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Performance report prepared by
M Murray, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Social Support - Individual, 4-7WG9T2N, 14 Oak Street, KATOOMBA NSW 2780
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant


	Requirement 8(3)(d)
	Compliant
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Detailed assessment
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 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 - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff.
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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
Standard 8 has five requirements. At this assessment two of the five requirements was assessed and found compliant, refer below for details. 
An overall finding for the Standard is not provided as all five requirements need to be assessed for a compliance finding at the Standard level to be made.
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.
The Assessment Team’s report provides evidence systems are in place to ensure the governing body has line of sight to the performance of the organisation and receives relevant reports to make informed operational decisions.
The service has implemented processes to improve the flow of information to relevant parties and increased the frequency of formal communications with staff and others. A continuous improvement plan is in place and actions on the plan are being monitored and finalised as planned. An external financial audit has occurred. The workforce provided examples of improved communication and education including on policies and procedures. The Assessment Team was satisfied that staff accountable for regulatory compliance understand their reporting obligations. 
A consumer feedback framework is in place and while some aspects are at an early stage, the service demonstrated that it is engaging with consumers on finalising the framework.
Based on the evidence (summarised above) the service complies with this Requirement.
Requirement 8(3)(d)	Compliant
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.
The service has implemented improvements to ensure high impact, high prevalence risks are identified and strategies are put in place to manage the impact or risk. Documentation has been introduced to record consumer risk and education has been provided to staff on ensuring this is captured. Staff have completed education to understand elder abuse and how it might present in the delivery of care and services. Incident documentation has been developed and staff have been provided training on the use of the documents and the incident processes developed. Staff demonstrated they collaborate with consumers on balancing risk management and consumer wellbeing.
Based on the evidence (summarised above) the service complies with the Requirement.


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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