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	[bookmark: _Hlk112236758]Name:
	Barkly Regional Council

	Commission ID:
	600259

	Address:
	41 Peko Road, TENNANT CREEK, Northern Territory, 0860

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	10 December 2024 to 11 December 2024

	Performance report date:
	13 February 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7656 Barkly Regional Council
Service: 24632 Barkly Regional Council - Care Relationships and Carer Support
Service: 24631 Barkly Regional Council - Community and Home Support

This performance report
This performance report has been prepared by J Wilson, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A 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 services it operates, 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.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 7 Human resources
	Not fully assessed

	Standard 8 Organisational governance
	Not fully assessed


A detailed assessment is provided later in this report for each assessed Standard.
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 required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 

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

	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 


Findings
Requirement (3)(e) was found non-compliant following a site audit undertaken in November 2023 as information about a consumer’s condition, needs and preferences were not documented and communicated within the organisation. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including increased oversight and communication with team leaders in communities, increased site visits by management to ensure progress notes are completed and training provided to team leaders in relation to care plan completion, reviews, and communication of changes. 
At the assessment contact undertaken in December 2024, the service demonstrated effective processes to ensure the consumer’s condition, needs and preferences are documented and communicated within the organisation, and with others where responsibility of care is shared.
Consumers felt staff are familiar with their needs, goals, and preferences, and felt there are effective communication processes to ensure they do not need to repeat themselves. Staff were knowledgeable of the specific needs of consumers and described how information is communicated to ensure they have up to date and relevant information to deliver care and services. Staff described how they facilitate effective communication through building rapport with consumers, local clinics, and allied health professionals. Coordinators have processes to call each site daily to monitor changes in relation to the consumer’s condition, needs, and preferences. Care documentation demonstrated effective communication is undertaken to staff and external health professionals in relation to the condition, needs, and preferences of consumers, including through regular progress notes. The service has a range of updated policies, procedures, and handbooks to guide staff practice in consent to share information, communication between shared services and documentation. Service documentation showed all team leaders have attended progress note training.
Based on the assessment team’s report, I find requirement (3)(e) in Standard 3 Personal care and clinical care compliant. 

Standard 7
	Human resources
	CHSP

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


Findings
Requirement (3)(e) was found non-compliant following a site audit undertaken in November 2023 where it was found regular assessment, monitoring, and review of performance of each member of the workforce did not occur. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including reviewing policies and procedures, undertaking outstanding performance reviews, and implementing processes to ensure reminders for upcoming performance appraisals alert management to ensure all staff remain up to date with performance appraisals. 
[bookmark: _Hlk190343626]At the assessment contact undertaken in December 2024, the service demonstrated effective regular assessment, monitoring, and review of the performance of each member of the workforce is undertaken. Consumers and representatives were satisfied with staff performance and described how they can provide feedback regarding staff practice if required. Staff described how management monitor their work practices and confirmed undertaking annual performance reviews. Staff indicated performance reviews included discussion of how they are going, career goals and any need for additional support. Management described processes to monitor staff performance, including staff performance appraisals. The human resources manager described additional assessment, monitoring, and review processes for staff performance, including a performance appraisal schedule and reminder system. Staff files showed ongoing monitoring of performance formally and informally, with 80% of staff undergoing an appraisal process within the last 12-months. The service has policies and procedures to support management when staff conduct is identified to not align with the service’s values. 
Based on the assessment team’s report, I find requirement (3)(e) in Standard 7 Human resources compliant. 

Standard 8
	Organisational governance
	CHSP

	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 


Findings
Requirements (3)(b) and (3)(c) where it was found the governing body was no accountable for the care and services provided, and the organisation did not have effective governance systems in relation to information management, continuous improvement, workforce governance and feedback and complaints. The assessment team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, improvements to internal reporting and information sharing between the governing body and service provision areas, review of policies and procedures, staff training on areas of regulatory requirements and increased onboarding for members of the governing body. 
At the assessment contact undertaken in December 2024, the service demonstrated effective organisational governance systems and showed the governing body is accountable for the services being delivered. 
The organisation has overarching value, policies and procedures which described organisational expectations, responsibilities, and accountabilities to promote safe and quality care and services.  The governing body meets monthly and receives a monthly summary of all 5 communities. The monthly summary includes information relating to feedback and complaints, incidents, staffing shortages and concerns, and other concerns or challenges faced throughout the month. Management described how they ensure care and services are culturally safe, inclusive through ongoing recruitment of Indigenous staff who reside in the communities in which they work. Management advised a full onboarding of the council will be undertaken in the coming weeks, where they will be informed of their obligations under the Quality Standards. A governance guide is provided to members of the council, to inform them of their roles and responsibilities in overseeing safe and effective care and services. 
The organisation demonstrated effective governance systems, including a governance framework, monitoring systems, assigned delegations and accountabilities, and policies and procedures. Information systems and processes are in place to ensure staff have accurate and up-to-date information to perform their roles. Management described the annual financial planning process, including for out of budget expenses. Processes are in place to ensure staff are selected, trained, and supported to meet the organisation’s values and job specifications of the role. The organisation is supported by an external consultancy firm, who monitor changes in legislation. Feedback and complaints are managed at a service level and reported to the governing body, with continuous improvement processes driven through feedback and complaints. 
Based on the assessment teams report, I find requirements (3)(b) and (3)(c) in Standard 8 Organisational governance compliant. 
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