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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.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	[bookmark: _GoBack]Non-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
the provider’s response to the Assessment Contact - Site report received 7 June 2021
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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
The Assessment Team have noted improvements in corporate governance including regular board meetings and reports to the board. At the service level systems are being implemented to support staff in care and service delivery.
The Assessment Team have identified that several of the organisations systems are informal and not well documented for example, information management, continuous improvement, regulatory compliance staff training and feedback and complaints.
The organisation has a system to identify risk at the organisation level and has a documented risk management framework. However, gaps still remain in identifying all risk during service delivery, for example, the documentation of consumer needs in care plans and progress notes, non-response to a scheduled visit and environmental risks when transporting consumers.
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Non-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 found the service has implemented several initiatives to improve information management including appointing an administrative assistant,  Elders Support Officer and new CEO who have commenced implementing systems and processes. The assessment team were advised that the service has engaged a quality manager to assist in the development of policies and procedures, however recognised gaps in this area along with consumer information. 

The assessment team found that the service does not have a current continuous improvement plan, with the last one dated January 2020. In relation to workforce governance, some training has been provided to staff however training is outstanding for new staff including standards training. The Chair of the board advised that changes made by the Board will provide support to the organisation to meet the Standards and non-compliance actions are being addressed by the engagement of a quality manager.

The assessment team found that the service obtains feedback through word of mouth and the service acknowledged the need to document feedback and is in the process of developing a feedback and complaints register to record information from consumers and their families. 

The approved provider response submitted that the since the assessment contact the service has located a number of policies, and additional policies and procedures are currently being approved by the Board. The approved provider submitted that the service has implemented a new methodology for collecting information, staff meetings have commenced on regular basis and several resources are currently in the process of being updated.

I acknowledge the actions taken by the service to address the issues and to improve effective wide governance systems, however based of the findings at the time of the assessment contact and that the actions will take time to become entrenched in practice, I find this requirement Non-compliant.
Requirement 8(3)(d)	Non-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 assessment team found that the service has developed and incorporated a risk management framework into the organisation strategic plan 2020-2023 which identifies a broad range of risk. However, while the organisation has identified a risk management framework at the organisation level, not all risks have been identified and documented at the service level. 
The assessment team reported that the organisation has mostly informal systems to  manage high impact or high prevalence risks. Although the service reports accidents and risks to the Board, individual risks for consumers are not documented or reported such as non-response to a scheduled visit or environmental risk while transporting consumers. The service relies on the Elder support officer to undertake regular checks with consumers to identify risks. Despite the informal risk management system, staff demonstrated knowledge of each consumer and identified how they manage risks when providing care.
The assessment team found that policies and procedures regarding Elder abuse are still in development. All consumers reported that the service enables them to live the best life they can through transport services and activities to connect them to community and culture.
The approved provider response submitted that the informal risk management system reflects cultural protocols, and this is acknowledged in respect to risk management practices. However, the approved provider was unable to demonstrate that the organisation has an effective risk management system for management of high impact or high prevalence risks and identifying and responding to abuse and neglect of consumers.
I find this requirement is Non-compliant.


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. 
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.
· Continue the commenced process to update policies and procedures to ensure the service has an effective risk management framework
· Review action items to ensure that the service is addressing all sub-sections related to this requirement
Requirement 8(3)(d)	
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.
· Continue the development of a risk management system for managing the high impact and high prevalent risks associated with the care of the consumers and implement this at the organisational level
· Develop and incorporate a risk management system for identifying and responding to abuse and neglect of consumers to existing protocols
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