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

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 26 November 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
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	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) ensure all consumers have relevant risk assessments undertaken on entry to the service and they do not miss out on care and services due to poor assessment processes. 
Requirement 3(3)(a) ensure clinical care undertaken by staff, including subcontracted staff aligns with evidence based best practice care. Provide oversight of all care delivered to ensure that it is of high quality and optimal for each consumer. 
Requirement 3(3)(g) embed processes to ensure that staff and consumers are not put at risk of contracting an infection from each other, and that staff do not spread infection to other consumers through a lack of knowledge or practice of standardised and transmission-based precautions. 
Requirement 7(3)(d) based on the non-compliance findings of this report implement training and support systems to support staff and others in meeting the requirements of their roles and responsibilities as they align with the Aged Care Quality Standards. 
Requirement 8(3)(c) implement effective organisation wide governance systems.
Requirement 8(3)(d) implement effective risk management systems and practices.
Requirement 8(3)(e) implement an effective clinical governance framework.


Standard 1
	Consumer dignity and choice
	HCP

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

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

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

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


Findings
Consumers confirmed staff treat them with dignity and respect and know about their backgrounds. Support workers interviewed were familiar with consumers’ backgrounds, needs and preferences and demonstrated an understanding of what is important to individual consumers. Staff described actions to take if they witness any disrespectful behaviour or a consumer’s dignity not being upheld. 
Staff are provided training on cultural competence and demonstrated support for cultural needs when planning and providing care. Support workers described adapting care to ensure it is delivered in a culturally safe way.
Consumers described how they are supported to remain independent and said their choices and decisions about how and when care and services are delivered are respected. Documentation demonstrated a goal setting approach to care planning. The organisation surveys consumers on a regular basis about their ability to make informed decisions.
Staff support consumers to take risks and balance risk with their life goals, this includes risks involved with refusing recommended care and services. 
Consumers said they have enough information to exercise choice about how their care is managed and receive a monthly invoice that is clear and itemises how funds have been spent. Newsletters and surveys are periodically circulated to provide updates to consumers and seek their input about their experience and levels of satisfaction. 
Consumer information is held securely, and its confidentiality maintained. 
Based on the information summarised above, I find the provider compliant with all the Requirements of Standard 1 Consumer dignity and choice.


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

	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.
	Non-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 

	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 

	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 

	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 


Findings
Requirement 2(3)(a)
The Assessment Team was not satisfied the service demonstrated 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. The Assessment Team provided the following evidence relevant to my finding:
The service has not been undertaking risk assessments in a way that addresses all risks which are relevant to each individual consumer. Management said the service had focused on ensuring all falls risk assessments were completed and were yet to focus on other risks, but had plans to implement their full suite of validated assessment tools. Where falls risk assessments had been undertaken and a risk identified, the person undertaking the assessment had not consistently developed preventative strategies to support safe care.
The approved provider’s response confirms at the time of the audit required assessments for individual consumers including for pain, skin integrity and nutrition had not been undertaken. The response outlines a further 52 assessments across various risk domains have been undertaken for a total consumer cohort of 199 consumers. 
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response. While the service has undertaken additional assessments, the intent of this Requirement is that the assessment process informs the care being delivered. The service has not demonstrated that once a consumer entered the service and prior to care being delivered risks to that consumer were understood by the staff delivering the care. 
Based on the information summarised above, I find the provider non-compliant with Requirement 2(3)(a) in Standard 2 Ongoing assessment and planning with consumers, as consumers may be missing out on care and/or services as their needs have not been thoroughly assessed.
Requirements 2(3)(b); 2(3)(c); 2(3)(d) and 2(3)(e)
Care managers stated they develop care plans and services in discussion with the consumer and consider the consumer’s needs and goals. 
Consumers were able to describe their needs, goals and preferences and confirmed staff discuss advance care planning with them. 
Care plans were goal focused and included what is important to the consumer. Consumers’ files included hospital discharge summaries and assessment reports from other providers of care, including physiotherapists and occupational therapists. 
All consumers receive a copy of their care plan. Support workers have access to the consumer’s file at the commencement of the service and said they have adequate information to provide care and services. 
Annual care plan reviews are completed for consumers receiving level 1 and 2 home care packages, and 6-month reviews occur for consumers receiving a level 3 or level 4 package. A review also occurs when a consumer’s circumstances change or an incident such as a fall occurs. Care managers maintain a register of care plan review due dates and this was consistent with sampled consumer documentation.
Staff gave examples of liaising with consumers following doctors’ appointments to see if updates to the consumer care plan were needed. 
Based on the information summarised above, I find the provider compliant with Requirements 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) in Standard 2 Ongoing assessment and planning with consumers.


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

	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.
	Non-compliant

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

	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 

	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 

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


Findings
Requirement 3(3)(a)
The Assessment Team was not satisfied the service demonstrated each consumer receives safe and effective care that is best practice, tailored to their needs, and optimises their health and well-being. The Assessment Team provided the following evidence relevant to my finding:
Best practice clinical care was not evident in relation to wound management. After interviewing staff and reviewing clinical notes and photographs, the Assessment Team was unable to establish the current status of consumers’ wounds or treatment regimens, their levels of pain, or whether wounds were resolving in line with each consumer’s current health status. 
Clinical staff do not have access to relevant information to perform their role and expressed this concern to management in relation to wound management. 
Management stated they were liaising with the electronic system provider to improve access to previous wound photos within the mobile system for staff to access. Management stated they rely on registered nurses’ knowledge and qualifications to understand what best practice means.
I have also considered the evidence in the Assessment Team’s report in Standard 3 Requirement 3(3)(b) and Standard 8 Requirement 8(3)(c), in relation to poor oversight of nutritional needs and the preparation of texture modified food for a consumer known to be at risk of choking. I note staff had not been trained in texture modification. 
I have noted that the Assessment Team were satisfied with other aspects of clinical care delivery and reported consumers’ mobility needs, incidents of falls and infections are managed effectively. 
The approved provider’s response to the Assessment Team’s report outlines a Google Form has been implemented in relation to wound care which elicits consistent responses based on best practice. Once these answers are submitted, they can be viewed in a shared Google sheet, including all previous wound care notes as well as photos. All nursing staff have now been provided with disposable wound rulers allowing wounds to be compared and progress monitored more effectively.
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response, which demonstrates the service is not providing best practice or optimal clinical care. I am satisfied that the service has not demonstrated it has oversight of the clinical care being delivered and that consumers have been placed at risk of sub-optimal clinical outcomes.
I acknowledge the approved provider has introduced some new processes in relation to wound care. However, in my view, the service will need time to review the effectiveness of these new tools and processes in order to demonstrate they are consistently utilised by clinical staff and do deliver a best practice approach in the delivery and management of clinical care.  
Based on the information summarised above, I find the provider non-compliant with Requirement 3(3)(a) in Standard 3 Personal care and clinical care.
Requirement 3(3)(b)
The Assessment Team was not satisfied the service demonstrated effective management of high impact or high prevalence risks associated with the care of each consumer. The Assessment Team provided the following evidence relevant to my finding:
A consumer with complex needs was not appropriately assessed. The consumer’s wound care, nutrition risk and skin integrity were not adequately assessed resulting in poor clinical care delivery. 
Staff could identify and explain consumers’ risks and their management, however there were deficiencies in documentation and practice.
A consumer’s care plan did not include mobility interventions known to and practiced in the support of that consumer, including close supervision when using the stairs. 
Consumers living with diabetes had a diabetes management plan in place. Staff demonstrated that they liaise with diabetic consumers on any changes medical officers make to their management plan. 
Medications for consumers are stored safely and in line with the consumer’s ability to self-manage medications. 
I have considered the documentation aspect of the Assessment Team’s evidence in Standard 2 and do not intend to re-consider it again under this Requirement. I have also considered the evidence in relation to the consumer with wound care, nutrition risk and skin integrity in Requirement 3(3)(a) and do not intend to re-consider that evidence again under this Requirement.
In coming to my finding, I have considered the remaining information and evidence in the Assessment Team’s report under this Requirement, which does not demonstrate a systemic failure in the practices of the service in relation to Requirement 3(3)(b). 
Based on the information summarised above, I find the provider compliant with Requirement 3(3)(b) in Standard 3 Personal care and clinical care.
Requirement 3(3)(g)
The Assessment Team was not satisfied the service demonstrated it minimises infection related risks. The Assessment Team provided the following evidence relevant to my finding:
Staff were unable to adequately describe how they prevent the spread of infection and were not alert to the importance of hand washing as a preventative measure. 
While staff were able to indicate the use of personal protective equipment (PPE) was necessary when infections occur, they were unclear on what equipment to use in different circumstances. 
Staff do not screen consumers for symptoms prior to commencing services. Management said it is at the discretion of the consumer to inform staff if they have an infection. 
A consumer who had tested positive for COVID-19 and alerted the service said staff visited their home to provide services and did not wear gowns, eye protection or face shields while they provided care. 
The approved provider’s response to the Assessment Team’s report outlines that all support workers have been enrolled in the course ‘Meeting Infection Control Requirements for Aged and Community Care’ and ‘Donning and Doffing PPE.’ Stocks of PPE are readily available and suppled to staff by their care manager who ensures they are using the PPE correctly. 
Best practice donning and doffing instructions have been distributed and policies, guidelines and other resources have been updated to support staff. 
The approved provider has directed that support workers are not permitted to deliver services to infected clients without having completed the required courses.
The approved provider believes these steps, as outlined above, have mitigated the risks of delivering care to consumers infected with communicable diseases and assisted the service in meeting this Requirement.
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response, which demonstrates the service is not effectively minimising the spread of infection. Given the vulnerability of the consumer group and that consumers may or may not disclose their infectious status including for respiratory infection, COVID-19 and influenza, the onus is on the service to have all staff trained and to have mechanisms in place to monitor that staff apply the training in their day-to-day practices.
Based on the information summarised above, I find the provider non-compliant with Requirement 3(3)(g) in Standard 3 Personal care and clinical care.
Requirements 3(3)(c); 3(3)(d); 3(3)(e) and 3(3)(f).
Palliative care support is effective, the service linking consumers and their families with specialist services. Staff described how services and supports are increased in line with the end-of-life care plan, and document review evidenced ongoing communication between all parties supporting the consumer during their end-of-life care. 
Support workers are alert to monitoring for any deterioration in a consumer’s health or well-being. Management gave the example of a consumer presenting as unwell during a service, care coordinators arranging medical review and a subsequent transfer to hospital having occurred.
Information about the consumer’s condition, needs and preferences is documented, current and shared with relevant staff and third parties involved in supporting the consumer’s health and well-being. Staff were able to describe care required by consumers and stated they had the information needed to deliver care. Care managers request medical health summaries from medical officers when the consumer enters the service and at the consumer’s annual care and service review. 
Consumers said they were referred to other providers of care, including allied health professionals as needed. Documentation review supported that referrals took place in a timely manner, including to occupational therapists and physiotherapists. 
Based on the information summarised above, I find the provider compliant with Requirements 3(3)(c); 3(3)(d); 3(3)(e) and 3(3)(f) in Standard 3 Personal care and clinical care.


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

	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 

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

	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 

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

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

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


Findings
The Assessment Team report outlines evidence against the Requirements of this Standard and includes the following information which I have relied on in my decision. 
Consumers provided feedback that the services they receive assist them to be as independent as possible and to do the things they want to do, and gave examples of the positive impact the services have on their well-being. Care documentation included information about services the consumer needs and what was important to the consumer based on hobbies and interests.
Staff, including support workers and care managers said they were confident they would identify when a consumer is feeling low because they have regular oversight of consumers. In addition, there is a trigger for noting a consumer’s well-being on the daily notes questionnaire, which is completed by the support worker after each shift. 
Consumers and consumer representatives described how the organisation is flexible in the delivery of their services enabling them to maintain their social networks and prioritise doing things that are important to them. 
Information about the consumer’s condition, needs and preferences is documented, current and shared with relevant staff and third parties involved in supporting the consumer’s health and well-being. Staff were able to describe care required by consumers and stated they had the information needed to deliver care. 
Consumers said they were referred to other providers of care as needed. Documentation review supported that referrals took place in a timely manner, including to social workers. 
The service demonstrated it has effective systems and processes in place to ensure equipment is clean, safe and suitable for the consumer to use. Staff identify and report any potential risks to the safe use of equipment and when the equipment is no longer suitable for a consumer. Consumers and representatives said that equipment is safe to use, well-maintained and meets the consumer’s needs.
As the service does not provide meals Requirement 4(3)(f) is not applicable.
Based on the information summarised above, I find the provider compliant with all applicable Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 

	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

	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 

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


Findings
This Standard does not apply as consumers do not attend the organisation’s premises to receive care and services.


Standard 6
	Feedback and complaints
	HCP

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

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

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


Findings
The Assessment Team report outlines evidence against the Requirements of this Standard and includes the following information which I have relied on in my decision. 
Requirement 6(3)(d)
The Assessment Team found the service was unable to demonstrate feedback and complaints are reviewed and used to improve the quality of care and services. The Assessment Team provided the following evidence relevant to my finding:
Most consumers and representatives interviewed were satisfied the organisation improved the care and services for them after making complaints. However, whilst individual complaints were resolved and actions put in place in response to feedback, feedback was not always identified as a complaint and not entered onto the register. Management acknowledged some complaints could be entered as notes in a consumer file and said they would provide support to care managers on documenting and identifying complaints. 
Reading across the complaints register and service documentation the Assessment Team found 2 complaints about cash handling by support workers and 3 complaints about support workers leaving consumers unattended whilst on accompanied outings. The service did not demonstrate how they had considered these complaints on similar topics to ensure that other consumers are not being similarly impacted.
The approved provider disagrees with a number of items in the Assessment Team’s report and provides the context for each complaint. The approved provider has provided additional evidence of communications to staff about corrective actions and outlined when a decision has been made by management, after due consideration, that no further broader action is taken due to the individualised context of the complaint.   
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response, which satisfies me that the approved provider does comply with this Requirement. Notwithstanding outcomes being documented in different places and on different registers I am satisfied that broader improvement opportunities have been considered in regard to matters raised by the Assessment Team.
I have decided to consider the information in the Assessment Team’s report about cash handling processes in Standard 8, Organisational governance where I find it more relevant. 
Based on the information summarised above, I find the provider compliant with Requirement 6(3)(d) in Standard 6, Feedback and complaints.
Requirements 6(3)(a), 6(3)(b) and 6(3)(c)
Consumers and representatives interviewed said they felt supported to give feedback and make complaints and described the processes in place to enable this to occur. Management and staff described the escalation processes for managing verbal or written feedback and complaints. Policies and procedures were in place to guide staff in complaints handling and options were available for consumers, staff and representatives to give anonymous feedback.
Management said they provided information to consumers on how to raise complaints and access advocacy services, during the admission process and thereafter as required. Newsletters are used to remind consumers about how to access advocacy services. Staff were aware of how to coordinate translation services on behalf of consumers. The nominated consumer representative on the Quality Care Advisory Body said they can also raise issues on behalf of consumers and the management team are receptive to issues raised. 
Complaints were managed promptly with management involvement in resolution of most complaints. Consumers and representatives said open disclosure was practiced where appropriate and they were satisfied with the outcome of their complaint.
Based on the information summarised above, I find the provider compliant with Requirements 6(3)(a), 6(3)(b) and 6(3)(c) in Standard 6, Feedback and complaints.


Standard 7
	Human resources
	HCP

	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 

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

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

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


Findings
The Assessment Team report outlines evidence against the Requirements of this Standard and includes the following information which I have relied on in my decision. 
Requirement 7(3)(d)
The Assessment Team found the workforce is not trained, equipped or effectively supported to deliver the outcomes required by these standards. The Assessment Team provided the following evidence relevant to my finding:
The service provides minimal education to its workforce which is a mix of direct employees and subcontractors with the subcontracted group, consisting of the majority of direct care staff. All subcontracted staff interviewed said they had not received ongoing education or training from the service in the past and had been allocated access to online training only in the 2 weeks preceding the quality audit.  
Whilst management had self-identified deficits in education for frontline support workers and initiated access to online education 2 weeks prior to the quality audit, completion rates showed most courses had only been completed by 2 or 3 staff. 
Management acknowledged to the Assessment Team they had not yet implemented best practice assessment tools or operational guidance for clinical staff to equip them to perform their duties in a consistent and safe manner and in line with best practice.
The approved provider’s response outlines a steep uptake in the number of support workers trained and provides data to support that more staff have undertaken online training courses and that the service now meets the Requirement. 
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and provider’s response. While the uptake of education has improved there is no evidence that staff training is translating into changes in the day-to-day practices of staff. 
While subcontracted employees might receive training directly from other employers, I am satisfied that the lack of training extends to staff directly employed by Dohma. These staff were unable to demonstrate to the Assessment Team their capacity to undertake effective assessments, ensure the effectiveness of clinical care, or identify and record feedback and complaints in line with the approved provider’s process.  
Based on the information summarised above, I find the provider, non-compliant with Requirement 7(3)(d) in Standard 7, Human resources. 
Requirements 7(3)(a), 7(3)(b), 7(3)(c) and 7(e)
The service demonstrated it had systems, policies and processes in place to ensure the workforce was planned to enable the delivery of safe and quality care and services. Care managers were responsible for rostering staff across their own care load, ensuring end to end management of each client’s needs. Consumers said staff are on time and do not rush. Unfilled shifts were well managed with documented discussions with consumers in the event of staff illness or changes to rosters.
Consumers and representatives interviewed said staff were kind, caring and respectful when delivering care and services and feedback about staff was positive. Management expectations of staff around respect, diversity and code of conduct were clearly articulated in policies and staff manuals.
A review of employee records for sampled staff, subcontractors, showed a thorough process in place to confirm staff had the required certificates, competencies and qualifications related to their roles. Rostering processes included an assessment of the competencies required to perform certain duties, for example, only staff with a medication competency could be rostered to provide medication prompting.
All staff said they receive formal or informal feedback on how they perform their roles. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements 7(3)(a), 7(3)(b), 7(3)(c) and 7(3)(e) in Standard 7, Human resources. 


Standard 8
	Organisational governance
	HCP 

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

	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 

	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

	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


Findings
The Assessment Team report outlines evidence against the Requirements of this Standard and includes the following information which I have relied on in my decision. 
Requirement 8(3)(c) 
The Assessment Team found the service does not have effective organisation wide governance systems. The Assessment Team provided the following evidence relevant to my finding:
The governing body is not receiving relevant information in order to monitor the safety and quality of care and services being delivered. 
The need for a number of improvements in systems and processes was evident to the Assessment Team. There were some acknowledgements by the service management that the governing body had not yet addressed all areas for improvement, including infection control; correct recording of complaints; comprehensive assessment; oversight of unspent funds; and cash handling practices.
Management acknowledged some risk remained around consumer cash handling practices, whereby support workers have access to consumer credit or debit cards for unaccompanied shopping. 
Some members of the workforce are either not clear on or not being held accountable for their role in meeting the Aged Care Quality Standards. It is unclear for example who is responsible for training the workforce. There is a lack of reporting evident from contracted suppliers to the approved provider about how they are meeting their obligations, and it is unclear how the governing body currently assures itself about the quality of care delivered by third parties.  
While individual complaints have been managed the Assessment Team found the process linking complaints to broader improvements for consumers who might be in similar situations or similarly at risk to be ineffective, in particular the use of consumer credit cards by support staff. 
The Assessment Team found the service is meeting its responsibilities under sub-Requirement (v) regulatory compliance. While the service has yet to implement a consumer advisory body the Assessment Team viewed evidence that attempts had been made and were ongoing to encourage participation. A board member with clinical skills and knowledge is in place and the governing body demonstrated a proactive and engaged approach to their obligations around regulatory compliance.
The approved provider’s response to the Assessment Team’s report for this Requirement is comprehensive and accepts the Assessment Team’s findings in one or more of the sub-Requirements. Work already undertaken by the approved provider is outlined, which includes improving access to clinical information for nursing staff; sourcing training; updating guides and manuals; centralising the recording and categorising of complaints; directing staff as to their responsibilities; amending the money handling procedure to prohibit the use of consumers’ bank cards for unaccompanied shopping; and making various enhancements to the electronic care management system to support tracking and monitoring. 
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and the approved provider’s response. I acknowledge the work already undertaken by the approved provider. However, many of the actions undertaken still need to be tested for their effectiveness over time. In addition, it is still to be established that the reports or data from these actions help inform the governing body in a way that supports their accountability for the delivery of safe and quality care and services. 
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with Requirement 8(3)(c) in Standard 8, Organisational governance. 
I am satisfied the approved provider has failed to comply with sub-Requirements (i); (ii); (iii) (iv) and (vi) within this Requirement. While I have found Standard 6 compliant in all aspects, I am making a finding of non-compliance in relation to the governance of feedback and complaints as it is clear that the governing body should have been made aware of the 3 complaints about the use of consumers’ credit cards by support staff and taken action to mitigate this risk for other consumers prior to it being raised at this quality audit. 
Requirement 8(3)(d)
The Assessment Team found the service does not have effective organisation wide governance systems. The Assessment Team provided the following evidence relevant to my finding:
The governing body receives and reviews trend data for consumer risks, however, as not all risks had been identified or fully assessed, the data the governing body received did not accurately represent consumer risk. The organisation identified high impact high prevalence risks in their policy, including hydration and nutrition, choking, medications, pressure injuries, restrictive practice, delirium, hearing loss, weight loss, and others as indicated. However, at the time of the quality audit, staff were mainly using falls risk assessment tools and diabetic management plans to inform consumer risk interventions.
Deficits in assessment of individual clinical risks and best practice guidance for staff meant some consumers’ quality of life was negatively impacted. 
The service is consistently identifying and appropriately responding to abuse and neglect, including the requirement to report relevant incidents to the Serious Incident Response Scheme (SIRS).
The governing body is receiving detailed analysis and reports on trends and interventions in relation to incidents and SIRS. The organisation’s plan for continuous improvement showed regular improvements were being made to the incident management system to improve transparency and reporting.
The approved provider’s response to the Assessment Team’s report for this Requirement outlines steps taken including ensuring formal assessments are performed, the creation of accessible forms to track clinical care outcomes, enhancement of incident management reporting to elicit a response on root cause analysis, and updates to various registers, guidelines and policies. 
I acknowledge the work already undertaken by the approved provider, however, until it is evident the governing body has full visibility to high impact high prevalence risks, they do not have all relevant information to inform their directions to management at the service.  I also note the current quality advisory board has only held its inaugural meeting so regular reports have not been provided to the governing body from this board at the time of this decision. 
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and the approved provider’s response. 
Based on the information summarised above I find that the approved provider does not comply with Requirement 8(3)(d) in Standard 8, Organisational governance. 
I am satisfied the approved provider has failed to comply with sub-Requirement (i) of this Requirement. While I have found Requirement 3(3)(b) compliant, this is because I am satisfied that individual consumers have been appropriately managed when an individual risk has occurred. I am not satisfied that the governing body is currently in a position to make strategic and operational decisions in relation to Requirement 8(3)(d) based on the information reported, as I find it does not accurately represent high impact or high prevalence risks.
Requirement 8(3)(e)
The Assessment Team found the service does not have an effective clinical governance framework. The Assessment Team provided the following evidence relevant to my finding:
The organisation did not demonstrate the governing body had quality and safety systems in place to enable oversight of clinical care. Deficits were identified in best practice guidance for staff, clinical risk assessment of consumers, and effective organisation wide systems for preventing, managing and controlling infections. 
The service has not provided information to consumers to raise awareness about antimicrobial stewardship. Staff had a limited understanding of the topic. 
The organisation has a restraint policy in place and a commitment to minimising the use of restrictive practices. Management have received online training in restrictive practices however, frontline staff have received no education in this area and were not always clear when interviewed on what constitutes a restrictive practice. 
Relevant staff have received training in open disclosure and consumers confirmed open disclosure is practised when things go wrong. 
The approved provider’s response to the Assessment Team’s report generally accepts its findings for this Requirement and outlines it has implemented mandatory modules on its learning platform, updated third party contractor agreements and updated various procedures, guidelines, registers and manuals. 
In coming to my finding, I have considered information and evidence in the Assessment Team’s report and the approved provider’s response. I acknowledge the complexity of the oversight of clinical governance for the service due to the use of third-party contractors in the delivery of clinical care. However, I am satisfied that the approved provider does not comply with this Requirement as I am satisfied based on the information throughout the report, and failures in Standard 2, Standard 3 and Standard 7 that clinical governance is not effective at this service.
Based on the information throughout the report I find that the approved provider does not comply with Requirement 8(3)(e) in Standard 8, Organisational governance.
I am satisfied that clinical governance is not effective. There are deficits in a number of processes and systems that support good clinical governance. These include ensuring workers have the necessary training and support to provide best practice clinical care; mechanisms for monitoring care delivery and clinical outcomes, to ensure care continues to meet needs and inform continuous improvement; oversight of, and accountability for, the coordination and delivery of clinical care to consumers; comprehensive care planning; and the management and delivery of all required care and services. 
Requirements 8(3)(a) and 8(3)(b)
The organisation demonstrated an inclusive approach to involving consumers in the development, delivery and evaluation of care and services. Documentation review showed a comprehensive policy framework had been developed to support inclusion and engagement of consumers. The governing body completed extensive work in 2023 and 2024 on redesigning the governance framework and organisational constitution to meet legislative requirements and include a consumer voice whenever possible.
The organisation’s documentation showed recent reviews of governing body composition, key personnel requirements, skills, and conflicts of interest, in line with legislated governance requirements. Staff within the organisation described a safe working culture with support available from care coordinators when needed. Consumers and representatives expressed trust in the organisation to deliver safe care. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements 8(3)(a) and 8(3)(b) in Standard 8, Organisational governance.
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