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	Rochedale/Springwood Meals on Wheels Incorporated
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	13 February 2023
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	11 March 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.

This performance report
This performance report for Rochedale Springwood Meals on Wheels Inc. (the service) has been prepared by J ZHOU, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Meals, 4-7ZNE1G7, 1006 Underwood Road, PRIESTDALE QLD 4217
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by a desktop assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 4 Services and supports for daily living
	Non-compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 8 Organisational governance
	Non-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.

· Requirement 2(3)(a)
· Requirement 2(3)(e)
· Requirement 4(3)(d)
· Requirement 6(3)(a)
· Requirement 8(3)(b)
· Requirement 8(3)(c)


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

	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.
	Non-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.
	Non-compliant 


Findings
The previous Quality Review conducted by the Commission found the provider did not properly assess and plan services to take into account risks to their consumers health and wellbeing. For this service, that its delivery instructions should contain sufficient information on which of its consumers had a vision or hearing impairment and strategies to negate their inability to hear the door, the risk being meals left outside when it could be delivered in person. 
During this Assessment Contact, management advised the Assessment Team that the information contained on delivery run sheets and in the kitchen had been updated to ensure risks to the consumer’s wellbeing were identified and disseminated appropriately. However, no evidence was produced to the Assessment Team to evidence the changes had occurred.
The provider had a formal opportunity to provide submissions to refute the Assessment Team’s findings for my determination of compliance. No submission was forthcoming. As such, I find the provider remains non-complaint with requirement 2(3)(a).
The previous Quality Review also found the service did not review care and services on a regular basis or when warranted. During this Assessment Contact, Management advised that the service has begun the process of reviewing consumer care and services to see how the service can improve. Management stated that this had been implemented in the form of a letter sent to all consumers at the service. The letter asks consumers to provide feedback about the meals and provides consumers with the opportunity to recommend avenues for improvement. Once again, no evidence was produced to the Assessment Team of this letter or rectification.
I note the Assessment Team and the service discussed the reasons for why annual reviews of all consumer care needs are necessary under this requirement. I acknowledge the service’s view is their consumers will notify them of any changes, however, there’s no guarantee all consumers will notify the services of changes to their health and dietary needs. 
The provider had a formal opportunity to provide submissions to refute the Assessment Team’s findings for my determination of compliance. No submission was forthcoming. As such, I find the provider remains non-complaint with requirement 2(3)(e).


Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	CHSP

	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.
	Non-compliant 


Findings
The Assessment Team identified an evidentiary gap in what the service has purportedly done to improve since Commission’s last Quality Review, and the documentation required to prove this is taking place at the service.
In summary, the Assessment Team identified a lack of documented evidence that the service has got updated delivery run sheets and information stored in the kitchen to ensure the condition and needs of consumers were appropriately communicated within the service.  
The provider had a formal opportunity to provide submissions to refute the Assessment Team’s findings for my determination of compliance. No submission was forthcoming. As such, I find the provider remains non-complaint with requirement 4(3)(g).


Standard 6
	Feedback and complaints
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Non-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 previous Quality Review found that volunteers reported ways of reporting complaints were inconsistent, and the office was often challenging to reach when communicating feedback. 
The service advised the Assessment Team that a letter to all consumers who receive meals from the service to ask for feedback. Management said this was done to identify avenues for improvement and gauge whether consumers are enjoying their meals. Evidence of this remediation is required to be sighted in order to determine the service’s return to compliance, but nothing was provided to the Assessment Team. As such, the Assessment Team cannot assess the letter’s contents or draw any conclusions on whether consumers have been encouraged to provide feedback about the meals in keeping with this requirement. Furthermore, the service did not provide the contact information of consumers before the conclusion of the Assessment Contact. Therefore, the Assessment Team could not verify with consumers whether they received the letter or feel they are encouraged to provide feedback since the Commission’s last Quality Review. 
The provider had a formal opportunity to provide submissions to refute the Assessment Team’s findings for my determination of compliance. No submission was forthcoming. As such, I find the provider remains non-complaint with requirement 6(3)(a).
With respect to requirements 6(3)(c) and 6(3)(d), I am pleased to see evidence that since the Commission’s last Quality Review, the service has provided its newly established complaints and feedback register to the Assessment Team. Review of this evidence demonstrates the service is taking action to ensure appropriate action is taken when complaints are received, and open disclosure is practiced along the complaints handling process. I further note the service provided its feedback register to the Assessment Team as evidence of its compliance with the requirement to review and use feedback to improve the quality of care and services. I therefore find the service is compliant with these two requirements.


Standard 8
	Organisational governance
	CHSP

	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.
	Non-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.
	Non-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 


Findings
I find the service has not made sufficient efforts to meet the expectations of requirement 8(3)(b) because from the last Commission’s last Quality Review to now, the service has not demonstrated evidence of thinking through how a natural disaster such as a flood would impact the delivery of meal services to consumers who are reliant on these meals. I note the Assessment Team and the service discussed that emergency plans and business continuity plans are the tools to help manage the business in cases where services cannot be delivered, such as when a flood cuts off access to the kitchen. This impacts on the service’s ability to demonstrate its governing body promotes a culture of quality services and is accountable for this delivery.
The provider had a formal opportunity to provide submissions to refute the Assessment Team’s findings for my determination of compliance. No submission was forthcoming. As such, I find the provider remains non-complaint with requirement 8(3)(b).
I further find the service has a way to go to demonstrate compliance with information management, continuous improvement, workforce governance and regulatory compliance. Overall, the service was unable to locate or provide key information to the Assessment Team to demonstrate compliance with all these subcategories for the reasons stipulated in the Assessment Team’s report.
The provider had a formal opportunity to provide submissions to refute the Assessment Team’s findings for my determination of compliance. No submission was forthcoming. As such, I find the provider remains non-complaint with requirement 8(3)(c).
I find however that the service is now complaint with 8(3)(d) due to the provision of its incident report form that was produced to the Assessment Team during this Assessment Contact.
I note the following information is collected about incidents:
· Who is reporting the incident.
· Who received the injury.
· The nature of the injury, including any first aid administered.
· A diorama of the injured person, allowing the location of the injury to be established.
· Actions taken in response to the incident.
· Any findings of further investigation, including establishing what caused the incident.
Service management advised in the case an incident occurs; office staff will complete the incident report form and make any necessary follow-ups with the consumer or their representatives. I find this to be an effective risk management framework and find the service is now complaint against this requirement.
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