality and Safety Commission and external advocacy services in a range of materials available to the consumers and representatives. 
Consumers and representatives who provided feedback about a complaint they had raised to the service were satisfied with the actions taken by the service and said they had received an apology when things went wrong. Staff, volunteers and management described using clear and transparent communication with consumers, apologising, reporting any feedback they receive to the service coordinator and investigating the issue to prevent future recurrences. The Assessment Team reviewed relevant policies and the service’s complaints register and found these to align with information provided in consumer, representative and workforce interviews. 
The service demonstrated effective processes to record and review feedback to identify improvement opportunities. Complaints and feedback received from consumers and representatives is documented and analysed for trends. Management was able to provide recent examples and how the feedback contributed to service improvements. Documentation viewed by the Assessment Team provided evidence to support information provided during interviews. 
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 6(3)(a), 6(3)(b), 6(3)(c) and 6(3)(d) to be Compliant. Therefore, as all Requirements are Compliant, Standard 6 is Compliant. 


Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 
	Compliant 

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


Findings
Consumers and representatives provided positive feedback in relation to the workforce including that staff and volunteers regularly turn up at the scheduled time, have sufficient time allocated, services are reliable and changes to the schedule are effectively communicated. Staff and volunteers described having sufficient time allocated or when an unexpected delay occurs, said they are supported with additional time to complete their tasks. Some staff and volunteers described having time to chat or do an enjoyable activity with the consumer such as walk in the garden. Management described how the service considers consumer needs and preferences in the planning of workforce number and mix and demonstrated effective processes to ensure continuity of service and care delivery. 
The Assessment Team received positive feedback from consumers and representatives about the way the workforce interacts with consumers; the workforce was described as kind, respectful and caring. Staff and volunteers spoke about getting to know the consumer or establishing rapport and connection, and then building on the relationship, as an important part of service delivery. 
Consumers and representatives expressed confidence that the workforce is skilled and competent in their roles. The service has an onboarding process and clearly defined requirements, qualifications, and competencies for each role. The service implements a schedule of training to ensure staff are competent and has effective processes to assess and monitor workforce competency including for subcontractors. The Assessment Team viewed documented evidence of these processes including position descriptions, training records, police checks and contractor arrangements. 
Members of the workforce interviewed by the Assessment Team including management, staff and volunteers provided positive feedback on the way training delivered by the service supports them in their role. The Assessment Team found evidence of regular training in topics relevant to the delivery of care required by the Quality Standards including topics related to privacy, dignity and respect in care delivery, prevention of elder abuse, Serious Incident Response Scheme (SIRS) and clinical care. The Assessment Team viewed evidence of the training schedule as well as additional regular ‘toolbox’ sessions and found a high staff completion rate. 
Staff described participating in annual performance reviews where their development and training needs are identified and discussed, and said they are supported by management to undertake professional development opportunities. Management described a range of information used to monitor and assess the performance of the workforce such as incident, complaints and feedback data. While some staff annual performance reviews were outstanding at the time of the Quality Audit, the service had plans in place to complete them within a reasonable timeframe. 
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 7(3)(a), 7(3)(b), 7(3)(c), 7(3)(d) and 7(3)(e) to be Compliant. Therefore, as all Requirements are Compliant, Standard 7 is Compliant. 


Standard 8
	Organisational governance
	HCP 
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant 
	Compliant 

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant 
	Compliant 

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant 
	Compliant 

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant 
	Compliant 


Findings
The organisation has processes to engage consumers in the delivery, development and evaluation of care and services such as an annual survey and an effective feedback and complaints system. Consumers and representatives described being satisfied with the way their input is sought. The service also has a consumer advisory group (CAG) with representation from 6 consumers and meetings are held every 6 months. The Assessment Team viewed meeting minutes from the previous CAG and found evidence of consumer input into service design and development and of how consumer input leads to continuous improvement actions. 
Staff, coordinators, and management described a range of regular meetings where information to support safe, quality and inclusive care is discussed and the Assessment Team sighted records of these meeting minutes. The governing body remains informed through these regular meetings, management updates on workforce performance, feedback and complaints, clinical care delivery, financial and other performance indicators, and regular data analysis and audits. The governing body is comprised of members with appropriate qualifications and includes members who act in a clinical advisor role. The organisation has a range of policies and procedures which support safe, quality and inclusive care. 
The Assessment Team present evidence of effective organisation wide governance systems in the Quality Audit report. The service utilises an electronic information management system and information was found to be securely stored while still accessible. The service demonstrated that continuous improvement opportunities are informed by a range of sources and the service has an active plan for continuous improvement. Information presented under Standard 6 and Standard 8 of the Quality Audit report describes effective systems of feedback and complaint management and how the governing body maintains effective oversight. The service has policies, procedures and processes to plan, recruit and review the workforce, and processes to maintain practices in line with legislative and regulatory obligations. 
The service has an effective risk management system in place which includes an incident reporting systems, including SIRS reporting, and which effectively considers and minimises high-impact, high-prevalence risks, and the risk of abuse and neglect of consumers. The service has processes to identify risks and vulnerable consumers and systems to support alerts to staff to ensure safety. The service uses data to analyse and identify high-prevalence, high-impact risks for the consumer cohort and management identified falls as concern and described processes at the individual and organisation level to minimise risks. Staff and management were well informed of the service’s policies and procedures related to risk management and could describe their role and responsibility in identifying, reporting and preventing risks. 
The service implements a clinical governance framework which outlines clear responsibilities of personnel and lines of reporting to the governing body, and policies and procedures which relate to the delivery of best practice antimicrobial stewardship, open disclosure and the minimisation of restrictive practices. Staff were informed of these policies and the practices and standard of care expected by them. 
I have considered the evidence presented in the Quality Audit report, as summarised above, and I find Requirements 8(3)(a), 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) to be Compliant. Therefore, as all Requirements are Compliant, Standard 8 is Compliant. 
[bookmark: _Hlk144301213]Name of service: CAPAH Association Inc	RPT-OPS-0044 v1.1
Commission ID: 200687	OFFICIAL: Sensitive 
		Page 11 of 11
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





