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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 Liscombe House (the service) has been prepared by N Eastwood, 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.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the 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.
· 

Assessment summary 
	Standard 8 Organisational governance
	Not applicable as not all requirements have been 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 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
The service was previously found non-compliant with this requirement following a Site Audit performed between 28 February 2023 to 2 March 2023. At the time of the site Audit the service was unable to demonstrate regulatory compliance, regarding the Department of Health, Infection Prevention and Control (IPC) lead requirements, and restrictive practices requirements.
[bookmark: _Hlk136099358]The service has implemented several effective actions in response to the non-compliance identified at the Site Audit, including recruitment of an IPC lead, implementation of regular auditing of staff practice related to restrictive practice and a review of all assessments for consumers affected by the coded keypad entry. 
At the site visit of 20 July 2023, the service demonstrated effective governance systems which guide information management, continuous improvement, financial governance, workforce management, and feedback and complaints. Clinical and care staff provided feedback relating to staffing levels and confirmed the policies and procedures that relate to their roles with updated guidance. Management demonstrated to the Assessment Team that improvement actions in the continuous improvement plan are regularly reviewed and monitored and had successfully closed some items. Management described how the Board maintained effective oversight through structured governance reporting and management framework. The Assessment Team viewed documents and observed processes to support the improvements implemented.
The Assessment Team noted that in addition to the employment of an IPC lead the service has registered another clinical staff member to complete the IPC course with the possibility of additional staff to enrol in the future. The review of consumer assessments resulted in an assessment of risks, consultation with representatives, consent with decision makers and appropriate measures implemented in discussion with family members and consumers.  
As a result, and with consideration to the implemented actions and available information I find this Requirement is now compliant.  
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