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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 River HealthCare (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:
· River Healthcare, 26657, 11 Lahey Cove, COOMERA QLD 4209
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 25 May 2023.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	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
	Non-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.
· Requirement 2(3)(a)
· Requirement 2(3)(b)
· Requirement 2(3)(e)
· Requirement 3(3)(a)
· Requirement 3(3)(d)
· Requirement 3(3)(e)
· Requirement 7(3)(d)
· Requirement 7(3)(e)
· Requirement 8(3)(b)
· Requirement 8(3)(c)
· Requirement 8(3)(d)
· Requirement 8(3)(e)


Standard 1
	Consumer dignity and choice
	HCP

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

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

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

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

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

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


Findings
Overturned 1(3)(d)
Having reviewed the Assessment Team’s report in connection with the evidence supplied by the service, I form the view the service is compliant with the above Requirement.
The assessors’ findings hinged on the evidence below:
1. the coordinator’s advice on the day that she was not aware there was a risk assessment form for an HCP level 3 consumer (whereas the Assessment Team had sighted the signed report for this consumer); and
2. the Dignity of Risk policy was in draft at the time of the audit.
I note the service took issue with the assessors’ findings and supplied evidence to refute the above.
I have reviewed the evidence and am persuaded by the service. I base my finding having sighted the service’s Dignity of Risk policy that supported the consumer’s dignity of risk consent form, signed as at 28 July 2021. Furthermore, the policy itself covers the elements of supporting consumers to underhand the benefits and possible harm in taking risks in day-to-day life and over the long term. 
I am satisfied that the service was compliant with this Requirement at the time of this quality review. In the absence of further evidence by the Assessment Team, I am overturning their recommendation of ‘not met’ against this Requirement.
With respect to the other Requirements in Standard 1, I note the Assessment Team had regard to relevant corroborated evidence in their findings of ‘met’. I maintain that the service is compliant against the other Requirements for the reasons outlined in the Assessment Team Report. 


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.
	Non-compliant 

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

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

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


Findings
Non-compliant Requirements
2(3)(a)
For the service to be compliant with this Requirement, relevant risks to a consumer’s safety, health and well-being need to be assessed at the outset, on a regular basis and when their circumstances change. It also needs to be discussed with the consumer and changes consistently updated in the consumers records. 
The Assessment Team sampled care planning documentation for 20 consumers and found that consideration of risks to the consumers health and well-being were not consistently documented. The Assessment Team referenced two HCP level 4 consumers where care practices were occurring by staff but those strategies were not detailed in those consumers' care planning information. This practice is not in line with the intent of the Requirement. 
While I am sympathetic to the staffing challenges faced by all aged care organisation, the fact remains that compliance against the Requirement is binary. The service is obligated to ensure that its assessment and planning processes enable consumers, their representatives, the workforce and others to work together in developing a safe and effective care and services plan. I cannot see any evidence in the service’s response to refute the Assessment Team’s findings. I therefore find the service non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
2(3)(b)
The Assessment Team found the service was not meeting its obligations under this Requirement because the consumer goals in their care plans were non-specific and generic in nature such as ‘would like to live in own home for as long as possible’. As such, the consumer needs documented were not always reflective of current needs and risks. Care plans did not consistently include detailed strategies to guide staff in how to provide care that was tailored to the individual needs of the consumers, while managing their risks. For two HCP consumers, there were no detailed strategies to guide staff practice.
Advanced care planning information were blank for 3 HCP consumers and staff were unable to confirm if the consumers had been asked this question. 
I note from the service is currently reviewing its client files and updating its processes to be in line with this Requirement. However, these improvements will take time to become embedded into practice before benefits are realised. Therefore, at the time of my performance report, the service is non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
2(3)(e)
The Assessment Team reported that according to the service, there were 17 consumers both existing and new consumers out of the 84 consumers currently receiving services who had not received a baseline assessment. The Assessment Team’s review of care planning documentation for consumers sampled did not demonstrate consistent regular review in response to changes in the consumer’s condition changes including when incidents occur.
A HCP consumer living with dementia was flagged as an example. The team identified this consumer’s family was using chemical restraint but the service is not regularly reviewing and documenting the impact this restraint may be causing to the consumer. 
[bookmark: _Hlk136860626]I would need to see evidence that the provider has processes in place to review how effective its care and services are to its consumers. That systems are in place to recognise and respond to changes in a consumer’s condition. That the organisation then has mechanisms to update its care and service plans and make sure consumer are safe and risks minimised. As it currently stands, I find the service non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
Compliant Requirements
Based on the evidence sighted by the Assessment Team and the analysis in their report, I am satisfied the service is compliant with the remaining Requirements. In summary, the service is:
· Making care planning documentation readily available to consumers/representatives and staff.
· Working in partnership with the consumer and others they wish to be involved in their care and services.


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

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

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

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

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Non-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.
	Non-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-compliant Requirements
3(3)(a)
The Assessment Team found through a review of progress notes (and other documentation) for the consumers sampled, that the documentation did not reflect individualised care that is safe, effective and tailored to the specific needs of each consumer.
The Assessment Team corroborated this evidence through their consumer interviews. Through lines of enquiry, the team established four consumers whose clinical and/or personal care were not tailored to their individual needs. Their respective needs ranged from pressure injuries, oxygen therapy and falls. In summary, the Assessment Team found that the service failed to:
· proactively monitor and record how effective their care practices are. In the situation of the consumer who had not had a full skin integrity assessment done despite being prone to pressure injuries, had malnutrition and suffered from incontinence when she joined the service in January 2023. 
· Show evidence of how the organisation keeps improving its performance against this requirement. The evidence showed that several of the services high falls risks consumers had not had a timely assessment following the service’s awareness of their recent falls, nor had the service added these falls incidents to its risk register 
I acknowledge the service has since updated its risk register by way of remedy. 
I also note the service’s recognition of the difficulties it has had in delivering services to one of the sampled consumers. It is understood this consumer’s son is their EPOA and ‘wouldn’t allow’ the service to discharge its responsibilities and provide the care required for this consumer. 
Despite the no doubt significant challenges this poses, the provider remains obligated to carry out its personal and clinical care to the consumer under this Requirement. If the service experiences a ‘setback’ and cannot deliver the services required to the extent it is required, that is a risk. The service is obligated to re-group and consider other strategies to discharge its responsibilities to the consumer under this Requirement. 
Evidence of monitoring and reporting of the risks to other organisations or stakeholders to find solutions is expected. However, no such evidence of documented strategies were forthcoming during this quality review. I note that since the quality audit was concluded, this consumer has been transferred to hospital, and the service has sought advice from the Elder Abuse Hotline. 
To my mind, the service had reason to consider these actions prior to the Assessment Team’s visit. On the whole, I find the service non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
3(3)(d)
The Assessment Team found deficiencies against this Requirement on the following evidentiary basis:
· A HCP level 4 consumer (the same one referenced in the above Requirement) was known to the service with issues around their hydration and nutrition which would continue to deteriorate without adequate oversight or an adjustment in their care. However, at the time of the quality audit, there was no documented evidence of referrals being made to a dietician to assess this consumer’s nutritional needs.
· A consumer did not receive a timely referral for a MAC reassessment of her care needs. 
[bookmark: _Hlk136860874]I was not provided with evidence to dispute the first point. In relation to the second example, I note the service attributed the oversight to the performance of its former care coordinator. Be that as it may, the provider is ultimately responsible for discharging its obligations under this Requirement and a rogue staff member does not remove its obligation. I find the service non-compliant with this Requirement. 

3(3)(e)
This Requirement is about the service having the right communication systems so information about its consumers is easily available to external and internal stakeholders. The Assessment Team found that the service did not have effective enough communication processes in place. Of the examples gathered by the Assessment Team, the evidence which I find relevant to this Requirement, is the fact that an external sub-contractor knew through a visit with a consumer that he was been administered a chemical restraint. However, the care staff either did not know about, or wilfully chose not to use, the internal communication channels within the service to check whether or not this practice was an information gap that required follow-up. This is evidence of a breakdown in internal communication which is contrary to the objective of this Requirement.
Further, it is good practice to document falls on the service’s risk register as soon as they are known to have occurred, regardless of whether the fall occurred during a service delivery or not. This recording of such information internally (separate to the SIRs reportable incident process) allows information about consumer risk to be captured and can be used to inform a review of the consumer’s assessment and planning. This did not occur for two of the sampled consumers. 
I find the provider non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
Compliant Requirements
Based on the evidence sighted by the Assessment Team and the analysis in their report, I am satisfied the service is compliant with the remaining Requirements. In summary, the service is:
· Recognising the needs and preferences of consumers nearing end of life.
· Monitoring referrals to individuals and other organisation for supports to be provided to consumers for their needs and preferences. 
· Minimising infection control related risks for consumers/representatives and staff. 


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

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

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

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

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

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

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

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


Findings
Based on the evidence sighted by the Assessment Team and the analysis in their report, I am satisfied the service is compliant with all Requirements under this Standard. In summary, the service is:
· Supporting consumers to feel connected and engaged in meaningful activities that are satisfying to them.
· Promoting consumers' emotional, spiritual and psychological well-being through compassion and connection between consumers and members of the workforce.
· Providing a variety of options to support consumers to live as independently as possible, enjoy life and remain connected to their local community. 
· Ensuring timely and appropriate referrals to individuals, other organisations and providers of other services.

Standard 5
	Organisation’s service environment
	HCP

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

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

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


Findings
This Standard is not applicable to this Quality Review as the service does not offer a physical service environment.


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
6(3)(c) – overturned
Having reviewed the Assessment Team’s evidence against this Requirement and the service’s submission of further clarifying points, I am more persuaded that the service does have an open disclosure process for managing its complaints. 
The Assessment Team’s recommendation of not met seems to largely hinge on whether an apology was afforded in the example cited. This seems a disproportionate focus when the Assessment Team could outline the process the consumer and the service step through during the management of their complaint. Given the service disputes the manner in which the extra charges came about, I understand their position that an apology is not justifiable under the circumstances. To my mind, an apology is only one element of how a service can show its compliance with this Requirement and the issuance of an apology should be connected to the appropriate circumstance. I find the service compliant against this Requirement.
By way of general commentary, though it appears staff can action consumer dissatisfaction and consumers continue to be treated with dignity and respect along the way, the service ought to ensure all staff are trained on their responsibilities in complaints management and ensure training records clearly reflect this.
Based on the evidence sighted by the Assessment Team and the analysis in their report, I am satisfied the service is compliant with the remaining Requirements. In summary, the service is:
· Encouraging and supportive of consumers providing feedback, including those consumers who require access to alternative and external services.
· Reviewing and using feedback and complaints to improve the quality of care and services.


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.
	Non-compliant 

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


Findings
7(3)(a) overturned
The intent of this Requirement is about whether the service has a system to work out workforce numbers and the range of skills they need to deliver safe and effective care. The Assessment Team found this framework was in place. However, the Assessment Team based their not met recommendation on the fact that the service could not fulfill 100% of all shifts in the last 4 weeks. 
I recognise the difficulties faced by the industry regarding nationwide shortage of nurses and care staff. I also note the Requirement does not dictate a perfect result of filled shifts must be in order for a ‘met’ finding. What is important is that the service has a system for planning and managing workforce challenges to try and deliver care to all consumers, starting with the vulnerable. To that end, the service’s recent recruitment of two new Registered Nurses to tackle strategic case review and clinical care and is pleasing to see, alongside its usual brokerage arrangements as the ongoing strategy. 
Non-compliant Requirements
7(3)(d)
While the service was found to be effective in recruiting the right personnel into the service, it failed to demonstrate to the Assessment Team that it has the right training supports in place to ensure staff are keeping up with their mandatory training requirements in the areas of the SIRS scheme, code of conduct for its workers and restrictive practices in home care. I have not seen evidence of any training records to refute the team’s findings. I note the service felt it had grounds to discontinue from its previous RTO and is in the process of locating a substitute, the delay renders the service open to risk. I find the service non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
7(3)(e)
I note the service conceded the finding that formal performance reviews had not been undertaken. The submission that it was a mismanagement by the former operations manager may be a mitigating factor, however, the provider of the service holds the ultimate responsibility for ensuring compliance against the Requirement. I find this service non-compliant with this Requirement. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
Compliant Requirements
Based on the evidence sighted by the Assessment Team and the analysis in their report, I am satisfied the service is compliant with the remaining Requirements. In summary, the service is:
· Providing a workforce where interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.


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.
	Non-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.
	Non-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.
	Non-compliant


Findings
Non-compliant Requirements
8(3)(b)
The intent of this Requirement pertains to whether or not the service’s governing body can demonstrate how it decides, explains, assigns and put their quality safety and cultural goals into action within the organisation. Compliance can be demonstrated through board minutes with relevant action items, a suite of internal policies and procedures reflective of the current reforms which are the reviewed and management’s ability to articulate their understanding of their responsibilities at a point in time.
However, the Assessment Team has found incidents are not consistently recorded or reported to the governing body to identify and/or analyse trends, to identify areas for improvement or training needs of staff. Policies are nearly completion and clinical data had not been gathered or analysed to inform service delivery. I have not seen evidence in the form of such documentation during this Quality Review. I find this Requirement non-compliant. I note that the service was also found non-compliant against this Requirement in an earlier quality audit from 8-10 September 2020.
8(3)(c) information management, continuous improvement, workforce governance, regulatory compliance, feedback and complaints
Information management – non-compliant
I refer to the evidence that informed the finding of non-compliance against the related Requirement in (3)(3)(e). The examples used within that Requirement are equally applicable to this Requirement as it shows internal communication between care staff required improvement. This extends mainly to written information in so far as care plans were missing documented strategies to incomplete policies and procedures at the time of the quality audit. The gaps here compromise the workforce’s ability to access information about consumers that helps them in their roles as their care workers.
Continuous improvement - overturned
Based on the service’s submissions on this sub-Requirement, I am satisfied by the service’s undertaking that it has remediated a number of deficiencies noted by the Assessment Team. 
Workforce governance – non-compliant
I find this sub-Requirement non-compliant for the same reasons as the ones stipulated against related Requirement 7(3)(b). 
Regulatory compliance – non-compliant
I find this sub-Requirement non-compliant because through the Assessment Team’s findings and the service’s response, I am not convinced the service has the appropriate regulatory compliance system and process to make sure it is abreast of its compliance obligations with relevant legislative and regulatory changes. For instance, all services must ensure it has rolled out training on the SIRS scheme in home services for all staff. I cannot see evidence that training has occurred on this scale. How it determines what is a reportable incident under SIRS remains a matter for the service. The introduction of the Code of Conduct under Part 8AA of the Aged Care Quality and Safety Commission Act 2018 and Part 2A of the Aged Care Quality and Safety Commission Rules 2018 was also a recent legislative reform which affects approved providers and their aged care workers or governing persons. The service has not demonstrated awareness of its obligations under the new legislative requirements which is important as penalty provisions attach to certain actions committed by the provider and their staff. The service’s submission did attach its internal code of conduct policy paper which contained references to some elements of legislated code obligations for provider and workers. A training log to evidence its staff are adequately trained to understand their obligations under the new provisions was not forthcoming.

8(3)(d) & 8(3)(e)
The crux of the finding of non-compliance in 8(3)(d) is that the service had awareness of a consumer with complex clinical needs. The service also had awareness this consumer’s son and EPOA was blocking service staff from doing their job. It appears to me from the service’s own timeline of events that its engagement with the hospital on 27 April 2023, contact with the Elder Abuse Hotline on 5 May 2023 and later the Guardianship Board, all occurred post the quality audit. From the evidence before me, this consumer’s particular set of circumstances warranted the service to have considered consulting with such stakeholders the moment the consumer’s son began refusing services on behalf of his relative when she joined in January 2023. As such, preventable harm from high prevalence risks continue to happen. 
Furthermore, the Assessment Team found the service has a clinical governance framework that was last updated in July 2019. In relation to restrictive practices:
· Staff did not demonstrate an understanding of what constitutes a restrictive practice and the risks associated with its use. For example, they did not understand the risks associated with a consumer’s restrictive practice medication. This is further considered in Requirement 3(3)(b).
· Staff, including clinical staff and care staff said they had not received training in restrictive practices.
In relation to use of open disclosure: 
· Management and staff did not demonstrate an understanding of the principles of open disclosure and how they respond to incidents using open disclosure. Refer to Standard 6(3)(c).
Compliant Requirements
Based on the evidence sighted by the Assessment Team and the analysis in their report, I am satisfied the service is compliant with the remaining Requirement. In summary, the service is:
· Engaging and supporting consumers in the development, delivery and evaluation of care and services.
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