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Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(c)
	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 - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with the service’s management team
The Assessment Team’s report for the Assessment Contact – Site conducted 16 January 2020. 
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Consumer dignity and choice
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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 Quality Standard is assessed as Compliant as one of the five specific requirements have been assessed as Compliant. The Assessment Team assessed Requirement (3)(c) in relation to Standard 8. All other requirements in this Standard were not assessed. 
The Assessment Team recommended Requirement (3)(c) in Standard 8 as met. I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report to come to a view of compliance with Standard 8 and find the service is compliant with Requirement (3)(c).
At the Assessment Contact – Site conducted on 16 January 2020, the Assessment Team found the organisation had effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance and feedback and complaints. However, the governance system for managing regulatory compliance was not effective in ensuring all allegations of assault were reported and managed in line with mandatory reporting requirements.
The Assessment Team found the organisation demonstrated effective systems relating to regulatory compliance, specifically mandatory reporting. Actions taken by the service to address deficiencies identified include updating of policy documents and review of staff education. 
A sample of recent allegations of assault discussed by management with the Assessment Team demonstrated these have been managed in line with legislative requirements.
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 provided evidence of actions taken to address deficiencies relating regulatory compliance, specifically processes for reporting and managing allegations of assault, and have recommended this requirement as met. The Assessment Team’s report outlined the following actions and improvements since the last Assessment Contact - Site:
Policies in relation to compulsory reporting have been updated to guide and direct staff response. Policy information aligns with legislative requirements. The policy has been provided to all staff and has been highlighted at various key meeting forums.
The service’s compulsory reporting education has been reformulated. An updated online ‘Elder Abuse, Missing Persons and Compulsory Reporting’ package is now complemented by a revised in-house training presentation. At least 44 targeted staff, including management have completed the training. Remaining staff have received the training presentation via email correspondence. 
The Mandatory reporting register viewed by the Assessment Team demonstrates the three incidents referred to in the Assessment Contact – Site report from 16 January 2020 have since been reported to both the local police and the Commission. 
The Assessment Team noted four other incidents have been recorded on the service’s Mandatory reporting register since January 2020. Management described the actions taken in response to the incidents which demonstrated they have been managed in line with legislative requirements, including review of behaviour management strategies.  
For the reasons detailed above, I find the approved provider, in relation to Joseph Banks Aged Care Facility, does comply with Requirement (3)(c) in Standard 8.
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Organisational governance

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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