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	[bookmark: _Hlk112236758]Name:
	Rochedale Springwood Meals on Wheels Inc.

	Commission ID:
	700494

	Address:
	1006 Underwood Road, PRIESTDALE, Queensland, 4217

	Activity type:
	Assessment contact (performance assessment) – non-site

	Activity date:
	on 5 August 2024

	Performance report date:
	29 August 2023

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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8008 Rochedale/Springwood Meals on Wheels Incorporated
Service: 25043 Rochedale/Springwood Meals on Wheels Incorporated - Community and Home Support
This performance report
This performance report for Rochedale Springwood Meals on Wheels Inc. (the service) has been prepared by Dean Saunders, 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 (performance assessment) – non-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 team’s report received 19 August 2024

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been 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 service should review its services regularly. It should also review its services when a consumer’s circumstances change. It should keep records of the reviews it conducts. If, upon a review, it is identified that a change should be made to the service offering, then that change should be made and a record of the change should be kept.

· The service should establish governance systems. The service should ensure that the governance system is effective and that it is organisation wide. It should also ensure that the governance system addresses the six areas listed under requirement 8(3)(c). The governance system, once established should address all matters previously identified by the four non compliance findings made over the two years.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	CHSP

	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.
	Not Compliant 


Findings
[bookmark: _Hlk175828443]This requirement was assessed in July 2022 and found not compliant.
This requirement was assessed in February 2023 and found not compliant.
This requirement was assessed in November 2023 and found not compliant.
The current assessment was conducted on 5 August 2024 and the Assessment Team has recommended that the requirement is not met.
The Assessment Team noted that the service predominantly relied upon the introduction of an annual survey to address the previously identified non compliances. The inaugural annual survey was in November 2023.
Beyond this annual survey the Assessment Team did not identify, and the service did not demonstrate, any other mechanism or process by which care and services are reviewed.
The Assessment Team identified three instances where consumers responded to the survey with information that highlighted a change in their circumstance however an appropriate organisation response to the information could not be identified or provided.
Consumers could not recall the service initiating review of their dietary needs and preferences aside from the survey conducted and general conversation with volunteers when meals are delivered.
In response to the audit findings the service provided the following policies: Food Transport Training Policy, Client Feedback Policy, Food Preference Policy and Communication Policy.
The supplied policies did not contain information relevant to the present requirement. Some of the policies appeared generic and were not identifiable as policies of the service i.e. retained markings of “Insert service name here.”
Even had the policies been relevant to the current requirement, the existence of a paper policy has limited weight in demonstrating that the service undertakes what is required by the requirement. 
The service also provided information updates for particular consumers and a brief explanation how this information had been administered. It was not clear how the information came to the services knowledge and whether it arose from any service initiated review of care or services.
The service did not provide a submission or explanation whether it agreed with the findings of the Assessment Team or whether it instead suggested a different conclusion should be made.
The service has a history of non-compliance with this requirement.
The Assessment Team did not find any evidence of regular review of care and services, instead finding an annual survey, the results of which were not always responded to.
The service was extended an opportunity to respond to the findings of the Assessment Team. 
The service provided information however did not avail itself of the opportunity to provide evidence that supports a finding of compliance with this requirement. It did not make a submission or suggestion that this requirement should be found compliant.
The service did not provide evidence at audit to support compliance with this requirement nor otherwise demonstrate compliance. The service did not provided information in its response to the Assessment Team report that supported or suggested compliance with this requirement.
I therefore find this requirement not compliant.


Standard 8
	Organisational governance
	CHSP

	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.
	Not Compliant 


Findings
This requirement was assessed in July 2022 and found not compliant.
This requirement was assessed in February 2023 and found not compliant.
This requirement was assessed in November 2023 and found not compliant.
The current assessment was conducted on 5 August 2024 and the Assessment Team has recommended that the requirement is not met.
The Assessment Team concluded that the service has ineffective governance systems relating to continuous improvement, workforce governance and regulatory compliance. 
No evidence of governance systems were found in relation to these three areas. 
The Assessment Contact report was silent on information management and financial governance.
The service, in responding to the Assessment Contact report, provided documents with the following titles: Organisation Structure, Continuous Improvement Policy, Client Feedback Policy, Incident Management Policy, Suitability Check Policy, and current police checks.
The relevance of these documents to the report was neither obvious nor explained. Some of the documents referenced requirements other than that presently being considered and some of the documents were marked with “Insert service name here.” The documents appeared generic. The documents supplied did not purport to demonstrate effective governance systems.
In the absence of any evidence of effective organisation wide governance systems in relation to the listed areas, I find that this requirement is not met.
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