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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) – site

	Activity date:
	28 November 2023 to 29 November 2023

	Performance report date:
	13 February 2024

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 L. Malone, 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) – 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 Contact report dated 8 February 2024
· 

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

	Standard 4 Services and supports for daily living
	Not Applicable as not all Requirements have been assessed

	Standard 6 Feedback and complaints
	Not Applicable as not all Requirements have been assessed

	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.
Requirement 2(3)(e) – demonstrate and effective process of reviewing care and services, both regularly and when the consumers’ condition or circumstances change so that the service ensures itself that care and service delivery meets the needs, goals and preferences of consumers. 
Requirement 8(3)(c) – demonstrate effective systems of information management which capture relevant information to care and service delivery, maintain current and relevant policies and procedures related to workforce responsibilities and practice, a system of continuous improvement which is informed by feedback and how the organisation identifies, implements and evaluates continuous improvement actions, and how the organisation understands, monitors and implements their regulatory obligations.  


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.
	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.
	Not Compliant 


Findings
Requirement 2(3)(a)
The service was found Non-compliant with Requirement 2(3)(a), following a Quality Audit 11 to 13 July 2022 and Assessment Contact – Desk on 13 February 2023 as assessment and care planning processes did not effectively consider risks to the consumers’ health and wellbeing, or provide strategies to manage risks. For example, strategies to support delivery of meals to consumers with vision or hearing loss were not documented. 
At the recent Assessment Contact on 28 to 29 November 2023, the Assessment Team viewed delivery run sheets over a one-week period. The Assessment Contact report presents some examples which notes the consumer’s need for equipment assisted mobility or provides instructions such as directions to the consumer’s home, to announce self clearly, where to leave the meal and instructions to staff regarding a slippery entrance to property. Other examples note a consumer’s medical conditions such as diabetes or dementia, but the Assessment Contact report does not provide further information in relation to how these how risks are managed for that individual consumer. 
The Assessment Team recommended Requirement 2(3)(a) to be ‘Met’. 
The provider submitted a response to the Assessment Contact report which includes further examples of consumer care information which identifies risks relevant to the individual such as specific food allergies and instructions for service delivery which satisfy me risks specific to individual consumers are considered in assessment and care planning.
I have considered the evidence presented to me as summarised above and find Requirement 2(3)(a) to be Complaint. 
Requirement 2(3)(e)
The service was found Non-compliant with Requirement 2(3)(e), following a Quality Audit 11 to 13 July 2022 and Assessment Contact – Desk on 13 February 2023 as the service did not demonstrate consumers’ care and services are reviewed for effectiveness regularly or when things change, or demonstrate how the service ensures care and services meet the current needs, goals, and preferences of the consumers. The service’s process relies on consumers to provide updates when there is a change in health condition, an incident or hospitalisation. This presents a risk where consumers do not, or cannot, report a change, and thus the risk that care and services are not reviewed in response to changed needs, goals and preferences. This process does not sufficiently address the service’s responsibilities to ensure care and services remain effective. 
At the recent Assessment Contact on 28 to 29 November 2023, the Assessment Team found no reviews of consumers’ care and services had yet been undertaken. Management advised the Assessment Team of some challenges to the implementation of improvements including changes in workforce and not being aware of the previous finding of non-compliance by the Commission. Management stated plans to conduct a review of consumers’ care and services following the Assessment Contact and produced a draft letter for consumers during the Assessment Contact. The Assessment Team recommended Requirement 2(3)(e) to be ‘Not Met’.
The provider submitted a response to the Assessment Contact report which states their plans to implement annual reviews which do not rely on consumer self-report of a change in need or circumstance, and improvements in processes related to the documentation and storage of assessment information and reviews. While I acknowledge these as relevant actions, at the time of my decision they are not yet fully implemented thus further time is required for these improvements to be embedded in processes and evaluated for effectiveness. 
I have considered the evidence presented to me as summarised above and find Requirement 2(3)(e) to be Non-compliant. 


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.
	Compliant 


Findings
Requirement 4(3)(d)
The service was found Non-compliant with Requirement 4(3)(d), following a Quality Audit 11 to 13 July 2022, and an Assessment Contact – Desk on 13 February 2023 as information to support the delivery of meals, such as documentation stored in the kitchen and in instructions to staff, contained inaccurate or inadequate information about the needs, goals and preferences of consumers. 
At the recent Assessment Contact on 28 to 29 November 2023, the Assessment Team reviewed information contained within the delivery run sheets and stored in the kitchen and found it to contain instructions for meal delivery such as reference to a spouse who may receive a meal on behalf of the consumer, specific instructions not to knock or details of the preferred location to leave the consumer’s meal.
The Assessment Team recommended Requirement 4(3)(d) to be ‘Met’. 
The provider submitted a response to the Assessment Contact report which includes examples of this documentation.
The intent of this Requirement is that information about the consumer’s needs and preferences, relevant to the type of care and service being delivery, are effectively communicated internally and externally to support shared care. In coming to my decision, I have considered the type of service provided, that is a food delivery service, and evidence of an effective system to communicate relevant consumers’ needs and preferences and support shared care via the delivery run sheet. I find Requirement 4(3)(d) to be Compliant. 

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.
	Compliant 


Findings
Requirement 6(3)(a)
The service was found Non-compliant with Requirement 6(3)(a), following a Quality Audit 11 to 13 July 2022 and an Assessment Contact – Desk on 13 February 2023, as the service did not demonstrate an effective complaints management system which encourages and supports consumers to provide feedback, with concerns raised that it is challenging to contact the office to provide feedback.  
At the recent Assessment Contact on 28 to 29 November 2023, the Assessment Team state the service had taken multiple actions to address the deficits in feedback processes however I am presented with one example; the introduction of three feedback logbooks used to record feedback from consumers, staff and representatives received in person or via phone. Staff confirmed using these logbooks and said they encourage consumers to provide feedback. Consumers and representatives said they felt supported in providing feedback or making complaints. The Assessment Team recommended Requirement 6(3)(a) to be ‘Met’. 
The intent of Requirement 6(3)(a) is that the feedback and complaints process recognise consumers’ right to provide feedback on their care and services, that they are encouraged to do so and know there will not be negative consequences of doing so, and that the service welcomes feedback as opportunity to better align care and service delivery to the needs of consumers. Limited evidence is presented to me, however I have placed weight the feedback of consumers in coming to my decision who report they feel encouraged to provide feedback. 
I have considered the evidence presented to me as summarised above and I find Requirement 6(3)(a) to be Compliant.


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.
	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.
	Not Compliant 


Findings
Requirement 8(3)(b)
The service was found Non-compliant with Requirement 8(3)(b), following a Quality Audit 11 to 13 July 2022, and an Assessment Contact – Desk on 13 February 2023, as it was not demonstrated how the governing body level is informed and accountable for safe, inclusive and quality care. Specifically, disaster management planning, and consideration of how continuity of meal delivery to consumers would be managed in the event of a disaster was not demonstrated. 
At the recent Assessment Contact on 28 to 29 November 2023, a maintenance issue occurred, and management described contingency plans including investigations as to cause of the issue and ensuring access to frozen meals for consumers if the issue is ongoing. 
The Assessment Team recommended Requirement 8(3)(b) to be ‘Met’. 
The provider submitted further evidence in the form of a documented procedure to guide staff and volunteer response in an emergency, and explanation of the processes in place to ensure safe and inclusive service delivery including response to consumers not being available for a scheduled service, or a consumer requiring medical attendance. Evidence which described plans to support continuity of service delivery in a disaster was also provided. The information submitted by the provider satisfies me of effective oversight and accountability of the governing body to promote a culture of safe, quality and inclusive care.
I have considered the evidence presented to me as summarised above and I find Requirement 8(3)(b) to be Compliant.
Requirement 8(3)(c)
The service was found Non-compliant with Requirement 8(3)(c), following a Quality Audit 11 to 13 July 2022, and an Assessment Contact – Desk on 13 February 2023, as effective systems of organisation wide governance were not demonstrated in relation to regulatory compliance, information management and continuous improvement. 
At the recent Assessment Contact on 28 to 29 November 2023, information was found to be stored securely and staff were aware of policies to guide information management and their own responsibilities in relation to these policies however the service was not able to produce documentation which outlined the organisational structure and position descriptions were in draft form. Management said feedback and complaints are recorded in logbooks and discussed at a monthly meeting between staff, volunteers, and management. The service presented records of these meetings to the Assessment Team which provided meeting dates and attendees but did not provide evidence of discussions of individual complaints, how feedback is used to inform continuous improvement, nor demonstrate effective analysis and oversight at the governing body level. In relation to regulatory compliance, systems to ensure regulatory obligations are understood and complied with were not effective as at the time of Assessment Contacts there was no identified system for renewing staff police checks and management did not demonstrate awareness of this requirement. The Assessment Team recommended Requirement 8(3)(c) to be ‘Not Met’.
The provider submitted a response to the Assessment Contact report which states the implementation of a system to ensure information relevant to regulatory obligations is stored and accessible is in progress, and renewal of outstanding police checks has been commenced. The response also states position description have been reviewed and placed in a location accessible to staff, and an organisation structure chart is being developed. I acknowledge that these actions as relevant improvements in governance systems but given some of these are yet to be fully implemented, further time is required for the provider to embed these actions into systems and processes, and to evaluate their effectiveness. I have also considered that while feedback and complaints are documented and actioned, evidence of a plan for continuous improvement has not been provided.
I have considered the evidence presented to me as summarised above and I find Requirement 8(3)(c) to be Non-compliant.
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