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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 1403 Bowen Old Peoples Homes Society
Service: 18257 Murroona Gardens
Commonwealth Home Support Programme (CHSP) included:
Provider: 8165 Bowen Old People's Homes Society
Service: 27945 Bowen Old People's Homes Society - Care Relationships and Carer Support
Service: 23694 Bowen Old People's Homes Society - Community and Home Support
This performance report
This performance report for Murroona Gardens (the service) has been prepared by Bruce Bassett, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 15 March 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
	Compliant

	Standard 8 Organisational governance
	Not Compliant


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

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	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
	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.
· The service must ensure 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.
· The service is to ensure that it effectively manages high-impact or high-prevalence risks associated with the care of each consumer. 
· The service must ensure effective governance systems in relation to information management, continuous improvement, and regulatory compliance. 
· The service must ensure it has effective risk management systems and practices to manage high-impact and high-prevalence risks associated with the care of consumers. 


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

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

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

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

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

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

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


Findings
Consumers and their representatives interviewed said consumers were treated with dignity and respect, and their cultural background is considered in the delivery of care and services. Communication processes between the service, care staff and consumers demonstrated respectful interactions and knowledge of individual consumer preferences. 
Care and services were delivered with consideration of a consumer’s individual cultural background and aligned with their preferences. Staff could describe how the care and services they deliver are adapted for individual consumers to ensure the consumer feels valued and safe. The majority of consumers and representatives interviewed said the service endeavours to regularly have the same care staff deliver their care needs to develop rapport with consumers and understanding of individual care needs.
The service was able to demonstrate consumers are supported to exercise choice and independence and make their own decisions in relation to which services they would prefer and how they are delivered.
The service provides consumers and their representatives with current and timely information. Consumers were satisfied that information relevant to their care was provided in a form that is clear and easy to understand. Examples of information provided to consumers and representatives included the consumers HCP agreement, budgets and monthly statement, client handbook and Aged Care Charter of Rights
Consumers and representatives said consumers’ privacy is respected, and their personal information is kept confidential. Care staff described how they maintain a consumer’s privacy when providing care. The service has a password protected Electronic Care Management System (ECMS) for staff to access information with a hard copy folder of information stored in each consumer’s home.
Following consideration of the information above, I have decided that Requirements 1(3)(a), 1(3)(b), 1(3)(c), 1(3)(e) and 1(3)(f) are Compliant. 
With respect to Requirement 1(3)(d), the Assessment Team report indicated there were inconsistent processes to monitor and document potential risks consumers choose to take to live their best life. One named consumer was described by her representative and by management as having an alcohol dependency as well as experiencing multiple falls. Despite this, there was no documentation to demonstrate information had been provided to the consumer and their representative about the consequences and risk involved in the alcohol consumption or strategies to mitigate or manage the risk. When this was raised with management, they advised consuming alcohol was the consumer’s choice and discussions regarding risks associated with this had not occurred. 
Management advised there were otherwise no consumers receiving care at the service who were making decisions in daily life that demonstrated risk taking behaviours. While the service had policies and procedures to guide staff and management to support consumers to take risk, management and staff interviewed did not demonstrate a consistent understanding of what dignity of risk meant in service delivery. The Assessment Team recommended the requirement was not met. 
In responding to the Assessment Team report, the service provided an updated Plan for Continuous Improvement (PCI) outlining actions to address the identified deficiencies, including adding a risk assessment template to the service’s ECMS, ensuring risk assessments were conducted at intake and completing risk assessments for all consumers identified as having potential risks. The service advised these actions have all been completed. The service also provided evidence that a risk assessment had now been conducted with the named consumer and other consumers regarding the consumption of alcohol and the use of mobility scooters. The service also provided evidence of an updated dignity of risk policy and training records demonstrating staff had received additional training in dignity of risk, risk management and incident management. 
Following consideration of the service’s response to the Assessment Team report, I am confident that the actions taken by the service are sufficient to address the identified deficiencies and are appropriate and sustainable. Therefore, I have decided that Requirement 1(3)(d) is Compliant. 
As all requirements of the Standard are Compliant, I find Standard 1 to be Compliant. 


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

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

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

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

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

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Not Compliant 
	Not Compliant 


Findings
Consumers and representatives said they are involved in consumers’ assessment and planning and when a review of care and services occur. Care documentation demonstrated other organisations are included when identifying appropriate services for consumers such as physiotherapists, occupational therapists and podiatrists. Registered staff described how they include consumers and those they wish to be involved in the assessment and planning process. Consumers’ progress notes record when contact is made with consumers and provides details of the interaction. Consumers interviewed said the service regularly contacts them to discuss any changes or issues. A review of care documentation demonstrated other providers of care are involved in assessment and planning and include physiotherapists, occupational therapists and podiatrists.
Consumers and representatives said consumers receive a copy of their care plans which are stored in their homes for staff to access. Registered staff described how care plans are provided to consumers following reviews and a copy is kept in consumers’ homes. Care staff described how they access consumers’ care planning documentation at consumers’ homes and receive changes relating to consumers’ care in the communication book at the office. Progress notes document ongoing communication with consumers and representatives and record outcomes. 
Based on the above information I find Requirements 2(3)(c) and 2(3)(d) to be Compliant. 
With regards to Requirement 2(3)(a), the Assessment Team report contained information that indicated consumers’ care documentation did not demonstrate assessments are completed to identify risks and inform the delivery of care. For example, a review of eight HCP consumers’ care documentation identified they were incomplete, did not consistently contain falls risk assessments, skin assessments or other assessments. Consumers who had experienced a high number of falls, did not have risk assessments or falls mitigation strategies included in their care documentation. A named consumer’s progress notes recorded she is being seen by a physiotherapist; however, the physiotherapy assessment is not included in her care documentation nor do any recommendations inform her care.
Care documentation for CHSP consumers did not include any assessments or planning relating to risks for falls or other conditions. The documentation for CHSP consumers was limited to their personal history and interests. 
The Assessment Team report indicated management advised they have not had an effective tool to complete assessments and began trialling a more effective tool during the quality audit. The report indicated management and staff did not demonstrate an understanding of the requirement to complete assessments and planning for all consumers participating in HCP and CHSP. Consumers’ care planning does not inform the delivery of care to mitigate consumers’ risks. The report indicated management acknowledged consumers’ assessment and planning is incomplete and said they would take the actions to address this such as engaging a clinical nurse to complete assessments for all consumers and ensure care plans are updated to include risks identified and to inform care and ensuring staff are trained to use the ECMS effectively.
In responding to the report, the service advised they had taken the following steps to rectify the identified deficiencies.
· Planning and care assessments, including for risk, for all HCP and CHSP clients had been completed.
· Falls risks assessment for all consumers on intake and in identified need have been completed. 
· Risk assessments to inform delivery of care have been completed for all consumers in identified need. 
· Client needs and preferences have been updated in care plans. 
· A work instruction has been developed for the HCP/CHSP assessment process. 
It is noted that the service is relatively small, providing care services to approximately 50 consumers. The response included updated care plans for all consumers of the service. The care plans evidenced the actions proposed by the service had been implemented and assessments and care documentation for all named consumers in the Assessment Team report had been updated and completed. The included evidence of falls assessment, skin assessment, physiotherapy recommendations and risk mitigation strategies. 
Care planning documentation for CHSP consumers provided identifies potential risks and assessments and mitigation strategies to be used. 
The service provided evidence of training undertaken in the ECMS since the Assessment Team report, including copies of the training materials used. 
In considering my decision regarding this Requirement, I am confident that the service has taken appropriate actions to address the identified deficiencies and the current care documentation and additional training provided to staff are sufficient to maintain compliance. I have therefore decided that Requirement 2(3)(a) is Compliant. 
With regards to Requirement 2(3)(b), the Assessment Team report included evidence that indicated consumers’ care documentation did not include any information for advanced care planning or end of life needs. Consumers and representatives interviewed said the service had not discussed consumers’ end of life wishes with them. In response to this feedback management advised end of life planning would be included as part of the review of updating consumer’s care plans. 
The service response to the Assessment Team report demonstrated that advanced care planning and end of life wishes have now been discussed with consumers and representatives and are recorded in consumers’ care documentation. The service response notes that some consumers do not wish to discuss advanced care planning with the service, and when this is the case, this is also recorded in consumer care plans. 
The service’s PCI records that end-of-life planning is to be captured consistently in HCP and CHSP assessments and documented in progress notes. Advanced care directives have been loaded into the ECMS for staff to access if necessary. Training has also been provided to staff regarding end-of-life discussions. 
Following consideration of the above information, I am confident the service has taken appropriate and sustainable action to address the deficiency identified by the Assessment Team. Therefore, I have decided that Requirement 2(3)(b) is Compliant. 
With regards to Requirement 2(3)(e), the Assessment Team report included information that indicated consumers’ care planning documentation did not demonstrate regular review, nor review when circumstances change, or incidents occur. The Assessment Team report contained instances of named consumers who have experienced significant changes to their circumstances that have not been recorded in their care documentation. For example, one named consumer had been diagnosed with dementia and declining cognition in October 2023, however, this information had not been included or updated in the consumer’s care documentation. Another named consumer had been hospitalised with fractures following a fall at home, however, the care plan was not reviewed following her discharge from hospital. 
The Assessment Team report indicated review of documentation for consumers who have had an incident in the past 6 months, did not evidence any review of consumers care planning documentation. 
In response to Assessment Team feedback, management advised they do not currently have a system to monitor or identify when consumers’ care plans are due for review but will be a establishing a system for monitoring when consumers’ care plans are due for review and complete reviews when circumstances change. 
In the response to the Assessment Team report, the service advised via their PCI that reviews are to be implemented post hospital admission, client deterioration or change in care needs. This action was noted to be ongoing. The service also advised updating of care plans had been completed. 
Given the evidence included in the Assessment Team report, the acknowledgement by management that a system for monitoring when consumer care plans need to be updated due to changed circumstances and the service response indicating the establishment of a review system remains ongoing, I am not confident the service is currently reviewing care and services when circumstances change or incidents impact upon the needs of consumers. I therefore find Requirement 2(3)(e) is Not Compliant. 
As Requirement 2(3)(e) is Not Compliant, Standard 2 is Not Compliant. 


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

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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant 
	Not 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 said consumers receive personal and clinical care that is right for them and safe. The service works with consumers and their representatives supporting them to make informed decisions about their options and the degree to which they wish to manage their care themselves and/or in collaboration with others, including medical professionals. Management said the service does not currently have any consumers with complex needs such as pressure injuries, indwelling catheters or stomas. Management described how staff are provided ongoing education to ensure care and services provided to consumers is tailored to their needs and best practice. A review of training records demonstrated ongoing training and staff confirmed they have completed training. 
Staff described how they would support consumers when nearing end of life and how this care may differ. Registered staff described how they would engage with consumers and their families to identify their goals and preferences for care when nearing end of life. Management described how family and palliative care services would be involved if/when it is identified a consumer is nearing end of life. Management and staff said they have not provided care for a consumer nearing end of life in the past 12 months.
Consumers and representatives said staff have identified deterioration or changes for consumers and responded. Care staff described the escalation processes when changes in a consumer’s condition or deterioration are identified. Registered staff described processes in place to monitor consumers’ condition to readily identify and respond to changes in their condition.
Management described the systems in place to ensure information related to consumers’ condition and needs is communicated throughout the organisation and where care is provided. Consumers and representatives said staff know consumers well and provide appropriate care. Staff said information is provided through consumers’ care plans and they are alerted to any changes through the communication book. Consumers’ care planning documentation demonstrated regular communication with a general practitioner.
Consumers and representatives said consumers have access to medical and allied health professionals when needed which is supported and/or facilitated by the service. Registered staff said referrals to allied health professionals are completed for consumers when required. Registered staff said they communicate with consumers and their representatives when a review by their general practitioner or referral to a specialist is needed. A review of care documentation demonstrated referrals are initiated by the service when raised by the consumer or their representative or escalated by care staff.
Staff wash their hands and use personal protective equipment, which includes masks and gloves, when providing personal cares. Staff and management described the processes used to minimise infection related risks which included training, personal protective equipment and staff vaccination.
Following consideration of the above information I find Requirements 3(3)(a), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g) Compliant. 
With regards to Requirement 3(3)(b) information in the Assessment Team report indicated that the service did not demonstrate effective management of high impact, high prevalence risks due to the lack of investigation into contributing factors of incidents or demonstration of any actions taken to minimise further risks to consumers. 
Consumers’ care documentation demonstrated that not all wound care was being completed by registered staff. A review of the incident register and consumers’ care planning documentation demonstrated limited investigation into contributing factors related to falls, skin tears and other incidents and did not include any strategies to minimise future risk. For example, in instances where named consumers had suffered falls or skin tears, care documentation did not include evaluation of the consumers or investigation of the incidents. 
Management acknowledged that the incident management system is not being used consistently by staff who are responsible for entering the details related to incidents. Staff interviewed said they would inform management and document in progress notes but have not used the incident management system. Staff did not demonstrate a full understanding of the scope of their role or their responsibilities relating to incidents or managing risks to consumers. 
In response to the Assessment Team feedback relating to wound care and high impact, high prevalence risks, management said they would begin analysing and trending clinical indicators and develop a policy statement to ensure care staff are aware not to complete wound care. 
In response to the Assessment Team report, the service advised risk assessments had been conducted for all consumers to inform the delivery of care and additional training for the assessment of risk had been provided to staff. The response also indicated that the service was undertaking a comprehensive review of the existing information technology infrastructure and clinical management systems used to improve productivity and reduce errors. 
While I acknowledge the service’s actions being undertaken to address the deficiencies identified in the Assessment Team report I am not confident that the service is currently demonstrating effective management of high impact, high prevalence risks to consumers. The service response did not outline actions or training to assist staff to evaluate, manage and minimise identified high impact risks such as falls experienced by consumers and wound management. It remains unclear whether staff understand their responsibilities to prevent and reduce harm to consumers from such risks. It was also unclear from the service response what actions would be taken to establish a system that investigates incidents to protect consumers and prevent future incidents. I therefore find Requirement 3(3)(b) to be Not Compliant. 
As Requirement 3(3)(b) is Not Compliant, Standard 3 is Not Compliant. 


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

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

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

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

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

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

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

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


Findings
Consumers and representatives said the service supports consumers to optimise their independence and well-being while considering their preferences and needs. Staff described how they support consumers to maintain their independence and quality of life and engage with consumers to ensure their preferences are supported. Care planning documentation included information relating to the service and supports identified through consumers’ preferences. Staff described how they support consumers to maintain their independence by helping when needed and allowing consumers to complete tasks when able. 
The service and staff support consumers’ emotional and spiritual well-being. Staff demonstrated an understanding of the spiritual needs of consumers and occasions when they have supported consumers’ emotional well-being. Care and lifestyle staff described how they support consumers’ emotionally through spending time with them and talking with them. Staff demonstrated awareness of the spiritual and emotional needs of the consumers they support. Consumers said they felt supported by staff and care documentation included observations of consumers’ emotional and psychological well-being each time staff engage with consumers in person or on the phone. 
Consumers and representatives said the service supports consumers to participate in the community and maintain relationships. Staff described how they support consumers to engage in activities which interest them and maintain relationships and demonstrated knowledge of consumers’ interests and backgrounds. Consumers’ care documentation, included information relating to how the service can assist consumers to participate in their community, have relationships and do things of interest to them. 
Consumers and representatives said staff know the consumers they support and understand their needs and preferences. Lifestyle staff described information relating to consumers’ personal history, needs and preferences is available in care planning documentation maintained by lifestyle staff in the wellness centre. However, consumers’ clinical information and information relating to their interests, hobbies and personal history are stored in different electronic systems and not accessed by staff from both areas. Management said there are two systems which document consumers’ care planning details, one is managed by lifestyle staff for consumers who attend the wellness centre, and the other is maintained by the office. Management said only lifestyle staff access the information on that system. A review of the system maintained by lifestyle staff demonstrated consumers’ needs, personal histories and interests are documented, however, this information is not consistently available or documented in consumers’ care plans accessed by all other staff. In responding to Assessment Team report, the service provided care plans which demonstrate the consumers personal interests, histories and lifestyle needs have been integrated into their care plans. 
Consumers described the activities and services they participate it at the wellness centre. Staff and management described the processes for timely and appropriate referrals to other organisations and providers of care which includes the service’s wellness centre.
Consumers said they enjoy the meals provided at the wellness centre. Consumers described how the service assists them with accessing prepared meals delivered to their homes. Management described how the service provides morning/afternoon tea and lunch for consumers participating in the wellness centre programs.
Consumers and representatives described how the service supports them to access equipment for consumers and how the equipment is maintained. Staff described how they ensure equipment provided is safe, clean and well maintained. Management described the processes used when equipment issues are escalated, and maintenance is required. 
Following consideration of the above information, I have decided that Standard 4 is Compliant. 


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

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

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

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


Findings
Consumers and representatives described the wellness centre operated by the service as welcoming and providing consumers an opportunity for independence and social connection with others. Staff described how the space is used to cater to the different interests of consumers. 
Consumers and representatives said they were happy with the environment of the wellness centre. Staff described the processes for cleaning and maintenance of the centre. Consumers were observed moving freely throughout the facility. 
Consumers were observed sitting at the table in well-maintained chairs. Staff described the process for escalating any maintenance issues to management. For example:
· Staff at the centre described how the residential service’s maintenance staff complete any maintenance requests within appropriate timeframes.
· Staff described how they ensure the furniture and equipment is appropriate and suitable for the activities undertaken at the centre which include chair yoga.  
· Management recently replaced the reception chairs in the foyer of the office as the previous chairs made it challenging for consumers with mobility issues to stand. 
All furniture, fittings and equipment were observed to be clean and well-maintained which included the kitchen area and the large activity area. 
Following consideration of the above information, I have decided that Standard 5 is Compliant. 

Standard 6
	Feedback and complaints
	HCP
	CHSP

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

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

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

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


Findings
Consumers and representatives said they are aware of how to provide feedback or make a complaint. The service provides information to consumers and representatives about complaint processes. 
The service provides information on how to access advocates, language services and external complaints processes. The contact details for external complaints mechanisms and advocacy services including the Aged Care Quality and Safety Commission and Aged and Disability Advocacy Australia are available in the consumer information pack and HCP agreement.
Consumers and representatives said appropriate action is taken in response to feedback and complaints. A complaints management procedure is available to guide management and staff and a register of complaints is maintained by the service. The service has a feedback and complaints handling policy which includes practicing open disclosure to guide staff and management.
Management said the service has an open disclosure form which is completed with the consumer if a formal apology is required following an investigation into the complaint.
The service documents feedback and complaints and reviews this information to identify improvement opportunities. There is a procedure to guide management in the evaluation of feedback and complaints. The service uses their PCI to record improvement activities.
Following consideration of the above information, I have decided Standard 6 is Compliant. 



Standard 7
	Human resources
	HCP
	CHSP

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

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

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

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

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


Findings
Consumers and representatives expressed satisfaction with the availability of staff and responsiveness of management. Care and services are delivered by the service’s staff with support from contracted staff. Management said it can be difficult to recruit registered staff in the local area however the service had recently recruited a registered nurse and enrolled nurse to support the home services team. A review of consumer advisory group meeting minutes for 26 October 2023 noted consumers were happy with the staffing mix and rosters.
The service has policies and procedures available to guide staff on workforce interactions with consumers and providing care and services that are culturally safe. Consumers/representatives interviewed are satisfied staff are respectful, kind and caring. Management said they monitor workforce interactions through consumer surveys, informally in telephone calls with consumers or during review meetings.
Consumers and representatives said members of the workforce are competent and have the appropriate skills and qualifications to deliver consumer care needs. Recruitment and training processes ensure workforce members have the appropriate qualifications and knowledge. The service demonstrated all staff have current national police checks and professional competencies are monitored for currency. The competency of staff is monitored through the completion of training modules and feedback from consumers and representatives. 
Consumers and representatives said consumers receive safe and quality care. The service has a training program incorporating an orientation program with additional modules available to staff to meet consumer needs and preferences. Management said training is delivered either face-to-face or via online modules with additional topics online to support staff if required. Training needs and compliance is regularly discussed in staff meetings.
The service has systems to assess and monitor the performance of members of the workforce including contractors. Staff said they have completed a formal performance appraisal within the last year. Management said they monitor the performance of staff and contractors through informal feedback from consumers and all staff complete a performance appraisal annually. Consumers and representatives said they are satisfied with the performance of staff.
Following consideration of the above information, I have decided Standard 7 is Compliant. 


Standard 8
	Organisational governance
	HCP 
	CHSP

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

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

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 
	Not Compliant 

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

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


Findings
Management engages with consumers and representatives in the development, delivery and evaluation of care and services. Informal consumer feedback is sought by management during review meetings and the service has established a consumer advisory group. Consumers and representatives said the service engages with them and they are supported to provide feedback. A review of documentation demonstrated consumers and representatives participate in advisory group meetings every four months and these involved discussion on complaints, staffing, rosters and proposed new care management systems. A governing board member attends the consumer advisory group meetings and discussion of consumer concerns and outcomes is discussed at board meetings.
The governing body meets monthly to oversee operational management by a director of nursing, home care manager and operations manager. Consumers and representatives said they are satisfied the service provides quality and safe services that meet the needs of individuals, and felt it is well run. Monthly management reports to the board on home care services include the number of consumers, complaints and outcomes, human resources, and research of technology options to improve service delivery. Governing board meeting minutes included a treasurer report, management report, emergency management planning, discussion on concerns raised at the consumer advisory group and plans for developing a skills matrix for the board.
The organisation has processes established to monitor clinical governance by reviewing issues that have arisen out of management meetings, complaints and feedback and incidents. The service was able to demonstrate it has an antimicrobial stewardship policy in place and the feedback and complaints handling policy includes guidance on open disclosure. 
Following consideration of the above information I have decided Requirements 8(3)(a), 8(3)(b) and 8(3)(e) are Compliant. 
With regards to Requirement 8(3)(c), the Assessment Team report included information that indicated the service was not able to demonstrate governance processes for managing information management, continuous improvement and regulatory compliance. 
Information management
The Assessment Team report indicated the service was not able to demonstrate consistent processes for documenting and managing information in relation to the assessment and review of consumers care needs. Consumers’ care planning documentation does not consistently include current assessments and reviews to guide staff in providing quality care and services. 
Staff interviewed did not demonstrate a consistent understanding of processes and timeframes for recording progress notes on consumer care to guide ongoing quality service delivery. Management acknowledged the service has operated with multiple systems that are not accessible to all management and staff to ensure consistent processes in capturing and sharing of consumer information.
Continuous improvement
The service has a PCI to record improvement activities and an annual audit schedule has been developed including cleaning and hand hygiene audits, and consumer and food surveys to monitor service quality and identify areas for improvement.
Management said there is not a formalised process for monitoring the PCI however it is discussed in management meetings. Management also acknowledged during the Quality Audit the service does not currently monitor clinical indicators to identify any trends or complete analysis to drive improvements across the service.
The service’s PCI included items to improve service delivery including information management that have been ongoing for almost 12 months without outcomes recorded. The Assessment Team reviewed the PCI and provided feedback to management that although issues, planned actions, responsibilities, planned completing date and outcomes are captured, the completion date or any planned monitoring or evaluation activities were not included.
Regulatory requirements
The service has systems to ensure it is informed about the regulations it is required to meet as an approved provider of aged care services. Relevant regulatory requirements are incorporated into the service’s policies, procedures and practices. Staff are informed about relevant regulatory requirements through the organisation’s procedures and training program. 
Financial governance
The service demonstrated processes to monitor consumer packages and provide consumers with budgets and regular statements. A review of documentation evidenced management provides monthly reports to the governing body.
Workforce governance
The accountabilities and responsibilities of staff were not monitored consistently to ensure staff are providing care and services within their designated roles. This was evidenced in Requirement 3(3)(b) where it was noted that care staff were providing wound care. 
Feedback and complaints
The Feedback and Complaints handling policy guides management and staff in complaints management and open disclosure. Consumers and representatives are satisfied they have access to feedback and complaints mechanisms.
The service response to the Assessment Team report only indicates that the ECMS service will be modified to accommodate CHSP client assessment and planning requirements, and that comprehensive training will be provided to home care staff on use of the ECMS. The PCI provided with the response contained some of the same deficiencies noted in the Quality Audit report in that monitoring and evaluation processes were not included in the PCI. The lack of a comprehensive response to the issues identified in the Quality Audit with respect to this Requirement has informed my decision to find Requirement 8(3)(c) Not Compliant. 
With regards to Requirement 8(3)(d), the Assessment Team report indicated that effective risk management systems and practices were not consistently demonstrated by the service. For example:
· The service did not demonstrate effective systems for ensuring consumers’ care planning documentation is reviewed consistently, or when circumstances change, or incidents occur. 
· The incident management system is not being utilised consistently and strategies to minimise ongoing risk to consumers are not documented and monitored to inform improvements in service delivery. 
· The service does not currently monitor clinical indicators to identify any trends or complete analysis to drive improvements across the service. 
The service response provided evidence that the monitoring of clinical indicators is now being undertaken, however, it did not substantially respond to the issues identified regarding inconsistent utilisation of the incident monitoring system and the absence of strategies outlined to minimise ongoing risk to consumers following incidents. I therefore find Requirement 8(3)(d) is Not Compliant. As requirements 8(3)(c) and 8(3)(d) are Not Compliant, I find Standard 8 is Not Compliant. 
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