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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Doveton Neighbourhood Learning Centre (DNLC) (the service) has been prepared by F.Nguyen, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Community and Home Support, 25612, 34 Oak Avenue, DOVETON VIC 3177

Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; 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 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
	Not applicable as not all requirements have been assessed 

	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.


Standard 1
	Consumer dignity and choice
	CHSP

	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
The service is ensuring that each consumer’s diversity, culture and identity is valued, and that consumers are treated with dignity and respect. All consumers interviewed reported that staff make them feel respected and valued as an individual, with all consumers noting that staff make an effort to ensure consumers never feel unimportant. Consumer documentation shows enquiry is undertaken to determine individual consumer’s culture and identity. Staff interviewed were able to describe what treating consumers with dignity and respect looks like in practice, explaining how they interact respectfully by ensuring private space to discuss personal matters, taking time to communicate with each consumer, and being kind and considerate. Management reported that there have been no written or verbal feedback or complaints regarding disrespectful conduct from consumers or staff. The Assessment Team observed staff to be kind, respectful and considerate of all consumers attending the service.
The service is ensuring that the support they provide is culturally safe. All consumers interviewed reported that staff know about their culture, values, diversity, and what is important to them. Consumer documentation shows that the service records information about consumers cultures and backgrounds through asking questions and documenting each consumers country of birth, language, and/or Aboriginal and/or Torres Strait Islander identity. While staff interviewed had not undertaken training in cultural safety, each staff member and volunteer interviewed was able to describe how they provide care and service in a culturally safe way, including through respectful conversation, embracing consumers diverse cultural identities and being considerate of how much information consumers wish to share around their culture and diversity. Management outlined that while there is Lesbian, Gay, Bisexual, Transgender, Queer and Intersex (LGBTQI) training completed by management, the service supports informal awareness development around freedom of religion and has a culturally diverse staff team. The Assessment Team observed the service to have a diverse, multicultural staff team who were inclusive and considerate of consumers cultural identity.
The service demonstrated each consumer is supported to exercise choice and independence, make and communicate decisions about their care and services, and when others should be involved in their care. All consumers interviewed said in various ways that they can make choices and decisions and have sufficient control over the planning and delivery of care. Individual consumers’ file documentation identifies consumer personal choices and decisions about care and services and any substitute decision makers. Staff interviewed gave examples of ways they support consumers with choice and independence such as listening to consumers, providing information about options and respecting the way they would like things done. 
The service demonstrated each consumer is supported to take risks to enable them to live the best life they can. All consumers/representatives interviewed described in various ways their satisfaction that the service supports consumers to live their best life. Consumer file documentation showed individual consumer’s risks and vulnerabilities. Management and staff described how the service takes reasonable care to avoid risks without limiting the ability of consumers to make choices of how they wish to live their best life. The service has current policies that address support for consumer decision making, including their rights to take risks.
The service demonstrated information provided to consumers is current, accurate and timely, and communicated clearly, is easy to understand and enables them to exercise choice. All consumers interviewed said in different ways that they receive sufficient, clear and timely information from the service to inform decisions about their care and services. Staff described ways they communicate information to consumers in a simple and clear way. Staff further advised that they often provide consumers with additional information, brochures and maps if they attend any new outings, to make consumers feel secure and confident. Management discussed how information for consumers is regularly reviewed and updated so that consumers receive current information about matters affecting them.
The service demonstrated that the privacy of consumers is respected, and their personal information is treated confidentially. All interviewed consumers expressed satisfaction with respect for privacy and confidentiality. Staff gave examples of ways they protect consumer privacy and information. This includes using computer logins and passwords, securing consumer’s care documentation in locked file cabinets and keeping documentation storage rooms locked. It was evidenced that the staff code of conduct addresses information privacy and staff sign a confidentiality policy.


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

	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
The service is undertaking assessment and planning, including the consideration of risks to the consumer’s health and well-being to inform the delivery of safe and effective services. All consumers/representatives interviewed described the services they are receiving and how these services assist in providing social interaction and community engagement. Consumer documentation consistently identified risks to consumer health and well-being. All staff interviewed were able to identify the risks for each consumer and noted how they use this information to inform the delivery of safe care and service. Staff also added that in attending any outing venue, a risk assessment of the venue is undertaken, with review of these assessments completed annually. Management reported that the service ensures assessment and planning results in safe and effective services for consumers through consistent progress note documentation, regularly reviewed care planning documentation, and ongoing observations. Management added that staff complete consumer information including health conditions, emergency contact information and risk assessments of the consumer’s homes.
The service is effectively identifying and addressing consumer’s current needs, goals and preferences. All consumers/representatives interviewed reported that the service is supporting them to achieve their goals, including increasing communication, reducing social isolation and increasing physical activity. Consumer documentation consistently demonstrated effective consumer directed goal planning that identifies consumer’s needs, goals and preferences. Staff interviewed were able to describe the various ways they receive information regarding consumer’s needs, goals and preferences. This includes through direct discussions with consumers and via care plans and progress notes. Management stated the service identifies consumer care goals and actively balances their goals with their preferences through regular reviews, reassessments and consumer involvement in service planning.
The service is undertaking assessment and planning in partnership with the consumer and others that the consumer wishes to be involved. All consumers/representatives reported that they are involved in assessment and care planning and are able to include others if they wished, with all consumers noting the service makes it easy for them to be involved. Consumer documentation consistently demonstrated that consumers were involved in their care planning, with information completed collaboratively to document each consumer’s current situation, goals, progression and outcomes. In addition, all consumer documentation included a consent to share information form which outlines others the consumer agrees to have involved in their care. Staff interviewed stated that consumers and staff sit together to review consumer care plans and goals, discuss any suggestions for services, and determine if the consumer requires any additional supports. Management stated that the service seeks the input of others such as representatives and general practitioners (GPs) through first confirming consent from consumers to engage others and reaching out for additional information as appropriate.
The service can demonstrate that they effectively communicate the outcomes of assessment and planning to the consumer, and document these in a care and services plan that is readily available to the consumer. Consumers/representatives interviewed stated that staff had explained the information about their care and services to them, and that they have been provided a copy of their care plan. Consumer documentation reviewed showed that all consumer care plans were signed by the consumer and a copy had been provided to them. Staff interviewed noted that the service ensures that consumer documentation is available on site. For outings, staff have access to an emergency contact folder which contains consumer information including emergency contacts, allergies, medical conditions and risk assessments of venues and consumers homes.
The service is regularly reviewing consumer care planning documentation. The Assessment Team reviewed six consumer files and found that all consumer goal directed care plans were most recently reviewed in December 2022. While care planning documentation was consistently reviewed, medical assessment summaries were updated on a needs basis as determined by consumers. All staff interviewed confirmed the service undertakes at minimum an annual review of care planning documentation to review goal setting and document any changes to consumer’s health and/or preferences. Management confirmed that the service undertakes at minimum an annual review of care planning documentation, noting that reviews at times also occur at a six-monthly intervals as needed. 


Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	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.
	Not applicable 

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

	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.
	Not applicable 

	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.
	Not applicable 

	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.
	Not applicable 

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

	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 applicable 


Findings
All individual requirements within Standard 3 are not applicable, therefore Standard 3 is not applicable, and as a result was not assessed during the Quality Audit.

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

	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.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Not applicable 


Findings
The service is ensuring that each consumer gets safe and effective service and support for daily living, which meets the consumer’s needs, goals and preferences and optimises their health, well-being and quality of life. All consumers/representatives interviewed reported in various ways that the services they receive help them to maintain independence and quality of life. Staff interviewed were able to describe the various activities and outings that were most important to consumers. All staff reported they feel the service supports each consumer’s independence and quality of life. Management stated that the service ensures the support they provide optimises consumer’s independence and quality of life through providing supports as determined by the consumer. In addition, the service provides an activity schedule to allow consumers the choice of attending their preferred services.
The service is ensuring the support they provide for daily living promotes each consumer’s emotional, spiritual and psychological well-being. All consumers/representatives interviewed expressed confidence that staff would recognise if they were feeling low and would support them appropriately. Consumer care planning documentation included considerations of emotional, spiritual and psychological well-being of consumers. This includes information related to consumer loss and grief, and psychological considerations for a number of consumers living with mental health conditions. All staff interviewed agreed they would be able to recognise if any of the consumers were feeling low, and described the various ways they support consumer’s emotional, spiritual and psychological wellbeing. This includes offering space to discuss concerns privately and supporting consumers to engage other formal or informal supports. 
[bookmark: _Hlk144381359]The service is ensuring supports for daily living assists consumers to participate in their community and do things of interest to them. All consumers/representatives interviewed reported the service provides them with opportunities to do things that are meaningful to them. Staff interviewed explained in various ways how they plan service delivery to support consumers to remain connected and participate in the community. This includes providing opportunities to participate in service planning, developing activity schedules that include a variety of outings such as galleries, museums, national parks, markets and demonstrations. The Assessment Team reviewed the activities schedule and found it to be varied and provides multiple options for outings and activities.
The service is ensuring that information about consumer’s conditions and their needs and preferences, are communicated within the organisation, and with others who share responsibility for the consumer’s care. All consumers/representatives interviewed reported that the staff at the service know them and know their needs. Staff interviewed were able to describe the condition, needs and preferences for each consumer. Management reported the service ensures information about consumers is shared between those responsible for their care through daily verbal feedback from staff, as well as informal staff meetings each morning to discuss any consumer concerns. 
The service is able to demonstrate they are supporting referrals to individuals and providers of other care and services. All consumers/representatives interviewed reported that while they generally do not require support to connect with other lifestyle services, they feel confident that the service would support them with referrals if required. Staff interviewed outlined that they help consumers access alternative services through support with information or referral if required. They do this by using the Community Information and Support Service for Casey North Community directory, which includes information for other services such as financial, dental and cultural services. 
The service is providing meals that are of a suitable quality and quantity. Consumers/representatives interviewed reported that the meals they receive are of a suitable quality, sufficient and alternatives are available on request. A volunteer and staff interviewed described how they ensure consumers enjoy the quality and quantity of the food, by requesting feedback, offering seconds, providing the menu, being aware of allergies and preferences, and providing a variety of meal types. Management advised the service ensures a variety of meals which change weekly, with various proteins, vegetarian and halal options. The Assessment Team reviewed the services menu and evidenced that a suitable variety of options was provided.


Standard 5
	Organisation’s service environment
	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 

	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 

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


Findings
The service is providing a clean and welcoming environment for consumers, which optimises each consumer’s independence and interaction. All consumers/representatives interviewed stated that they feel safe and welcomed by staff at the service. Staff interviewed stated they ensure consumers feel welcome when attending the service by welcoming consumers on arrival, offering them a cup of tea or coffee and allocating time to have a conversation with them. Staff further noted that the service ensures inclusivity of diverse groups through cultural celebrations, noting the social support groups have been planning for and celebrating National Aborigines' and Islanders' Day Observance Committee (NAIDOC) week. Management explained that to ensure consumers feel welcome, staff and management smile, welcome and greet consumers by name. The Assessment Team observed two social support groups and found the staff to be conscientious, kind, welcoming and considerate of consumers attending, knowing each consumer well and communicating kindly and respectfully. The Assessment Team observed the service environment to be welcoming for all consumers and optimising a sense of belonging. This includes a display of welcome signs written in a variety of languages, an Aboriginal and Torres Strait Islander flag and LGBTQI flag at the entrance of the service. 
The service is providing a safe and clean environment for consumers which enables consumers to move freely both indoors and outdoors. All consumers interviewed reported feeling the service is safe, clean, well-maintained and comfortable, noting that they can freely move both indoors and outdoors. Staff interviewed stated that when a maintenance or safety issue is identified they notify management to submit the maintenance request, and ensure the area is not accessible for consumers. Staff explained that there is a daily clean undertaken by the service’s cleaner. In addition, all staff interviewed reported that all areas of the service, including the social support group room, toilets and kitchens, smoking areas, and the garden and barbeque areas are freely accessible. The Assessment Team observed the service environment, including the vehicle used for transport to be safe, clean and well-maintained. The Assessment Team reviewed the vehicle maintenance records and found the vehicle receives regular maintenance and is checked by staff prior to each outing. 
The service is providing furniture that is safe, clean and well maintained for consumers. All consumers/representatives interviewed reported that the furniture and fittings within the service environment is safe, clean, suitable and comfortable. Staff interviewed explained that in addition to the daily cleaning staff and volunteers clean the tables, chairs and other furniture or equipment before and after use. A volunteer interviewed described the process for cleaning in the kitchen, noting the service ensures that all kitchen utensils and crockery are washed using the dishwasher.


Standard 6
	Feedback and complaints
	CHSP

	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 service demonstrated consumers are encouraged and supported to make complaints and provide feedback. All six consumers interviewed said in various ways that they feel safe to provide feedback and raise any complaints. Staff said they encourage consumers to provide feedback by having two suggestion boxes at the premises. The service also sends out regular surveys, quarterly consumer meetings to discuss feedback and seek suggestions, newsletters, and providing information for various methods of complaints or feedback in the information pack. Management and staff described how they actively seek feedback on the consumer experience and advised that most feedback is provided verbally and is actioned straight away when applicable. Information on complaints, compliments and feedback is provided when consumers commence attending the social support groups. The Assessment Team discussed with management that while a complaints register is available, complaints are not recorded regularly for ease of follow-up. Management advised that all issues or complaints are dealt with immediately and confirmed regular notes in the register will be implemented.
The service demonstrated that consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. All consumers currently receiving services speak English and those interviewed said they did not require advocacy or interpreter services. Staff and management said they inform consumers of their rights to an advocate and assist them with feedback and complaints if required. Management said they could access translator services for consumers with diverse cultural backgrounds if applicable. They provide advocacy through support with sorting out bills, phone connection issues and accessing companion cards if requested. Information about the role of the Aged Care Quality and Safety Commission (the Commission) as an external complaint handling option, and external advocacy organisations is provided to consumers through brochures that are accessible in service displays and in the initial information pack.
The service demonstrated that appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. The service receives very few complaints and all consumers said they have had no need to complain. Staff said if any complaints arise, issues are discussed with the consumers and management are informed of the concerns. Discussions occur regularly on the ways to eliminate and reduce complaints. While complaints/concerns are not consistently entered into the feedback register, they are discussed with staff and resolved to a level of satisfaction. Staff advised when any concerns or complaints are received, they are actioned in timely manner, usually on the day of the complaint, and the principles of open disclosure are utilised. The Assessment Team discussed open disclosure with management and staff. Staff were able to explain and provide examples of the open disclosure process and the service has a feedback and complaints policy and a flowchart.
The service demonstrated that feedback and complaints are used to improve the quality of care and services. While consumers interviewed did not provide examples of how their feedback is used to improve the quality of care and services, they are overall, satisfied with the management of feedback and complaints. Management discussed feedback and complaints and how they are reviewed and used to improve the quality of care and services. While management said not all feedback is recorded and more consistent approach is required, they described how the findings from feedback and complaints are reviewed, analysed and used to improve services.


Standard 7
	Human resources
	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 

	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 

	[bookmark: _Hlk144302592]Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 

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


Findings
Requirement 7(3)(d)
In respect to Requirement 7(3)(d) the Decision Maker notes the service responded proactively to the Assessment Team’s findings and has already implemented corrective action. Additional details, evidence and a detailed plan for continuous improvement (PCI) provided by the service in their response did meet and exceed the threshold required. Documented below will be a summary of the Assessment Team’s findings and a summary of the service’s corrective action.
Evidence analysed by the Assessment Team showed the service was not able to demonstrate that the workforce is effectively trained to perform their roles. While consumers interviewed provided positive feedback around the staff’s competency and ability to deliver quality care, the service is not providing the training required for staff to deliver the outcomes required by the Quality Standards. While staff advised they have completed ‘Person Centred Care into Practice’ training and are due to complete Infection Control, CPR and First Aid training in July 2023, they could not recall any other training completed in the last year or scheduled for this year. Staff advised whilst they have not requested any specific training related to their work, they would be interested in additional training, such as understanding dementia and managing changed behaviours. Management advised they usually try to complete free trainings provided by the council as they have limited funds available for training.
· In undertaking a review of consumer documentation, the Assessment Team identified that the service’s CHSP consumers have a number of medical conditions, including diabetes, dementia, Acquired Brain Injury (ABI) and psychogeriatric illnesses. The service does not provide any training related to these conditions. In addition, the service provides support for a consumer from an Indigenous background though there is no training related to cultural safety.
· The Assessment Team identified and discussed with management the lack of overall trainings, including but not limited to, cultural awareness (Refer to 1(3)(b)), Serious Incidents Response Scheme (SIRS), elder abuse, open disclosure, dementia awareness and mental health awareness. The Assessment Team provided management with information on ALIS and other trainings available on the Commission’s website free of charge. 
The service’s response shows a significant number of actions have been implemented post Quality Audit to remediate the deficiencies identified by the Assessment Team during the Quality Audit. Evidence has been provided by the service to substantiate these claims. A few key examples are documented below:
· Staff and management have access to the ALIS training modules provided by the Commission. 
· Staff and management have completed trainings for: 
· Serious Incident Response Scheme (SIRS)
· Open Disclosure
· First Aid
· CPR
· Infection Control
· Food Safety
· Incident Management
· Cultural Safety
· Staff and management have upcoming trainings relating to:
· Diabetes Awareness
· Working with People with an Acquired Brain Injury
· Cross-Cultural Communication in Aged Care
On balance of the evidence provided by the Assessment Team and the PCI provided by the service to remediate the deficiencies identified in the Assessment Team report, the Decision Maker deems Requirement 7(3)(d) to be compliant.
The service demonstrated the workforce is planned and the number and mix of members of the workforce deployed enables the delivery and management of safe and quality care and services. All consumers interviewed expressed satisfaction that staff safely deliver quality care and services. Consumers stated that none of their activities or services have been cancelled, and if outings are scheduled on a rainy-day, services may be adjusted to an activity at the centre instead. While there is no formal induction process, staff and management stated the induction process includes mentoring and a buddy system. Management indicated there are enough staff to deliver quality care and services to consumers, and all staff are employed on a part-time basis. Management advised that the 1:5 (staff to consumers) ratio during the activities, and available volunteers only provide support to the main staff and never involved in one-on-one activities with the consumers. The service does not use any brokered services.
The service demonstrated staff are kind, caring and respectful. All consumers expressed satisfaction and said in various ways that staff and volunteers are kind, caring and respectful. Consumers stated staff are understanding and discuss activities with them to ensure they are appropriate and suitable for consumer’s culture and diversity. Staff and management described how they treat each consumer as an individual, respect their needs and seek to understand consumers’ backgrounds. Consumers’ cultural backgrounds are documented in their files.
The service demonstrated the workforce is competent and members of the workforce have the qualifications and knowledge to perform their roles. Consumers interviewed advised that staff know what they are doing. Staff interviewed described in different ways how they meet consumer care and support needs due to their experience, qualifications and knowledge. Management advised that they ensure that any staff employed have the required qualifications to do their role. Management described how recruitment and associated processes including position descriptions, interviews and referee checks consider the qualifications, skill mix and knowledge of relevant staff.
All consumers interviewed said in different ways that they were satisfied with staff performance. Staff interviewed said while they do not have formal performance appraisals completed, they do have regular conversations and discussions with management, where any issues or concerns are discussed. Management said while the service has a policy for ongoing monitoring of staff performance every 12 months, it is not formalised. Management said that a formal process will be developed and implemented in the near future. 
· In response to the Decision Maker’s enquiry regarding the monitoring and review process for staff, the service confirmed that daily and weekly conversations occur around service execution, consumer feedback and management concerns regarding staff performance. On balance, taking into account the size of the service, the level of risk related to care and services, the level of satisfaction indicated by consumer interviews and management’s commitment to improving formal oversight around staff performance, the Decision Maker finds this Requirement compliant. 


Standard 8
	Organisational governance
	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

	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.
	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 

	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 applicable 


Findings
The service demonstrated consumers are engaged in development, delivery and evaluation of care and services. All consumers interviewed said they could give feedback or make complaints, though did not share further views on engagement in service development. Management and staff described ways consumers are supported to be engaged in service development, such as recommendations, evaluation and service delivery. Management advised that consumer satisfaction surveys are conducted four times a year. There were no specific requests from consumers in the past six months, besides some requirements for maintenance support.
The service demonstrated that the organisation’s governing body promotes and is accountable for the delivery of safe, inclusive and quality care. The volunteer Committee of Management endorses decisions and priorities for the service, monitors quality, policy development, strategic planning, finance, risks and maintains oversight of the delivery of services. The running of the centre is delegated to the manager. The volunteer Committee of Management includes the president, secretary, treasurer and three general members, and they generally meet every six weeks. There is always at least one member of the committee at the centre during the week, so urgent matters can be addressed, and quality of care and service engagement is overseen. Sampled meeting agendas, minutes and reports demonstrate feedback, incidents and service information are overseen by the Committee of Management to ensure consumers are receiving safe and inclusive quality care and services.
The service has effective organisation wide governance systems to monitor information systems, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
Information management
The organisation demonstrated information management systems are in place. Staff are provided with password protected access to electronic systems. The consumer information pack provides consumers with information about how their personal and health information is managed confidentially. Consumer information is usually maintained on hard copy files and is in a locked cabinet. Information is maintained securely, and information privacy policies apply. Information is shared with staff via meetings and emails and all relevant issues or concerns are discussed daily before the service commences.
Continuous improvement
The organisation has a plan for continuous improvement that identifies planned improvements across the Quality Standards. Improvements are identified through feedback and complaints processes, staff and management meetings, consumer engagement surveys and service reviews. A plan for continuous improvement currently specifies issues, planned actions, responsibilities and planned completion dates, but does not yet include the intended outcomes. 
Financial governance
Financial governance is overseen by the organisation’s treasurer and Committee of Management. The organisations financial officer completes a financial report and provides a position summary to the Committee. An external audit occurs each year to provide information on expenditure against budget and on the financial viability of the organisation. Last independent auditors report was dated 31 December 2022, financial reports are provided to managers on a six-weekly basis. 
Workforce governance
Workforce governance is overseen by the manager, and issues and actions are reported to the Committee of Management. Position descriptions specify staff responsibilities, conditions of employment and accountabilities. Workforce planning is occurring with the current management team and staff and volunteers have access to trainings. Consumers stated they were satisfied with the skills of the staff providing the services.
Regulatory compliance
Management said there have been no adverse findings by another regulatory agency or oversight body in the last 12 months. The organisation maintains up-to-date information on regulatory requirements through government notifications. All organisational policies and procedures are reviewed on a 3-year cycle and more regularly by the manager if required. Regulatory compliance requirements and changes are discussed and endorsed at the Committee meetings. Staff are notified of changes via meetings and email updates. Management monitor staff compliance including police checks, vaccination and first aid/CPR training. 
Feedback and complaints
The organisation has a feedback and complaints system that supports the pursuit of improved outcomes for consumers. Management described how feedback and complaints are received, reviewed and actioned. While the service has a feedback and complaints policy and a feedback and complaints register. Management demonstrated that the open disclosure process is used to manage feedback and complaints and feedback and complaint are reported to the Committee as appropriate.
The service has risk management systems and practices that enable the service to manage high impact or high prevalence risks, to identify and respond to abuse and neglect of consumers, to support consumers to live their best life and to manage and prevent incidents. While no incidents have occurred over the last year, risk information would be included in the report to the Committee of Management as needed, for organisational oversight and identification of areas for further action.
In relation to high impact or high prevalence risks associated with the care of consumers
The service maintains a client emergency list. Though the policy was not identified, management and staff demonstrated they were familiar with the client’s individual circumstances and their associated risks. Management advised they recognise the importance of the risk register, policies and frameworks to enable the identification and control of risks and will include this in their continuous improvement plan for implementation. 
In relation to identifying and responding to abuse of consumers
Management interviewed said and demonstrated that staff recognise and respond to elder abuse and neglect. Staff interviewed said they know how to respond to suspected elder abuse if identified. Consumer information packs have information on advocacy, and a number of resources were available at the community centre.
In relation to supporting consumers to live the best life they can
The organisation’s plans, policies and procedures promote a balanced approach to risk management to enable consumer safety, enjoyment, choice and sense of self. Staff described ways they support consumers to live their best life, including asking their preferences for care and services and providing services that meet their goals. 
In relation to managing and preventing incidents
The service has not had any incidents over the last year, the provider has a process of identifying risks and relevant incident forms. The service assessment process documents a risk profile which ensures each consumers risks are identified in the ‘client emergency folder’. Staff described the support for consumers to maintain strength through exercises and to prevent incidents.
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