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Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant
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Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others. 
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Ongoing assessment and planning with consumers
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Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
The purpose of the Assessment Contact was to assess Requirement (3)(a) in relation to Standard 3 Personal care and clinical care. The Assessment Team recommended Requirement (3)(a) met and I agree with the Assessment Team and find the service Compliant with this Requirement. All other Requirements in this Standard were not assessed, and an overall assessment of the Standard was not completed. 
Consumers and their representatives interviewed confirmed consumers receive personal care and clinical care that is safe and right for the consumer. Consumers confirmed staff provide personal care in line with their preferences and clinical assistance and care has been provided to support and maintain consumers’ health and well-being. 
Care plans and staff interviews confirmed the service has effective processes in place to direct staff in the delivery of care and the care is planned based on best practice and in consultation with the consumer and other health specialists where required.  
Care plans, assessments and progress notes for consumers with complex clinical needs show they receive care based on assessed needs to optimise their health and well-being. Staff delivering and assessing clinical care needs of consumers have received appropriate training. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
Not all requirements were assessed and therefore an overall rating for the Quality Standard is not provided.
The purpose of the Assessment Contact was to assess Requirement (3)(c) in relation to Standard 8 Organisational governance. The Assessment Team recommended Requirement (3)(c) met and I agree with the Assessment Team and find the service Compliant with this Requirement. All other Requirements in this Standard were not assessed, and an overall assessment of the Standard was not completed. 
The service has effective organisation wide governance systems in place including; information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. 
Reporting systems capture incidents and feedback which are analysed and provided to all levels of staff for discussion and action. The service has processes which feed into and deliver continuous improvements across the service and standards. 
The service provides regular financial updates and budgets are monitored and tracked. The service publishes an annual report including financial expenditure.
Workforce governance systems ensure staff understand their role, accountabilities and responsibilities with training provided to increase and maintain staff knowledge. 
There is monitoring of regulatory compliance including changes to legislation and tracking of staff compliance with professional registrations, police certificates and other compliance as part of their role. 
Complaints and feedback are collated, analysed and reports generated which are discussed at all levels of the service. Open disclosure is practised, and review of documentation showed complaints are investigated, followed up and actioned. Where required changes are made to systems and processes following complaints to improve consumer services.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Compliant
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.
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Organisational governance

Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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