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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 Eastern Metro Community Services (the service) has been prepared by M Abjorensen, 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]Home Care:
· Catholic Homes - Flexible Options, 18793, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Catholic Homes - Flexible Options - EACH - Western Metropolitan, 18796, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society (Loddon-Mallee - EACHD), 19023, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Catholic Homes - Flexible Options - EACH - Northern Metropolitan, 18795, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Catholic Homes - Flexible Options, 18794, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Catholic Homes Flexible Options, 18726, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Catholic Homes EACH - (Inner Eastern Metro), 18725, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Community Services Northern Region, 22802, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Gippsland Home Care Packages, 22804, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Grampians Home Care Packages Program, 22803, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Northern Victoria Community Services (Hume) - EACH, 18888, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Hume General Packages, 19030, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Catholic Homes Flexible Options Outer Eastern Metropolitan (CACPs), 18727, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Northern Community Services - EACH, 18885, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Community Care Packages-Whitehorse-Eastern Metro, 19014, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Eastern Metropolitan EACH, 19016, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society (Eastern Metro - EACHD), 19020, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - General Inner East, 19024, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - General Outer East, 19025, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Housing Linked Inner East, 19028, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Housing Linked Outer East, 19029, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Northern Metro Region, 19034, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Northern Victoria Community Services (Riverina) - EACH, Villa Maria, 18889, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Riverina Murray CACP, 19019, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society (Loddon-Mallee - EACH), 19022, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Loddon Mallee Housing Link Care Packages, 19031, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Loddon Region General Packages, 19032, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Loddon/Mallee, 19033, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Community Care-Barwon South Western, 19015, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Grampians General Packages, 19026, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society-Ballarat-Grampians General Packages, 19036, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Western Community Services - Barwon Region EACHD, 19039, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· South Eastern Community Services - EACHD, 18953, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Community Aged Care Packages, 19012, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Community Aged Care Packages, 19013, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Villa Maria Society - Southern Metro Region, 19035, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
CHSP:
· Community and Home Support, 24683, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Nursing, 4-BAIFI7D, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Allied Health and Therapy Services, 4-BA3RKDZ, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
· Care Relationships and Carer Support, 24682, Building A, 355 Stud Road, WANTIRNA SOUTH VIC 3152
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
· the provider’s response to the assessment team’s report received 13 June 2023. The response contained information requested to support Assessment Team recommendations, following a systems outage that occurred during the Quality Audit.
· 

Assessment summary for Home Care Packages (HCP) and Short-term Restorative Care Programme (STRC) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


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


Standard 1
	Consumer dignity and choice
	HCP/STRC
	CHSP

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

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

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

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

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

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


Findings
Overall, consumers and representatives described staff as polite and respectful when communicating with them and while providing services in their homes. Staff described how they treat consumers with dignity and respect such as greeting consumers using the consumers preferred name, observing requests not to enter identified areas of a home. The Assessment Team observed multiple interactions of various staff with consumers and their representatives and noted them to be calm, polite, and respectful.
Consumers and representatives reported they are satisfied staff treat consumers as individuals with their own needs, preferences, backgrounds, and cultures. Staff described how they inquire about consumer backgrounds and preferred language at initial inquiry and during comprehensive assessment. Documentation showed staff are required to complete an online Diversity and Inclusion module.
Feedback received from consumers and representatives described how the service supports them to make decisions about their services. Staff discussed how consumers are offered choice about their services during assessments, and in an going capacity, tailored to consumer needs. Documentation reviewed including consumer journey for admission pathway, case manager framework and a nominated representative form, which support consumer choice and inclusion of others, in accordance with consumer needs, preferences and their support networks.
Through interviews with consumers, staff and management, the Assessment Team found the service supports consumers to live their best life. The service has processes to manage risks, which includes providing information to consumers to inform risk management strategies and support needs. 
Through interviews, consumers reported they are provided with sufficient information to inform their choices. The service has processes to support the understanding of monthly statements, including, a guidance document developed for consumers, in addition to personalised documents to support individual consumers. 
Consumers and representatives interviewed reported the service respects their privacy, including their personal information. Consumers described the considerate and polite conduct of staff, when they arrive at their homes, and during service delivery. Staff provided practical examples of how they maintain consumer privacy during personal care services and not discussing consumer information with others. During the assessment processes, the service seeks consumer consent to share information. The Assessment Team reported consumer information is kept confidential through security systems such as password protections. 
Based on the above evidence, I find the service compliant with all Requirements in Standard 1 Consumer dignity and choice. 


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

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

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

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

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

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


Findings
The service has processes embedded within assessment and planning to consider the risks associated with consumer health and wellbeing, to inform care and service delivery. Staff demonstrated they understand the processes in assessment of risks to determine support needs, while balancing preferences of consumers. Management showed how organisational policies guide safe and effective care, through assessment and planning framework which captures information related to consumer safety and risk, and ensuring this information is consistent with consumer needs. Risks considered include  risk of falls, wounds, and social isolation. 
Consumers reported that they are receiving the care and services they need, in accordance with their goals and preferences and the service works collaboratively to achieve the required level of services. Management described processes implemented to balance consumer care needs, preferences and budgets through discussions on goals, inclusion and exclusion lists and input from consumers. Management responded to feedback from the Assessment Team and said a continuous improvement action would be completed to ensure enquiry about consumer advanced care planning is more thoroughly documented.
Care documentation reviewed evidenced consumer involvement and the involvement of subcontracted services. Consumers and representatives reported improving communication from the service. Staff confirmed consumers and their representatives receive regular contact via phone calls and use of a dedicated phone number to improve timely communication with and response to consumers requests for support, and home visits to discuss services. Management discussed regular contact  is one of the strategies used to support consumers identified as high risk.
Consumers provided feedback to the Assessment Team to confirm they receive copies of their care plans, while other consumers could not recall whether they had received a copy or not. However, file reviews showed consumers care plans are signed by the consumer or their representative, in addition to care plans translated for consumers, in accordance with their primary language. 
Consumers interviewed reported the service supports them to make changes and responds to changing needs. Through interviews, management and staff showed how regular reviews occur through prompts within the consumer management system for consumers across all funding programs. Consumers participating in the STRC program are reviewed at fortnightly intervals during the eight week program.
Based on the above evidence, I find the service compliant with all Requirements in Standard 2 Ongoing assessment and planning with consumers. 


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

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

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

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

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

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

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

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


Findings
Consumers and representatives reported they are satisfied with the personal and clinical care they receive, and staff understand their preferences for how care is delivered with consistent staff, as much as possible. Through interviews, staff described their support from management to guide best practice care provision as available whenever needed. Care documentation, such as dated notes and correspondence, demonstrated how care delivery is monitored by the service. The service has policies and procedures, across all programs, to provide guidance on best practice care delivery for staff. All clinical services, for each program, are governed by the clinical governance framework. The Assessment Team provided examples of how care is delivered, and coordinated, for consumers with complex care needs, in way that is personalised and based on principles of best practice.
The service has processes to monitor and manage high impact and high prevalent risks through risk registers, incident reporting, referrals and communication with those involved in consumer care. Management described how risk management strategies implemented are informed through allied health recommendations and nursing services. For all programs, the service identifies vulnerable consumers, and consumers with risks associated with their care, in accordance with policies and procedures. The service’s risk register records consumers identified through these processes to ensure ongoing oversight and management of the risks with appropriate interventions. The Assessment Team reported the incident register shows incidents are recorded, with actions implemented to manage risks, in accordance with information provided by the service and care documentation reviewed for sampled consumers. 
The service has processes in place to coordinate with palliative care organisations during end of life care to ensure the needs, goals and preferences are addressed during end of life care. The service ensures services delivered, such as personal care, are in accordance with the wishes of consumer, in addition to providing support for family members. Documentation showed the service coordinates appropriate services, including nursing care, personal care and other services, to continue support for consumers nearing end of life. A representative reported the service always provides the support needed. 
For all programs included in this Quality Audit, the service has systems, guided through policies, in place to trigger adjustments to care planning, including referrals or reassessments, in response to a change in consumer condition, circumstance or needs. Consumers and representatives described actions taken by the service in response to a change in their health or condition. Service delivery staff demonstrated how they engage and respond to communication with the service when change in a consumer’s condition and subsequent personal care needs is identified. Consumer care documentation showed timely response to changes in consumer needs, consistent with the policies and procedures reviewed by the Assessment Team. 
Consumers and representatives reported overall improvements in the way the service communicates care needs, evidenced through support workers consistency in knowing consumer support needs, with minimal direction. Support workers reported information regarding consumers’ condition, needs and preferences is sufficient to provide appropriate care and services. Care management staff described their processes to ensure all staff, including subcontracted care staff receive appropriate information for consumer care needs. Care documentation correspondence showed consistent communication occurs within the organisation, and with others, where responsibility is shared.
Care documentation showed referrals for consumers have been made in response to an identified need, with actions associated with the outcomes of referrals and recommendations. The Assessment Team found the service demonstrated current processes relating to referral timeliness have improved, evidenced through service delivery timeframes communicated in consumer interviews and care documentation records. 
Management and staff said they have received training in infection control, including COVID-19 specific training and competencies. The service has an outbreak management plan, incident registers evidenced infections related to COVID-19 are tracked, in addition to the monitoring of wounds. Policies and procedures guide the workforce practices to minimise infection related risks. While the service does not prescribe antibiotics, the service has an antimicrobial stewardship policy to guide staff.  
Based on the above evidence, I find the service compliant with all Requirements in Standard 3 Personal care and clinical care.

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

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

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

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

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

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

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

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


Findings
Overall, consumers and representatives described the ways services and supports for daily living support their independence and optimise their wellbeing. Care documentation noted consumer goals and provided corresponding strategies to achieve goals, independence, and quality of life. Strategies included assistance with shopping, transport to activities and appointments, gardening services and equipment to support safety and independence.
Consumers and representatives reported being satisfied with the supports provided by the service, including the positive interactions they enjoy with their homecare support workers and leisure activity support workers. Staff described strategies they implement to talk with consumers who are feeling low and actions they take to inform the service when they are concerned. Case managers, and team leaders demonstrated actions taken to support the psychological and emotional wellbeing of consumers through referrals and services delivered.
Consumers and representatives who shared their views stated that consumers are assisted to participate in the community, go out for coffee, shopping or do activities they like. Support workers provided examples of how they support consumers' daily living requirements such as talking to consumers about the things that interest them and asking what they would like to do. Management and staff demonstrated how consumer input informs program and service delivery. Care documentation contained relevant information on consumer interests, hobbies, and preferences.
Staff described how current information about each consumer is shared through verbal updates, emails, telephone calls and roster information, and how the services are notified when changes occur. Care documentation overall showed that with consumer consent the service communicates with others, internally and externally, to ensure services are coordinated. A scheduling manager for a subcontracted provider expressed satisfaction that all required information received from the service was sufficient to provide matching support workers and appropriate care to consumers.
The Assessment Team interviewed consumers who had been supported to access lifestyle supports through the service. Staff described processes for making referrals for consumers for a range of services and supports for daily living, including carers support networks, allied health services for equipment recommendations and home safety, gardening services and My Aged Care to apply for increased services and supports. 
For consumers receiving delivered meals or meal preparation services, most of those interviewed expressed satisfaction with choice, quality, and quantity of meals. While dietary requirements such as gluten-free, dairy-free, vegetarian and meals suitable for diabetics were recognised and provided, not all allergy requirements such as onion allergy are fulfilled due to difficulty locating food delivery services that provide onion free meals.
Consumers and representatives reported general satisfaction with the provision, care, and maintenance of equipment. Care documentation evidenced allied health clinician recommendations inform equipment provided, identified through assessment and planning processes. The workforce receives manual handling training and guidance to report concerns relating to equipment care and maintenance.  
Based on the above evidence, I find the service compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP/STRC
	CHSP

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

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

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


Findings
Consumers provided positive feedback about their sense of belonging and interactions with others and reported the way they feel comfortable and supported to do the things they choose to do. Staff who worked in social support groups described ways they ensure the environment is welcoming and functional. The Assessment Team reported observations in relation to the layout of the service environment to support a sense of belonging and engagement with others, such as, chairs arranged in a circular, photographs of consumers participating in activities and decorative placement of arts and crafts made by consumers.
Effective systems and processes are in place to ensure the environment is clean and well maintained, including a daily cleaning and maintenance checklist and a quarterly environmental health and safety checklist. The Assessment Team observed access for consumers both indoors and in the outdoor area. The tables and chairs were set with appropriate room to move around. 
Staff described processes to ensure service environments are equip with safe, clean and well maintained furniture and fittings, for example, cleaning furniture, surfaces and high-touch areas before and after each social support group session. The Assessment Team observed this process is recorded through the service’s daily checklist. 
Based on the above evidence, I find the service compliant with all Requirements in Standard 5 Organisation’s service environment.


Standard 6
	Feedback and complaints
	HCP/STRC
	CHSP

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

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

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

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


Findings
The service supports, and encourages, consumers and representatives to provide feedback and make complaints, evidenced through consumer interviews that they know how to provide feedback. Staff, including subcontracted staff, receive training on complaints management. The feedback and complaints system includes timely acknowledgement and communication of expected timeframes for actions, progress of the complaint and appropriate steps to address concerns. 
Consumers and representatives said they are satisfied they can raise a complaint or use an advocate. The service demonstrated previous instances where they have supported consumers to access advocates to resolve concerns and engage interpreters, in accordance with the needs of consumers. Consumers are provided with feedback forms in their information packs, through social support groups and on the organisation’s website, available in languages spoken of the consumer demographic.
Through interviews, consumers reported when they have raised concerns, they have been satisfied with the actions taken by the service to resolve issues. The service delivers mandatory  training on complaints handling, which includes the principles of open disclosure. Organisational policies refer to open disclosure, referenced in complaints procedures are provided to consumers through information packs. Feedback received is assessed in accordance with the level of concern to inform escalation avenues within the organisation. 
The service demonstrated how consumer feedback informs service improvements, with evidence relating to guidance material to support consumers’ understanding of their monthly statements. Management reported, in response to consumer feedback relating to delays in communication, the service created a position to ensure consumer requests for communication were actioned in a timely manner.
Based on the above evidence, I find the service compliant with all Requirements in Standard 6 Feedback and complaints.


Standard 7
	Human resources
	HCP/STRC
	CHSP

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

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

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

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

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


Findings
Consumers and representatives reported staff delivering their services turn up on time and have enough time to deliver their care and services. who are sourced from both the service and subcontracted providers. The service coordinates service delivery through systems linked to assessment and planning processes and consumer requests, to ensure the workforce deployed is suited to consumer needs and preferences. The manages unfilled shifts through risk based prioritisation and escalation protocols. Documentation showed the service tracks unfilled shifts which identifies each consumer affected and by how many hours. Each consumer’s unfilled shift requires a written response and includes the action taken such as rescheduled,  replaced or source an alternate provider.
All consumers and representatives interviewed said in various ways staff interactions are respectful, kind, and caring. Staff interviewed described how they treat each consumer as an individual by listening to the consumer, respecting their values and independence and the service has a list of the staff languages spoken. Position descriptions for staff including case managers, program co-ordinators, client liaison officer, community support and domestic assistants, include the organisations values of respect, compassion, integrity, collaboration and partnership, inclusion, and stewardship.
Management described processes to ensure staff qualifications, experience and knowledge is appropriate for staff to effectively perform their role, supported through mandatory trainings for all staff. Documentation showed the organisation has established processes to ensure the workforce is competent by vetting candidates with minimum qualifications and industry experience. 
The service ensures staff are competent and equip to perform their role through online and face to face trainings and competencies, according to role requirements. This was evidenced through feedback from staff and training records reviewed by the Assessment Team. 
Overall consumers and representatives interviewed said in various ways they were satisfied with staff performance. Through interviews, staff confirmed performance reviews occur annually and performance is monitored regularly through supervision. The service has established processes to monitor staff performance, including new staff during probationary periods. Staff performance is informed through consumer input, complaints, incidents and discussions with their manager. 
Based on the above evidence, I find the service compliant with all Requirements in Standard 7 Human resources. 

Standard 8
	Organisational governance
	HCP/STRC
	CHSP

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

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

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

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

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


Findings
Overall, consumers and representatives interviewed rare generally satisfied their views about their experiences and satisfaction with services are sought. While not all consumers and representatives could recall completing a survey consumers and representatives discussed they generally speak to management and staff over the telephone or face to face. Management advised the service has sought expressions of interest to recommence the consumer focus group. 
The governing body is responsible for overseeing the strategic direction of the organisation and monitoring risk and quality in relation to care and services. The Assessment Team reported monthly management reports, prepared for the board, include the unfilled shifts, hospitalisations, feedback and complaints, incidents, and unspent funds. Management provides commentary on the various reports and presents a quality report to the board each month. Board directions are shared with management through minutes and with staff as appropriate through meetings, emails, or messages. Meeting agendas and supervision framework documents are formatted to ensure consistent information flow. 
The service demonstrated effective organisation wide governance systems.
The organisation has established information management systems that support information management. Policies, procedures, forms and reporting programmes are available to staff on an online platform. Home care package, CHSP, and STRC consumer information is maintained on a cloud-based platform. Information is maintained securely, and information privacy policies apply.
Opportunities for improvement are identified through the feedback and complaint system, incidents, internal audits, and analysis of survey feedback. The Assessment Team provided examples of recent improvements including staff training programs and the creation of a consumer liaison role, to improve timely communication. 
Financial governance is overseen by the organisation’s financial services department and the service is supported by a financial business partner. Unspent funds monitored by the service to prompt discussions with consumers through their case managers. Team leaders provide a report to management on actions taken to reduce excessive unspent funds, overseen through management and the financial business partner. 
Workforce governance is overseen by the organisations management, human resources and learning and development teams. Issues and actions are reported to the Board. Human resources processes include workforce recruitment, position descriptions and staff performance review system. Learning and development  implement new learning modules that are developed in response to training needs. For subcontracted staff, annual reviews occur to ensure statutory staff are qualified, attended all required mandatory training, completed probity checks and meet mandatory vaccination requirements.
The organisation maintains up to date information on regulatory requirements through peak body membership, legislative updates are monitored, overseen, and shared by the organisations legal department, and through government notifications.
The organisation has a feedback and complaints system that supports improved outcomes for consumers. Feedback and complaints data is analysed, trended, and reported to the Board as appropriate.
The service demonstrated it has an organisational risk framework for managing high impact and high prevalence risks for all consumers receiving services through each program. abuse. Management discussed that reports of elder abuse are reported to the board and discussed and showed documentation to support how the service responds to reports of abuse and neglect. The organisation’s policies and procedures promote a balanced approach to risk management to enable consumers to have agency over their lives with consideration to consumer choice and consumer risks. The incident management system, and risks of incidents, are mitigated through personalised strategies and registers to support organisational oversight. The incident management system operates to ensure incidents are reviewed, analysed and incident trends are report to the board. 
The organisation’s governing body has a clinical governance framework that includes antimicrobial stewardship, minimising the use of restraint and open disclosure, applicable to all programs assessed through the Quality Audit. The organisation’s clinical indicator report includes data related to home care program incidents including  infection outbreaks, medications, falls and serious incidents. The report is presented at each quality, compliance, and risk committee meeting.
Based on the above evidence, I find the service compliant with all Requirements in Standard 8 Organisational governance. 
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