[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name of service:
	Right at Home RightCare

	Service address:
	Level 1, 101 Annerley Road WOOLLOONGABBA QLD 4102

	Commission ID:
	700944

	Home Service Provider:
	HomeCare South Brisbane Pty Ltd

	Activity type:
	Quality Audit

	Activity date:
	5 September 2022 to 9 September 2022

	Performance report date:
	10 October 2022


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 Right at Home RightCare (the service) has been prepared by         J Zhou, 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:
· Right at Home RightCare, 26189, Level 1, 101 Annerley Road, WOOLLOONGABBA QLD 4102
· Right at Home RightCare, 26189, 48b Archer Street, ROCKHAMPTON QLD 4700
· Right at Home RightCare, 26189, 2a/133 Lennox Street, MARYBOROUGH QLD 4650
· Right at Home RightCare, 26189, 10A/94 Delamere Avenue, CURRAMBINE WA 6028
· Right at Home RightCare, 26189, Suite 8, Level 1, 125 Main Street, BLACKTOWN NSW 2148
· Right at Home RightCare, 26189, Glenham Plaza Suite 6, 17 Karp Court, BUNDALL QLD 4217
· Right at Home RightCare, 26189, 5/251 Queen Street, CAMPBELLTOWN NSW 2560
· Right at Home RightCare, 26189, 95B Station Street, PENRITH NSW 2750
· Right at Home RightCare, 26189, Suite 3/43 The Crescent, MIDLAND WA 6056
· Right at Home RightCare, 26189, Shop 1/29 Howard Avenue, DEE WHY NSW 2099
· Right at Home RightCare, 26189, 71 Edit Street, INNISFAIL QLD 4860
· Right at Home RightCare, 26189, 5/457 Esplanade, MANLY QLD 4179
· Right at Home RightCare, 26189, 1B, 20 Hocking Street, WEST END QLD 4101
· Right at Home RightCare, 26189, Suite 2C1, 25-33 Allen Street, WATERLOO NSW 2017
· Right at Home RightCare, 26189, Suite 4A, 36 Wood Street, MACKAY QLD 4740
· Right at Home RightCare, 26189, 69 Hannan Street, KALGOORLIE WA 6430
· Right at Home RightCare, 26189, 3 George Street, MERREDIN WA 6415
· Right at Home RightCare, 26189, Glenham Plaza, Suite 6, 17 Karp Court, BUNDALL QLD 4217
· Right at Home RightCare, 26189, 15/92 Tamar Street, BALLINA NSW 2478
· Right at Home RightCare, 26189, Suite 206, 284 Victoria Avenue, CHATSWOOD NSW 2069
· Right at Home RightCare, 26189, 54 Smith Street, CHARLESTOWN NSW 2290
· Right at Home RightCare, 26189, 54 Smith Street, CHARLESTOWN NSW 2290
· Right at Home RightCare, 26189, 258 Waterworks Road, ASHGROVE QLD 4060
· Right at Home RightCare, 26189, Shop 1/29 Howard Avenue, DEE WHY NSW 2099
· Right at Home RightCare, 26189, 9/24 Parkland Road, OSBORNE PARK WA 6017
· Right at Home RightCare, 26189, Sandgate Arcade, 3/16 Brighton Road, SANDGATE QLD 4017
· Right at Home RightCare, 26189, 13/103 Majors Bay Road, CONCORD NSW 2137
· Right at Home RightCare, 26189, 3/134 Coxs Road, NORTH RYDE NSW 2113
· Right at Home RightCare, 26189, Shop 15, 36 Bryants Road, SHAILER PARK QLD 4128
· Right at Home RightCare, 26189, 39 Howard Road, PADSTOW NSW 2211
· Right at Home RightCare, 26189, Suite 3, 475 Ruthven Street, TOOWOOMBA QLD 4350
· Right at Home RightCare, 26189, Canterbury Place, U7/2 Kern Brothers Drive, KIRWAN QLD 4817
· Right at Home RightCare, 26189, Office 2.09, 1-3 Burbank Place, NORWEST NSW 2153
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit which 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 5 October 2022. 
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Non-compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-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.
	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.

	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.

	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.

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

	 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.




Standard 1
	Consumer dignity and choice
	HCP

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

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

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

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

	[bookmark: _Hlk115417549]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.
	Non-compliant 

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


Findings
[bookmark: _Hlk115937208]Non-compliance – Requirement 1(3)(e)
The service is not providing consumers with sufficient information to make informed choices about the care and services they receive. This was supported by some consumers and representatives who said at interview that they were not provided information to make informed decisions about the care and service available to them. An example of this are the monthly statements, which most consumers reported to have received, however said they are not easy to understand. Five consumers interviewed stated that they are unsure of what services their home care package (HCP) package covered. Another eight consumers commented on a lack of communication between themselves and the local office regarding changes to care requirements. I note that the assessment team acknowledged that management was aware of these areas for improvement. 
In response to the Assessment team’s evidence, the provider has proposed: 
· the development of a pamphlet to guide the consumers on how to read the monthly statement which will be provided to all consumers and included in the consumers packs on commencement to the service.
· a welcome pack for each consumer and a folder to be kept in the consumers home that includes the Home Care Agreement and the consumers current care plan. 
· all outstanding statements to be reconciled and sent to consumers on a monthly basis. 
· a review of the expense policy with information being provided to the consumer on what can be included in their home care package (HCP). 
· local offices are to conduct random calls to consumers ensuring that monthly communication is maintained to discuss care needs. 
[bookmark: _Hlk115961869]Overall, at the time of the quality audit there was no evidence to suggest that ‘each consumer’ of this service was in receipt of information that was clear and easy to understand as per the elements of this requirement in the quality standard. While I acknowledge that the provider has proposed how the service is to address this requirement, as these changes will take some time to become embedded in the service, this requirement is non-compliant. 
Compliance – Remaining Requirements
In summary, I am satisfied by the evidence contained the Assessment Team's report that the service is demonstrating compliance on following basis:
· Consumers and representatives reported that they are always treated with dignity and respect. One consumer said the best thing about the service is the ‘real care and love they show’. He said he has known the staff ‘for years’ and they treat him like ‘I’m someone special’.
· The service demonstrated that the care and services are culturally safe as evidenced in the care planning documentation including information on consumers’ backgrounds, spiritual beliefs and identified specific cultural preferences. This was corroborated by consumers and representatives who confirmed the workforce understands consumers’ needs and preferences and that their service is delivered in a way that makes them feel respected and safe. 
· Consumers and representatives said they were supported to make their own decisions about the care and services they receive. The service demonstrated this via documentation including evidence of collaboration between the service and the consumer including details for those whom consumers would like involved in their care and services. 
· The service provided documentary evidence that it considers risks to the consumer’s well-being and, where appropriate, makes efforts to support consumers to take risks that will improve their quality of life. The staff described how alternatives were discussed with the consumer to minimise risk to support them to live the life they choose. 
· Each consumers’ privacy is respected, and personal information is kept confidential via an electronic database with limited staff access. Staff demonstrated an understanding of their responsibilities in relation to maintaining confidentiality and respecting consumers’ privacy. 

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

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

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

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

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Non-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
Non-compliance – Requirement 2(3)(a) 
The service is not effectively identifying consumer risk or strategies to manage risk. There were some documentary evidence of consumers key risks being identified e.g. a falls risk, however, there were no strategies to manage these risks. Therefore, safe delivery of care could not be provided consistently via the care staff as they stated they were relying on their knowledge of the consumer to prevent a fall from occurring. Several consumers were assessed as being a high falls risk however there were no strategies to mitigate this risk documented in their care plans.
In response to the Assessment team's evidence, the provider has proposed: 
· education in the form of a fact sheet to support staff to complete care plans appropriately. 
· education for franchise owners and care managers on the importance of identifying risks and providing strategies to mitigate these risks. 
· incident management system education. 
· providing monthly education for staff on high risk topics e.g. falls, swallowing, dementia and continence.  
· care plan documents to be kept in the consumers’ homes.
I acknowledge that the provider has proposed how the service is to address this requirement, however, as these changes will take some time to become embedded in the service, this requirement is non-compliant. 
Non-compliance – Requirement 2(3)(d)
The service stated that they maintain electronic care documents on all consumers regarding their care and services that are available to care staff. However, these are not provided to the consumer and some care staff also stated they were unable to access these documents. The consumers interviewed explained that at times they were required to explain their care needs to the staff due to lack of access to the care documents. Feedback from management to the assessment team indicated that care document will be reinstated into the consumers’ homes.    
[bookmark: _Hlk115957418]In response to the Assessment team's evidence, the provider has proposed:
· care plan documents to be kept in the consumers’ homes. 
[bookmark: _Hlk115963278]I acknowledge that the provider has proposed how the service is to address this requirement, however, as this change will take some time to become embedded in the service, this requirement is non-compliant. 
Compliance – Remaining Requirements 
In summary, I am satisfied by the evidence contained the Assessment Team's report that the service is demonstrating compliance on following basis:
· The service demonstrated via the care planning documents evidence of consumers’ needs, goals and preferences. This was corroborated with consumer interviews and the staff’s understanding of supporting the consumers by understanding what is important to them. The service demonstrated that advance care planning is discussed in line with the consumers’ preference during the initial assessment and throughout the reassessment process based on the consumers’ wishes.
· The service demonstrated that assessment and planning is based on an ongoing partnership with the consumers and includes other organisations in this process. The consumers, representatives and staff all confirmed this partnership and stated they participate in planning and review based on the consumers’ needs, goals and preferences.  
· The service demonstrated that consumer documentation (care plans) are reviewed as required and annually. The staff described the review process and reasons for a review, confirming that a three monthly care coordinator visit occurs to identify any changes in the consumers condition and discuss their care needs.   


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

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

	Requirement 3(3)(b)
	[bookmark: _Hlk115957404]Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Non-compliant 

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

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

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

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

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


Findings
Non-compliance – Requirement 3(3)(b) 
The service did not demonstrate how they effectively manage high impact or high prevalence risks associated with the care of each consumer. The staff demonstrated the ability to identify high risks to the consumer however these risks were not documented in the care plan, supported with individual strategies to mitigate these risks and whether or not the strategies were monitored for effectiveness. Additionally, there was inconsistent reporting of high impact and high prevenance risk to consumers thus preventing continuous improvement to occur.  
In response to the Assessment team's evidence, the provider has proposed: 
· education in the form of a fact sheet to support staff to complete care plans appropriately with high risk highlighted to be included in the care plan.   
· a comprehensive incident management system to be developed with training provided to all staff. 
I acknowledge that the provider has proposed how the service is to address this requirement, however, as this change will take some time to become embedded in the service, this requirement is non-compliant. 
Compliance – Remaining Requirements 
In summary, I am satisfied by the evidence contained in the Assessment Team's report that the service is demonstrating compliance on following basis:
· Overall, the consumers and representatives sampled said that staff know what they are doing and that they feel safe and supported. One consumer stated that their wounds are attended in accordance with medical officers’ orders. The representative said the local service follows instruction from the wound clinic, making changes as required.
· The service demonstrated that all consumers are provided with information on Advanced Care Planning when they commence at the service and there is ongoing discussion on this matter as required or as requested by the consumer. Currently there are no consumers receiving direct palliative care from the service, however the service showed how they are working in conjunction with other palliative care providers to support these consumers by providing personal care. 
· The service demonstrated that deterioration or a change in the consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. The staff confirmed that there were processes in place to enable them to identify, support and report a change in a consumer’s condition. 
· A review of the care documents supported the sharing of information to enable the delivery of safe and effective care for the consumers. The service provided evidence of processes in place to ensure relevant information regarding the consumers condition is communicated with all staff, personal and care staff alike.
· Staff confirmed that timely and appropriate referrals are completed in consultation with the consumer. This was evident in the care documents where referrals to an occupational therapist and a medical practitioner were completed in a timely manner. 
· Appropriate infection prevention strategies have been demonstrated within the service. This is supported by staff who provided an understanding of infection prevention for consumers including handwashing, wearing PPE and the importance of vaccination. The service demonstrated that they have an outbreak management plan and provide PPE to all staff when caring for consumers. Consumer’s corroborated the use of PPE by the care staff when they are providing care and services.  
· 

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

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

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

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

	Requirement 4(3)(d)
	[bookmark: _Hlk115342846]Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 

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

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

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


Findings
Consumers and representatives interviewed were satisfied that they received safe and effective services and supports for daily living that met their needs, goals and preferences, optimising their independence, well-being and quality of life. The staff demonstrated their understanding of the consumers’ needs and the service had processes in place that included information on what is important to the consumer to support their needs goals and preferences.  
The service demonstrated it had processes in place to support the consumer’s emotional and psychological well-being which was incorporated into the care plan documents. Supporting evidence included the care staff knowing how and when to recognise when a consumer was feeling low and how to support them. 
Consumers confirmed that the service’s style of flexible delivery allows them to maintain social networks and do things that are important to them. The service demonstrated this via staff interviews where they were able to discuss the services and supports they deliver to enable the consumers to stay connected with the community and do the things they enjoy. 
Staff maintain their awareness of the consumers’ conditions, needs and preferences via a mobile application and could describe how they were informed of any changes in the consumers condition prior to their scheduled visit. Consumers interviews corroborated this finding as sampled consumers confirmed most of the staff have a good knowledge of their care needs. 
The service demonstrated effective communication via multiple sources supporting the consumers condition, needs and preferences both within the organisation and externally. 
The service demonstrated that timely referrals occur in consultation with the consumer. The staff were able to describe the referral process and care plan documents provided evidence of referrals to multiple external organisations. 
The service demonstrated that where equipment is provided, it is safe and suitable and meets consumers’ needs, this included processes for identifying and reporting faulty equipment.   Consumers supported this with examples of the service providing regular maintenance and repairs on their equipment. 


Standard 5
	Organisation’s service environment
	HCP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not applicable 

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


Findings
The service does not have a physical service environment and as such this standard is not applicable to the quality review.


Standard 6
	Feedback and complaints
	HCP

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

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

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

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


Findings
Consumers and representatives could describe the process of providing feedback and/or making a complaint by informing the care coordinator directly. There was also evidence that consumers provided feedback by participation in satisfaction surveys. The service demonstrated that on entry all consumers are provided details, included in the handbook, on how to make a complaint. 
The service demonstrated that information is provided for consumers and representatives on the complaint’s mechanisms and advocacy services. Management confirmed that consumers and representatives receive information on interpreter services and services to support speech and hearing impairment. This was supported by evidence of the online consumer survey being available in other languages as required.  
Consumer and representative interviewed, who had provided feedback to the service or made a complaint, demonstrated that complaints are promptly responded to and the consumers and representatives were informed of the outcome. 
The service demonstrated that feedback and complaints are reviewed and used to improve the delivery of services. The complaints are documented and actioned at a local level which was available centrally by the service. During the quality audit, the Assessment Team identified some local offices are not consistently recording the actions taken to resolve complaints in the register. The Assessment Team discussed their finding with service management who said they will provide some additional training. Despite this administrative deficiency, I find this standard to be compliant as the majority of local offices were recording and reviewing the complaints and feedback appropriately and taking rectification action where necessary.  

Standard 7
	Human resources
	HCP

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

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

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

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

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


Findings
The Assessment Team interviewed consumers and representatives, staff, and management and found the service could demonstrate it had the appropriate number and mix of members of the workforce to ensure the delivery and management of safe quality care and services for the consumers. The local offices reported there is enough staff to cover staff leave. This was supported by the consumers who were satisfied with the care they received and the staff who said they had enough time to deliver safe and efficient care.
Consumers and representatives all provided positive feedback in relation to workforce interactions being kind, caring and respectful of each consumer’s identity, culture and diversity. This is supported by the Assessment Team observing management and staff speaking about the consumers in a kind and caring way. 
The service demonstrated the workforce is competent and have the qualifications and knowledge to effectively perform their roles. Recruited staff must have relevant qualifications and knowledge specific to their roles. Management described how they ensure staff have appropriate qualifications and complete all competencies as required. This includes, but is limited to, monitoring of first aid certificates, infection control competencies and medication competencies.
The service could demonstrate the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these quality standards. The service recruits’ staff at a local level, supported by the central Human Resource team. Management described how all new care staff are paired with an experienced care staff upon commencement as part of their training and feedback. The staff explained how some of the training was done ‘on the job’, while other training is offered via an online platform. Site specific training is initiated at a local level as required. 
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken via a performance appraisal, conducted at the local level. All staff sampled could confirm they had completed a performance appraisal within the last 12 months. Management confirmed that brokered staff are subject to the same performance appraisal process.    


Standard 8
	Organisational governance
	HCP

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

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

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


Findings
Non-compliance – Requirement 8(3)(d) 
The service has risk management and business continuity frameworks that are underpinned by policies and procedures supporting the staff to identify and respond to consumer risk. However, the local offices were unable to demonstrate their use of the established risk management systems and practices. The risk register is under developed as demonstrated by the local offices’ failure to report and manage risk to the consumer effectively. As discussed in requirement 3(3)(b) some consumers assessed with high impact or high prevalence risks, did not have those risks effectively documented or managed by the service to ensure the delivery of safe and effective care and services. 
In response to the Assessment team's evidence, the provider has proposed:
· a comprehensive incident management system to be developed with training provided to all staff.
I acknowledge that the provider has proposed how the service is to address this requirement, however, as this change will take some time to become embedded in the service this requirement is non-compliant. 
Compliance – Remaining Requirements
In summary, I am satisfied by the evidence contained the Assessment Team's report that the service is demonstrating compliance on following basis:
· The service utilises feedback from consumers via surveys and verbal communication to support the broader service improvements. An example was a consumer who had difficulty answering the phone, the service changed to sending them a text message. This was then extended out to the other consumers as an alternative form of communication. 
· The service demonstrated that the governing body oversees the care and services delivered to the consumers via consumer feedback, complaints and surveys. Documents provided included the board receiving reports on compliance, clinical governance and finances. Improvements to the service are then driven by the governing body, for example the Board is developing additional compliance measures based on the Royal Commission recommendations around Board governance.
· The service demonstrated that they practice effective organisational wide governance regarding information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The workforce has access to information to support them in their role. An active continuous improvement plan is in place to improve the quality and safety of services delivered to consumers. Financial governance is overseen by the board such as providing consumers with their own budgets, budget updates, monthly statements and managing unspent funds. Workforce governance involves providing each staff member with a job description to enabled them to have a clear understanding of their role and responsibilities. Regulatory compliance is managed by the board as evidenced by regular updates from regulatory bodies being distributed to all staff and consumers as required. Policies and procedures are then updated to reflect these updates. Feedback and complaints from consumers are reviewed for trends and used to improve consumer outcomes. 
· The service provides clinical care and has a documented clinical governance framework including a section on open disclosure, this included policies and procedures relating to antimicrobial stewardship and minimising the use of restraint. The service has an established system to monitor the provision and oversight of care to consumers including regular supervisory reviews by local offices and monthly clinical audits by the service. There is a foundation for a clinical governance committee, however due to staff shortages has not met regularly. It was noted that with the appointment of a new National Care Manager this committee will recommence and provide regular updates to the board on clinical care. 
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