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	Activity date:
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	Provider: 2979 Hahndorf Holdings Pty Ltd 
Service: 4353 Christies Beach Residential Care Services


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 Christies Beach Residential Care Services (the service) has been prepared by M Glenn, 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 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.
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) – non-site, which was informed by review of documents and interviews with external contractors and management;
· an email from the provider received 3 March 2025 acknowledging and accepting the Assessment Team’s report. The provider’s response also highlights a data discrepancy in the Assessment Team’s report relating to care minute actuals and targets which has been noted; and 
a performance report dated 18 October 2024 for an assessment contact – site undertaken from 17 September 2024 to 18 September 2024. 
· 

Assessment summary 
	Standard 8 Organisational governance
	Not applicable


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 8
	Organisational governance
	

	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
Requirement 8(3)(c) was found non-compliant following an assessment contact undertaken in September 2024 as legislated registered nurse and total care minutes were not being met. In response to the non-compliance, the provider has implemented a range of improvement actions. This includes initiating an enforceable undertaking dated December 2024 with the service meeting all stipulated obligations. The service is exceeding targets documented in the enforceable undertaking and have recruitment and retention strategies in place to meet care minutes. Following the organisation’s workforce plan, management anticipate meeting care minute targets by the end of March 2025 when a newly recruited care manager commences. A new model of care has also been introduced, with care minutes strategically allocated to areas that most directly benefit consumers. The board is informed of workforce planning at monthly board meetings and updated as needed, enabling identification of potential shortfalls and implementation of continuous improvement actions. Workforce strategies have been implemented in consultation with the consumer advisory body with their feedback incorporated into decision making, for example, having a management presence on the weekend.
At the assessment contact in February 2025, effective organisation wide governance systems were demonstrated. Consumers are provided information about care and services on entry and on an ongoing basis, and staff have access to information to assist them to provide care and services. Policies and procedures are overseen by a policy committee, ensuring all policies are regularly updated and in alignment with legislation and aged care reforms. Processes are also in place to ensure privacy of consumer information is maintained, including obtaining consent before sharing any data. A plan for continuous improvement is maintained, with opportunities for improvement identified through a range of sources, and results and improvement are actions reviewed and monitored.  
The organisation has a comprehensive financial governance system. Each service has its own budget which supports the changing needs of consumers. There are established systems and processes to identify changes in relevant legislation, regulatory requirements, professional standards and guidelines. Updates are shared with staff, consumers and representatives, and used to inform necessary policy and procedure amendments. Compliance with legislation is monitored through work practice supervision, audits, and staff competency assessments. The service has a proactive approach to monitoring care minutes. Care minutes are calculated daily and data is also displayed in graphs, providing a percentage in relation to meeting or a shortfall in care minutes. 
Workforce governance systems include recruitment and onboarding processes, performance development, position descriptions, training and education. A dedicated talent and acquisition team undertake initial worker screening prior to interviews, including relevant checks. Additional screening processes are in place for key personnel. 
There are systems and processes to encourage feedback and complaints, and to ensure appropriate action is taken. A feedback management policy outlines timeframes for responding to and closing feedback using an open disclosure process, and feedback and complaints are incorporated into the plan for continuous improvement. 
Based on the Assessment Team’s report, I find requirement 8(3)(c) compliant. 
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