[image: ]
[image: ][image: ]Rochedale Springwood Meals on Wheels Inc.
Performance Report
	Address:
	1006 Underwood Road
PRIESTDALE QLD 4217

	Phone:
	07 3841 6367

	Commission ID:
	700494

	Provider name:
	Rochedale/Springwood Meals on Wheels Incorporated

	Activity type:
	Quality Audit

	Activity date:
	11 July 2022 to 13 July 2022

	Performance report date:
	5 August 2022



[image: ]	

Performance Report	
Name of service: Rochedale Springwood Meals on Wheels Inc.	RPT-ACC-0122 v2.0
Commission ID: 700494	Page 5 of 24
Performance Report	
Name of service: Rochedale Springwood Meals on Wheels Inc.	RPT-ACC-0155 v2.0
Commission ID: 700494	Page 2 of 38
[bookmark: _Hlk32477662]Performance report prepared by
A. Grant, delegate of the Aged Care Quality and Safety Commissioner.
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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Meals, 4-7ZNE1G7, 1006 Underwood Road, PRIESTDALE QLD 4217


[bookmark: _Hlk27119087]Overall assessment of Service
	Standard 1 Consumer dignity and choice
	CHSP
	Compliant

	Requirement 1(3)(a)
	CHSP
	Compliant

	Requirement 1(3)(b)
	CHSP
	Compliant

	Requirement 1(3)(c) 
	CHSP
	Compliant

	Requirement 1(3)(d) 
	CHSP
	Compliant 

	Requirement 1(3)(e) 
	CHSP
	Compliant 

	Requirement 1(3)(f) 
	CHSP
	Compliant

	
	
	

	Standard 2 Ongoing assessment and planning with consumers
	CHSP
	Not Compliant

	Requirement 2(3)(a)
	CHSP
	Not Compliant

	Requirement 2(3)(b)
	CHSP
	Compliant

	Requirement 2(3)(c)
	CHSP
	Compliant

	Requirement 2(3)(d)
	CHSP
	Compliant

	Requirement 2(3)(e)
	CHSP
	Not Compliant

	
	
	

	Standard 3 Personal care and clinical care
	CHSP
	Not Applicable

	
	
	

	Standard 4 Services and supports for daily living
	CHSP
	Not Compliant

	Requirement 4(3)(a)
	CHSP
	Compliant

	Requirement 4(3)(b)
	CHSP
	Compliant

	Requirement 4(3)(c)
	CHSP
	Compliant

	Requirement 4(3)(d)
	CHSP
	Not Compliant

	Requirement 4(3)(e)
	CHSP
	Compliant

	Requirement 4(3)(f)
	CHSP
	Compliant

	Requirement 4(3)(g)
	CHSP
	Not Applicable

	
	
	

	Standard 5 Organisation’s service environment
	CHSP
	Not Applicable

	
	
	

	Standard 6 Feedback and complaints
	CHSP
	Not Compliant

	Requirement 6(3)(a)
	CHSP
	Not Compliant

	Requirement 6(3)(b)
	CHSP
	Compliant

	Requirement 6(3)(c) 
	CHSP
	Not Compliant

	Requirement 6(3)(d) 
	CHSP 
	Not Compliant

	
	
	

	Standard 7 Human resources
	CHSP
	Compliant

	Requirement 7(3)(a)
	CHSP
	Compliant

	Requirement 7(3)(b)
	CHSP
	Compliant

	Requirement 7(3)(c) 
	CHSP
	Compliant

	Requirement 7(3)(d)
	CHSP
	Compliant

	Requirement 7(3)(e) 
	CHSP
	Compliant

	
	
	

	Standard 8 Organisational governance
	CHSP
	Not Compliant

	Requirement 8(3)(a)
	CHSP
	Compliant

	Requirement 8(3)(b)
	CHSP
	Not Compliant

	Requirement 8(3)(c) 
	CHSP
	Not Compliant

	Requirement 8(3)(d)
	CHSP
	Not Compliant

	Requirement 8(3)(e) 
	CHSP
	Not Applicable

	
	
	




Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services, 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 Quality Audit; the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, Consumers and representatives and others
the provider’s response to the Quality Audit report received 4 August 2022
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[image: ]STANDARD 1 Consumer dignity and choice 
CHSP 	Compliant



Consumer outcome:
1. I am treated with dignity and respect and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
Consumers and representatives interviewed by the Assessment Team during the Quality Audit reported they are always treated with dignity and respect. During interviews with the Assessment Team consumers and representatives stated staff and volunteers are polite, respectful, and go beyond what their role entails. The volunteers advised during interviews with the Assessment Team they show respect to the consumers by stopping to have a conversation when they deliver meals. The Assessment Team noted discussions with staff and management indicated the organisation has a consumer-centred approach to providing services.
Consumers and representatives interviewed by the Assessment Team reported that services are delivered in a way that makes them feel safe and respected. The Assessment Team noted based on evidence analysed that management had a general understanding of what the term ‘cultural safety’ meant and demonstrated respect for individual consumers’ backgrounds and diversity. The Assessment noted staff demonstrated that they knew consumer needs and preferences. Management advised the Assessment Team during interviews that cultural requirements and preferences are captured when signing up for the service and would be communicated in delivery instructions where appropriate. 
During interviews with the Assessment Team consumers and representatives reported that they feel supported in making decisions about their meal service. The Assessment Team analysed evidence which showed the service cycles through a 4-week menu. The Assessment Team noted consumers can contact the organisation if they want to enquire about meals on a particular day or place a specific order. Management reported to the Assessment Team during interviews that consumers are prompted to communicate any food dislikes when signing up for the service the preferences are then noted on paper consumer files and communicated to the kitchen. 
Consumers and representatives interviewed by the Assessment Team stated staff respect their meal choices and understand what is important to them. The Assessment Team noted though the Management Committee could not provide a specific example demonstrating dignity of risk in action, they recognised its importance in maintaining independence for the consumer. 
Consumers and representatives stated during interviews with the Assessment Team they receive written information about their services that is clear and easy to understand. Consumers and representatives stated during interviews the service enables them to make choices about their meal services, so they know what they will be receiving on a particular day.  
Management stated during interviews with the Assessment Team consumer personal details and information is stored securely in a locked filing cabinet. Consumers and representatives reported to the Assessment Team that their privacy is respected when meals are delivered an example of this included the organisation representatives only enter the consumer’s residence if requested and all representatives ensure they seek permission before entering.
The Quality Standard for the Commonwealth home support programme service is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
Assessment of Standard 1 Requirements
	Requirement 1(3)(a)
	CHSP 
	Compliant


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


Care and services are culturally safe.
	Requirement 1(3)(c)
	CHSP 
	Compliant


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.
	Requirement 1(3)(d)
	CHSP 
	Compliant


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


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.
	Requirement 1(3)(f)
	CHSP 
	Compliant


Each consumer’s privacy is respected and personal information is kept confidential.



[bookmark: _Hlk27644042][image: ]STANDARD 2 Ongoing assessment and planning with consumers 
CHSP 	Not Compliant


Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
Consumers and representatives stated during interviews with the Assessment Team that the meal service meets their current goals, needs and preferences. Consumers stated during interviews if they receive a meal they do not enjoy, they can request not to receive that meal again in the future. Additionally, consumers reported they have the option to change the way they receive their meals to suit their preferences.
Consumers and representatives reported to the Assessment Team during interviews they feel involved in the planning of their services. Consumers and representatives stated they could contact the office or speak to volunteers if they want to make variations to their meals on any day.
The Assessment Team analysed evidence which showed the services assessment and planning is inconsistent, and the service could not demonstrate that information about risks to the consumer’s wellbeing is always captured. Evidence analysed by the Assessment Team showed the service does not utilise all information available to inform assessments of risks to consumers, such as My Aged Care (MAC) referral assessments. The Assessment Team noted based on evidence analysed the service delivery is not reviewed regularly or when there has been a change to the consumers’ circumstances or condition.
The Quality Standard for the Commonwealth home support programme service is assessed as Not Compliant as two of the five specific requirements have been assessed as Not Compliant.
Assessment of Standard 2 Requirements
	Requirement 2(3)(a)
	CHSP 
	Not Compliant


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.
The Assessment Team analysed evidence which showed the service undertakes assessments by completing an intake form when a consumer first engages with the service. The Assessment Team noted the document specifies consumers personal information, such as name, address, and date of birth additionally, it asks consumers whether they have any special dietary requirements, such as allergies or general dislikes. The information obtained on this form is then stored in a paper file. 
The Assessment Team analysed evidence which showed the service could not demonstrate that assessment and planning consistently included the identification of risks to the consumer’s safety, including hearing and vision impairment, mobility limitations and cognitive impairment. The Assessment Team found based on evidence analysed where risks may be present, strategies are not documented to guide staff and volunteers in providing service to the consumer. Multiple examples were identified throughout the Quality Audit, two have been included below. 
During interviews with the Assessment Team Consumer A advised she has diabetes. The Assessment Team found that this information was not present in the ‘client details form’ completed by the service when Consumer A first started receiving meals. Additionally, Consumer A’s dietary needs were not noted on delivery instructions or in resources used by kitchen staff. 
The Assessment Team identified that Consumer B’s file lists that Consumer B has diabetes. However, upon further inspection delivery instructions do not communicate this to volunteers. The Assessment Team observed Consumer B’s information in the kitchen, which did not specify that he is a diabetic. The Assessment Team noted the information only stated that he must not have sugar in his meals.
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 2(3)(b)
	CHSP 
	Compliant


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.
	Requirement 2(3)(c)
	CHSP 
	Compliant


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.
	Requirement 2(3)(d)
	CHSP 
	Compliant


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.
	Requirement 2(3)(e)
	CHSP 
	Not Compliant


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.
Based on evidence analysed by the Assessment Team the service could not demonstrate that a formal process for reviewing care and services is in place. During the Quality Audit, the Assessment Team provided feedback to the Management Committee that there was insufficient evidence that care, and services are reviewed regularly for effectiveness or when consumer circumstances change. The Management Committee advised the Assessment Team they were unaware that conducting formal reviews was a requirement. Multiple examples were identified throughout the Quality Audit, two have been included below.
The Assessment Team noted they observed the paper files of several consumers who had been receiving meals for several years. The Assessment Team failed to find sufficient evidence to show reviews of care and services had taken place.
During interviews with the Assessment Team staff acknowledged that no formal process for reviewing their care and service is conducted when a consumer resumes meal service after a hospital visit. Instead, staff stated to the Assessment Team the service relies on the consumer to inform them if anything has changed. 
The Assessment Team noted in response to feedback provided, the Management Committee advised the Assessment Team that a formal process for reviewing care and services would be developed and implemented. Whilst the Assessment Team acknowledges the Management Committees’ eagerness to amend this deficiency, at the time of the quality audit, no reviews had taken place.
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
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CHSP 	Not Applicable
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Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
This standard was not applicable and therefore was not assessed by the Assessment Team during the Quality Audit.
[bookmark: _Hlk75950982]The Quality Standard for the Commonwealth home support programme service is assessed as Not Applicable as all seven specific requirements have been assessed as Not Applicable.


[image: ]STANDARD 4 Services and supports for daily living
[bookmark: _GoBack]CHSP 		Not Compliant
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Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
[bookmark: _Hlk75951207]During interviews with the Assessment Team consumers and representatives reported that they receive safe and effective services that support their needs and optimise well-being. Consumers and representatives said the service enables them to remain independent and meet dietary needs and preferences.
During interviews with the Assessment Team consumers and representatives reported that both staff and volunteers at the service are friendly and kind, and interactions improve emotional and psychological well-being. The Assessment Team noted volunteers recognised the importance of visits to consumers and volunteers stated that stopping to have a conversation with each individual can significantly improve their well-being.
Consumers and representatives stated to the Assessment Team during interviews that the organisation delivers services flexibly, allowing them to participate in their community and do things of interest to them. Management and staff provided examples to the Assessment Team demonstrating how the service alters its service to meet consumer needs on a day-to-day basis. Notes evidenced this on consumer files from previous instances where service must be changed to align with consumer preferences.
The Assessment Team noted whilst the service could not provide a specific example of referring a current consumer to a provider of other care and services; the Management Committee demonstrated appropriate knowledge of steps to take should a referral be necessary. The Management Committee advised the Assessment Team during interviews that in cases where the condition of a consumer has deteriorated, this is responded to by contacting the appropriate representatives or advising the consumer to contact MAC.
The Assessment Team noted most consumers and representatives sampled reported that meals provided were of suitable quality and quantity and had sufficient variety week-to-week. Consumers and representatives interviewed by the Assessment Team stated that the food meets their nutritional needs and preferences. The Assessment Team analysed evidence which showed the service actively seeks feedback on food quality verbally over the phone and via an annual survey.
The Assessment Team found whilst sampled consumers reported that the services they receive support daily living in a way that optimises their independence, well-being and quality of life, the service could not demonstrate that information about the consumer’s condition, needs and preferences is effectively communicated within the organisation. Detailed evidence is provided below in the relevant requirement.
The Quality Standard for the Commonwealth home support programme service is assessed as Not Compliant as one of the six applicable requirements have been assessed as Not Compliant. Requirement 4(3)(g) is Not Applicable and therefore was not assessed.
Assessment of Standard 4 Requirements 
	Requirement 4(3)(a)
	CHSP 
	Compliant


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.
	Requirement 4(3)(b)
	CHSP 
	Compliant


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


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.
	Requirement 4(3)(d)
	CHSP 
	 Not Compliant


Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
The Assessment Team analysed evidence which showed the service could not demonstrate that information about the consumer’s condition, needs and preferences are effectively communicated within the organisation. The Assessment Team interviewed kitchen staff who stated that information about the consumer’s needs and preferences is communicated to them when they first sign up for the service this information is then transferred to a whiteboard present in the kitchen. During interviews with the Assessment Team the Management Committee stated that relevant information is put in delivery instructions for volunteers to use when delivering meals. However, the Assessment Team found that information in delivery instructions was often inadequate or inconsistent. Multiple examples were identified throughout the Quality Audit, three have been included below.
Consumer C’s paper file notes she is deaf in one ear and has trouble walking. The Assessment Team analysed delivery instructions for Consumer C, which contained no information related to her hearing difficulty or mobility issues.
Consumer A advised the Assessment Team she has type 1 diabetes. The Assessment Team observed Consumer A’s MAC referral documents on site, which corroborated this information. The Assessment Team noted despite information regarding her conditions being available to the service, her dietary needs were not captured effectively on the client details form when she first engaged with the service. As a result, Consumer A’s dietary needs were absent in the kitchen and on delivery instructions provided to volunteers.
The Assessment Team analysed evidence which showed Consumer A’s delivery instructions stated that she is ‘very deaf’ and may not hear a knock on the door. The Assessment Team observed information contained within consumer files that demonstrated it is actually Consumer D (Consumer A’s partner) who is hard of hearing. No notes were attached to Consumer D’s delivery instructions to indicate he is hard of hearing. 
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 4(3)(e)
	CHSP 
	Compliant


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


Where meals are provided, they are varied and of suitable quality and quantity.
	Requirement 4(3)(g)
	CHSP 
	Not Applicable


Where equipment is provided, it is safe, suitable, clean and well maintained.
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[image: ]STANDARD 5 Organisation’s service environment
CHSP 	Not Applicable



Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
This standard was not applicable and therefore was not assessed by the Assessment Team during the Quality Audit.
The Quality Standard for the Commonwealth home support programme service is assessed as Not Applicable as all the three specific requirements have been assessed as Not Applicable.
[image: ]
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CHSP 		Not Compliant



Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Assessment team noted based on evidence analysed that the service did demonstrate that appropriate action is taken to ensure consumers and representatives are aware of and have access to advocates, and other methods for raising and resolving complaints through intake assessment. The Assessment Team noted the service identified there is no one currently requiring interpreter services as all consumers and representatives speak English, including those from diverse cultural backgrounds.
Based on evidence analysed by the Assessment Team the service did not demonstrate it regularly seeks input and feedback from consumers and/or representatives. The Assessment Team found insufficient evidence was identified to show the service uses feedback and complaints to inform continuous improvements.
Detailed evidence is provided below in the relevant requirements.
The Quality Standard for the Commonwealth home support programme service is assessed as Not Compliant as three of the four specific requirements have been assessed as Not Compliant.
Assessment of Standard 6 Requirements 
	Requirement 6(3)(a)
	CHSP 
	Not Compliant


Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
The Assessment Team analysed evidence which showed the service did not demonstrate that they encourage and support consumers and representatives to provide feedback or complain about the care and services they receive. While the service has policies and procedures in relation to feedback and complaints, including external complaints agencies, the service did not demonstrate an adequate complaints management system consistent with best practices. Multiple examples were identified throughout the Quality Audit, two have been included below.
During interviews with the Assessment Team a volunteer explained the process she utilises to take consumers’ feedback received when she is delivering meals and delivers it to the Kitchen Supervisor, however the volunteer explained not all the volunteers do this, as some ask consumers to ring the Kitchen Supervisor.
During interviews with the Assessment Team another volunteer stated it is very difficult for anyone to access office staff as often the phones do not work, and calls are not returned.
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 6(3)(b)
	CHSP 
	Compliant


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


Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The Assessment Team analysed evidence which showed the service did not demonstrate that it takes appropriate action in response to complaints. Most consumers and representatives interviewed were not satisfied with actions taken or follow-ups in relation to their complaints. The Assessment Team noted complaints information reviewed did not show that complaints are promptly responded to and the service did not demonstrate how it monitors, reports and keeps improving its performance against this requirement. Multiple examples were identified throughout the Quality Audit, three have been included below.
The Assessment Team noted based on evidence analysed the Management Committee which handles complaints during interviews with the Assessment Team described how it processes complaints by firstly apologising, investigating and then actioning to address consumer complaints and feedback. However, the Assessment Team noted based on evidence analysed none of the above steps are documented. 
The Assessment Team analysed evidence which showed whilst the service was able to demonstrate it practices the concepts of open disclosure, evidence analysed showed the service as a whole was unaware of the requirements of this process.
The Assessment Team noted based on evidence analysed during the Quality Audit that the service does not maintain a complaint register for documenting feedback and complaints from consumers.
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 6(3)(d)
	CHSP 
	 Not Compliant


Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team analysed evidence which showed the service did not demonstrate that complaints and feedback received are effectively captured, reviewed and analysed or used to improve the quality of care and services. The Assessment Team noted based on evidence analysed that the complaints management system is not effective in documenting all feedback and complaints from consumers and representatives and as a result, the feedback and/or complaints are not reviewed. The Assessment team noted feedback received from consumers and representatives during interviews identified they do not have confidence that the service uses feedback and complaints to improve the quality of care and services. Multiple examples were identified throughout the Quality Audit.
The Assessment Team found based on evidence analysed the service does not use feedback and complaints to contribute to continuous improvement, the service was unable to demonstrate how they monitor, analyse and use feedback and complaints data to improve the quality of care and services.
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement. 
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Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team analysed evidence which showed the service did demonstrate the workforce is planned to enable, and the number and mix of members of the workforce deployed enable, the delivery and management of safe and quality care and services. The Assessment Team interviewed consumers, representatives, staff, management, and analysed relevant documentation, which showed the service was able to demonstrate the number and mix of members of the workforce ensures the delivery and management of safe quality care and services for aged care consumers. 
The Assessment Team analysed evidence which showed the service demonstrated that workforce care workers’ interactions with consumers are kind, caring and respectful of each consumer’s identity, culture, and diversity. Feedback provided by consumers and representatives during interviews with the Assessment Team showed day-to-day interactions with members of the workforce are respectful and staff are kind and caring.  
The Assessment Team analysed evidence which showed the service did demonstrate the workforce is recruited, trained, equipped and supported to meet the needs of aged care consumers and deliver the outcomes required by the Quality Standards. The Assessment Team noted the service has human resources and related policies to guide management in the initial selection, and the onboarding process, and an annual mandatory schedule of training identified based on volunteer roles. 
Consumers and representatives interviewed by the Assessment Team stated they are satisfied the workforce providing their care and services performs their roles well. 
The Quality Standard for the Commonwealth home support programme service is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
Assessment of Standard 7 Requirements
	Requirement 7(3)(a)
	CHSP 
	Compliant


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.
	Requirement 7(3)(b)
	CHSP 
	Compliant


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


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


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


Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken
[image: ]STANDARD 8 Organisational governance
CHSP 	Not Compliant


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 analysed evidence which showed the service was not able to demonstrate it understands and applies all requirements within the Quality Standards. The Assessment Team analysed evidence which showed the service did not demonstrate effective risk management systems and practices to safely manage risks, manage and prevent incidents and use the incident management system (IMS) to improve its performance and how it delivers quality care and services. The Assessment Team noted high impact and high prevalence risks associated with the care of consumers are not effectively managed and incidents are not consistently reported through the incident management system, to support consumers to live the best life they can. 
The Assessment Team analysed evidence which showed the service did not demonstrate effective governance systems regarding information management, workforce governance, regulatory compliance and feedback and complaints.
Detailed evidence is provided below in the relevant requirements
The Quality Standard for the Commonwealth home support programme service is assessed as Not Compliant as three of the four applicable requirements have been assessed as Not Compliant. Requirement 8(3)(e) is Not Applicable and therefore not assessed.
Assessment of Standard 8 Requirements 
	Requirement 8(3)(a)
	CHSP 
	Compliant


Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Requirement 8(3)(b)
	CHSP 
	Not Compliant


The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
The Assessment Team analysed evidence which showed the service was not able to demonstrate the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. The Assessment Team noted the organisation does not have a range of reporting mechanisms to ensure Management Committee is aware and accountable for the delivery of care and services. 
The Assessment Team analysed evidence which showed the Management Committee does not seek information and advice to meet its responsibilities under the Quality Standards through monitoring resources provided by leading industry groups and government resources and sharing this information within the organisation. Multiple examples were identified throughout the Quality Audit, two have been included below.
The Assessment Team analysed evidence which showed the service does not have a risk framework, or organisational risk register in place.
The Assessment Team analysed evidence which showed the service does not have systems in place to sufficiently manage disaster response and weather events. The Assessment Team noted the service has insufficient information at service level to inform their responses including a current fire and evacuation plan, business continuity plan and essential services information. 
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 8(3)(c)
	CHSP 
	 Not 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.
Information management
The Assessment Team analysed evidence which showed the service was unable to demonstrate effective information systems and processes to support staff in their roles or to meet the outcomes required by the Quality Standards. Multiple examples were identified throughout the Quality Audit, two have been included below.
The Assessment Team noted based on evidence analysed the service could not demonstrate that executive management and the governing body have accurate information and data from the service to ensure outcomes required by the Quality Standards are met.
The Assessment Team noted based on evidence analysed the service has a suite of policies and procedures however the service did not demonstrate that they had been effectively implemented or that staff were aware of or understood the policies and procedures in place to support them in their roles. The service did not demonstrate policies and procedures to support staff in meeting all the outcomes required by the Quality Standards as demonstrated in the deficiencies identified by the Assessment Team as part of the quality audit.
Continuous improvement
The Assessment Team analysed evidence which showed the service did not demonstrate continuous improvement systems and processes in place to assess, monitor and improve the quality and safety of the care and services provided by the organisation. Multiple examples were identified throughout the Quality Audit, one has been included below.
The Assessment team noted improvement activities are not documented on action plans and the service’s plan for continuous improvement. 
Workforce governance, including the assignment of clear responsibilities and accountabilities
The Assessment Team analysed evidence which showed the service did not demonstrate effective workforce governance to ensure staff receive the ongoing support, training, professional development and feedback they need to meet the needs of aged care consumers and deliver the outcomes the Quality Standards describe. The Assessment Team noted while policies and procedures relating to human resource management were in place, staff did not consistently demonstrate they had the knowledge and skills, or were competent to deliver safe, quality care and services. Multiple examples were identified throughout the Quality Audit, two have been included below.
The Assessment Team noted there is no organisational chart identifying service structure and lines of authority and communication. The Assessment Team noted the Management Committee confirmed there are no position descriptions available for the Management Committee. 
Regulatory compliance
Management advised the Assessment Team there were no adverse findings by another regulatory agency or oversight body in the last 12 months. The Assessment Team noted Management described how the organisation maintains up-to-date information on legislative guidelines through various methods, for example, the organisation’s membership with aged care peak bodies. 
The Assessment Team analysed evidence which showed the service did not demonstrate effective systems and processes in place to support the service to meet regulatory requirements in respect of the program. Multiple examples were identified throughout the Quality Audit, two have been included below.
The provider is required under the Aged Care Quality and Safety Commission Rules 2018 to make every effort to notify all consumers of an upcoming quality audit. The Assessment Team noted this was not completed.
The Assessment Team noted compliance with the Quality Standards is not demonstrated, as reflected in the Quality Standards recommended by the Assessment Team as not met.
Feedback and complaints
The Assessment Team analysed evidence which showed the service does not record complaints as per the policies and procedures and consumers provided in order to facilitate analysis of trends in respect of all feedback received from consumers and representatives. 
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 8(3)(d)
	CHSP 
	Not 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 analysed evidence which showed the service did not demonstrate effective systems and processes that help them identify and assess risks to the health, safety and well-being of consumers. The Assessment Team noted the service did not demonstrate understanding and application of this requirement about managing high impact or high prevalent risks associated with the care of consumers, to support consumers to live the best life they can. The Assessment Team noted based on the evidence analysed the service did not demonstrate an effective incident management system (IMS) and practices to manage risks associated with the care of aged care consumers. Multiple examples were identified throughout the Quality Audit, three have been included below.
The Assessment team noted there is no Incident Management System (IMS) in place for the monitoring of hazards, incidents, outcomes and improvements.
The Assessment Team noted consumers who are subject to high impact or high prevalence risks were unable to be identified by the service to indicate effective organisational risk management systems and practices
The Assessment Team conducted interviews with all staff including clinical staff, case managers and senior management and noted they did not have a shared understanding of what high-impact and high prevalence risks for consumers were. 
It is noted that the service responded proactively to the assessment teams’ findings and planned corrective action, however, at the time of the quality review, the service was not able to demonstrate compliance with this requirement.  
	Requirement 8(3)(e)
	CHSP 
	Not Applicable


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.
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.
	Requirement 2(3)(a)
	CHSP 
	Not Compliant

	Requirement 2(3)(e)
	CHSP 
	Not Compliant

	Requirement 4(3)(d)
	CHSP 
	 Not Compliant

	Requirement 6(3)(a)
	CHSP 
	Not Compliant

	Requirement 6(3)(c)
	CHSP 
	Not Compliant

	Requirement 6(3)(d)
	CHSP 
	 Not Compliant

	Requirement 8(3)(b)
	CHSP 
	Not Compliant

	Requirement 8(3)(c)
	CHSP 
	 Not Compliant

	Requirement 8(3)(d)
	CHSP 
	Not Compliant
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