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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.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(e)
	Non-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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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
Requirement 7(3)(e) had been identified as non-compliant following a quality review conducted on 3 and 4 March 2020. The identified area for improvement in this requirement was to ‘implement a process to ensure all staff have a regular performance review and staff practice is monitored as required.’
The service has developed but not yet implemented a process to ensure all staff have a regular performance review with monitoring of staff practice.
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The Assessment Team found the service does not meet this requirement as the service has developed but not yet implemented a process to ensure all staff have a regular performance review with monitoring of staff practice. Management stated the scheduled implementation of a planned process has been delayed due to other priorities, including ensuring the process is effective and is explained to staff. Management said the appraisal process should be implemented in April 2021 and completed by the end of that month.
The provider did not provide a response to the Assessment Team’s findings. I find the service is not compliant with this requirement.  
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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 organisation has made improvements to its governance systems with the board endorsing new processes for information management, implementing continuous improvement strategies, new budgetary guidelines and workforce protocols.
A plan for continuous improvement is in place. The plan includes issues identified, planned actions, person responsible, planned completion date and outcomes. Examples of improvement were noted.
The organisation has documented mandatory training topics applicable to all staff delivering services to consumers. Senior management said mandatory training topics are to be done every 12 months.
The organisation has consolidated its formal three police check registers into one register. A formal process for reviewing police checks with recorded convictions is in place. Recruitment protocols state prospective employees who have assault convictions are not permitted to work. 
The service has reviewed the service’s feedback forms into a simpler format to encourage elders to leave comments, complaints and suggestions. 
Consumers interviewed spoke highly of the service’s programs they attend. 
Requirement 8(3)(c) is assessed as Compliant.
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.

[image: ]STANDARD 8 	
Organisational governance

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 7(3)(e)	
Implement processes to ensure all staff have a regular performance review and staff practice is monitored as required.
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