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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
[bookmark: _Hlk103606969]This performance report for EACH Social Activity Centre (the service) has been considered by       J Zhou, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 57 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Social Support Group, 4-B6F4870, 212 Bay Terrace, WYNNUM QLD 4178

Material relied on
The following information has been considered in preparing the performance report:
· The Assessment Team’s report which was informed by observations at the service, review of documents and interviews with staff, consumers/representatives and others.


Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
One area is identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report. The area for improvement is to:
· ensure consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.

Standard 1
	Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant



Findings
According to the Assessment Team’s findings from their site audit, consumers/representatives sampled advised they are treated with dignity and respect. Consumers/representatives described staff as kind, caring and respectful, and staff were able to describe what was important to their consumers and their care needs.
The workforce provided examples of how services are delivered to meet the needs and preferences of individuals. Staff could provide examples of how services are delivered to meet the needs and preferences of individuals, such as some consumers requiring transport to the centre. Staff understood individual consumers, providing examples in some instances of consumers’ past occupations, living arrangements and special relationships.
The service demonstrated they were flexible to the needs of consumers to maintain relationships specific to each consumer.
Management gave examples where they encourage consumers to take risks to enable them to live the best life they can. Consumers said they felt supported to take risks, and staff could describe the process and showed familiarity with choices consumers had made. Staff described how they allowed consumers to participate in their cares as much as they wanted and provided support as needed. For instance, staff said they support a consumer to overcome their fear of driving in the rain, to attend the centre when it is raining.
Consumers/representatives said they consistently received information that was easy to understand in a timely manner. The service demonstrated that consumers said they receive information in a way that they can understand that enables them to make informed choices. This includes information on activities available, any costs associated with activities, public holiday closures and COVID-19 updates.
On the basis of the evidence before me (summarised), I find this service compliant with this standard.


Standard 2
	Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
[bookmark: _Hlk103068262]Overall sampled consumers/representatives considered they are happy with the service they receive; participate in the planning of service and it meets their current needs, goals and preferences. The Assessment Team did note some gaps in consumer care plans. However, the service was able to contextualise the administrative deficiency within the plans and demonstrate that they have initiated the following rectification actions:
· Training for staff on the electronic care planning system, scheduled for the week commencing 1 August 2022;
· Consideration of distributing the assessment forms to consumers for completion;
· Consideration of having a newly appointed staff member review/complete the assessment forms with the consumers, as an opportunity of ‘getting to know them’.
Assessment and planning documents reflect the consumers’ current goals, needs and preferences. For example, they knew which consumers needed transport to the service; which consumers had dietary preferences and which consumer was visually impaired.
Consumers/representatives sampled confirmed they participate in the planning and review of the service they receive. Consumers report they can choose what activities they attend and how frequently they attend.
The service maintains a database of electronic care and support plans for its consumers. The plans identify consumers attend activities of their choice, as frequently as they choose. Management said they can provide a copy of the service plan to the consumer if requested. there is anecdotal evidence from consumers that the services they receive are reviewed regularly with them, and by them.
The nature and type of services being provided facilitates ongoing review by the consumer. Consumers feel that if their preferences change, they can change the activities they attend. Staff reported they continuously review the activities offered and ask consumers if they would like additional or different activities. 


Standard 3
	Personal care and clinical care
	Compliant

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Not applicable

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not applicable

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Not applicable

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Not applicable

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not applicable

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not applicable

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Not applicable


Findings
[bookmark: _Hlk103330062]The Assessment Team did not assess this Standard as the service does not provide clinical care and personal care.


Standard 4
	Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant



Findings
Consumers and representatives interviewed were satisfied that they receive safe and effective services and supports for daily living that meets their needs, goals and preferences and optimises their independence, well-being and quality of life. The service has processes in place to identify and record those consumer needs, goals and preferences. 
Consumers provided examples of how they felt supported to undertake social activities, and described being supported to do things that are of interest to them, such as swimming. 
Staff interviewed had a good understanding of what is important to individual consumers and could describe how they help the consumer to do as much as they can for themselves, if this is their preference. For instance, the service demonstrated an understanding of one consumer who suffers from motion sickness and managed their condition by ensuring they are seated at the front of the bus which enhanced their comfort. 
Consumers/representatives described staff being an emotionally available to them during times of need. For instance, one consumer told the Assessment Team the service was very supportive following the passing of their spouse. Anther consumer spoke of the ‘immense’ help by the service when she relocated from interstate.
Consumers confirmed they can take part in activities the way they want and as much as they want. Consumers report the service enables them to maintain their social networks and do the things that are important to them, such as attend ukulele lessons.
The service communicate information about consumer conditions needs and preferences. For instance staff shared information verbally amongst one another. Staff are aware they have access to care planning documents and said the Service Facilitator updates them of any changes to consumers as appropriate. Staff reported, and observation confirmed, some information, such as who requires transportation, is written on a whiteboard in the office.  
There are referrals processes in place. While consumers sampled had not been referred to other organisations, some were already receiving additional home supports from other organisations. Management maintains information and contact details for other organisations in the area and brochures of other supports/services are displayed in the centre.
Meals are varied and suitable for the consumer cohort. For instance, the Assessment Team observed staff serving morning tea and lunch at the centre and the camaraderie of the consumers sharing the meal together. Consumers sampled spoke of the variety of sandwich fillings to meet their preferences and that there are drinks and biscuits available.

Standard 5
	Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant



Findings
The Assessment Team visited the organisation’s physical service environment to gather evidence against this standard. The service environment projected a warm and well laid out space which accommodates consumers who experience physical limitations. Consumers reported that they are made to feel welcome and comfortable. 
All environments observed were clean and well maintained. Consumers present had free movement throughout the service environment. Though the service does not operate in an outdoor area, consumers are not prevented from going outdoors if they choose to.  
The Assessment Team observed furniture, fittings and equipment in the service environment that were safe, clean and well maintained. Management described the process for cleaning equipment and maintaining the service environment. Consumers sampled stated that the service maintains furniture, fittings and equipment well and that it meets their needs.

Standard 6
	Feedback and complaints
	Not Compliant

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Not Compliant

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
The service demonstrated they encourage and support consumers and their representatives to provide feedback and make a complaint. Consumers and representatives were able to provide examples of how they do this. For instance, consumers stated if they wished to raise a complaint, they would first contact the Service Facilitator to seek an early resolution.
Staff were able to demonstrate how feedback or raising a complaint can be made. Management demonstrated a general understanding of the importance of utilising open disclosure throughout the complaints process. The Assessment Team observed the organisation’s ‘Customer Feedback Procedure’, which included instructions that exemplified open disclosure and transparency.
Feedback and complaints are reviewed and used to improve the quality of care and services. For instance, in a June 2022 survey, consumers/representatives suggested merging two activities into a single day. As a result of the feedback, management actioned the change and merged the activities.
6(3)(b) non-compliance 
The Assessment Team found that of the consumers sampled, they were unaware that external supports were available to assist them with complaints resolution. For example, consumers sampled were not aware of the Commission’s contact information or of its role as an external avenue for resolving complaints about the service. During the quality audit, the Assessment Team raised this with management who acknowledged that this was an information gap within its service and conceded the information provided to consumers was inaccurate. 
Following the quality audit, the Approved Provider has since supplied the Commission with a brochure containing the corrected contact details. While I appreciate the provider’s efforts to address its non-conformity with this requirement, the fact remains that its evidence of compliance with the requirement postdates the Assessment Team’s audit. It will take time for the improvements to become embedded within the organisation before benefits are realised. On that basis, I maintain that this requirement is non-complaint as at the time of the quality audit which is a point in time assessment of the standards. 

Standard 7
	Human resources
	Compliant

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
The Assessment Team interviewed consumers/representatives, staff, and management, reviewed unfilled shift reports and relevant documentation, and found the service could demonstrate it had the number and mix of members of the workforce to ensure the delivery and management of safe quality care and services for aged care consumers. Management advised that if a staff member goes on leave, the service may request assistance from another EACH site in the greater Brisbane area.
All consumers/representatives interviewed advised that the workforce’s interactions with consumers are kind, caring and respectful of each consumer’s identity, culture, and diversity. Staff advised they are always mindful of each individual consumer’s care needs and preferences when they deliver services. The service demonstrated the consumer is the focus of the service through review of documentation, training and a consumer centred ethos is demonstrated at the service.
The service demonstrated the workforce is competent and have the qualifications and knowledge to effectively perform their roles. The Assessment Team observed the necessary skills and expertise from previous hiring processes. The skills and capabilities required are relevant to ensure the appropriate level of care and service is delivered to consumers.
Prior to the Assessment Team’s visit, management identified specific gaps in learning for staff at the service. As a result, training was organised to give staff a better understanding of how to operate Carelink, the service’s software system that contains consumer-related information. This demonstrates the service’s ability to identify training needs for its staff cohort. The service also has an established recruitment and orientation program as well as a mandatory training course for its recruits. 
Staff performance is monitored on an ongoing basis and formally assessed through an annual performance appraisal process. Management stated they discuss any individual performance concerns with the staff member when they are identified through regular discussions. Performance of staff is gauged in part by feedback from consumers. 

Standard 8
	Organisational governance
	Compliant

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	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

	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.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Not applicable


Findings
There is evidence of the service involving its consumers to have input into service improvements. For instance, the service conducts surveys to gauge whether consumers are enjoying activities and provides consumers with the opportunity to make suggestions about how services are delivered. In cases where consumers have made suggestions about care and services, the organisation has responded appropriately
The service’s governing body is informed of the service’s operations through discussions with the Service Facilitator and receives a notification about any complaints or incidents that occur. Incidents are triaged based on severity of risk to the consumer. For incidents or complaints that are severe (ranked 2 or above), the National Director and CEO are automatically notified. For less severe cases, they are generally handled locally and monitored by the State Operations Manager. 
The service has effective organisation-wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback and complaints. For instance:
· The service has a continuous improvement plan that monitors critical areas for improvement and includes the planned completion dates and progress notes. 
· Consumers pay via cash on the day they present for activities. This is then accumulated and counted by the Service Facilitator, who reports income to the organisation.
· While most feedback provided by consumers/representatives is informal and done verbally, the service has clear systems in place to record, monitor and manage feedback and complaints to improve services.
· The organisation receives regulatory updates, which are then passed down to individual services via email.
The organisation has an effective risk management framework to manage and respond to high-impact or high prevalence risks. Management demonstrated an understanding of what high impact or high prevalence risks are associated with the consumers. At-risk consumers are identified by gathering information during their initial assessment by enquiring about their health, living arrangements, and whether they are experiencing any cognitive decline. Changes in a consumer’s condition are recorded and contact is made with appropriate parties, such as a representative or, if no representative exists, made to My Aged Care.
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