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Name:
	
Beenleigh and District Senior Citizens Centre

	Commission ID:
	700325

	Address:
	20 Alamein Street, BEENLEIGH, Queensland, 4207

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 19 February 2025

	Performance report date:
	31 March 2025

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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9188 Beenleigh and Districts Senior Citizens Centre Inc
Service: 26905 Beenleigh and District Senior Citizens Centre Inc.

Commonwealth Home Support Programme (CHSP) included:
Provider: 7540 Beenleigh and Districts Senior Citizens Centre Incorporated
Service: 24483 Beenleigh and Districts Senior Citizens Centre Incorporated - Care Relationships and Carer Support
Service: 24482 Beenleigh and Districts Senior Citizens Centre Incorporated - Community and Home Support

This performance report
This performance report has been prepared by Sheelagh Henson, 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 services it operates, 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, review of documents and interviews with staff, older people/representatives and others.
· the following information given to the Commission, or to the assessment team for the Assessment contact (performance assessment) – site of the service on 19 February 2025.
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were assessed



Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

	Standard 6 Feedback and complaints
	Not applicable as not all requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements were assessed



A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 




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


Findings
[bookmark: _Hlk194304490]The Performance Report dated 12 July 2024 for the Assessment contact conducted 11 June 2024 to 12 June 2024 brought forward deficiencies in Requirements 2(3)(a), 2(3)(d), 6(3)(d) and 8(3)(c). Deficiencies related to assessment and care planning processes including:
· [bookmark: _Hlk194304536]The service was unable to demonstrate consumer assessment and planning that considered risks to the health and wellbeing of consumers to deliver safe, effective, and best practice care.
· The outcome of assessment and care planning was not appropriately communicated, and consumer assessments were not documented in the care service plan, resulting in staff with insufficient information to guide care and services provided to consumers.
Requirement 2(3)(a)
During the Assessment Contact conducted 19 February 2025, the service effectively demonstrated for HCP and CHSP, that assessment and planning considers risks to the consumer and informs safe delivery of care. Consumers and representatives sampled gave positive feedback about assessment and planning and said information gathered at the initial visit informs their care. Documentation review identified risk assessments and care plans are reviewed annually or when circumstances change, and documentation is updated to include current intervention/strategies to manage/mitigate the risk to the consumer where possible. Consumers have in-home assessments that reflect involvement of registered staff in assessment and care planning processes for consumers with higher needs, risks or those on a HCP level 4. Registered staff discussed and demonstrated the various validated tools used to inform risk and the delivery of safe and effective services.
The service has taken the following actions to address previous non-compliance.
· All HCP and CHSP consumer records have been reviewed including completion of risk assessments.
· New care planning policy and procedures have been implemented to include detailed risk assessments and guidance for staff.
· A new care planning checklist has been developed and implemented to provide clear guidance for staff.
· Home folders have been created/updated to ensure staff have access to up-to-date information.
· An internal auditing schedule has been developed which includes an internal care audit to monitor assessment and care planning processes.
I am satisfied that assessment and planning, includes consideration of risk to the consumers’ health and well-being, informs the delivery of safe and effective care and services. I find Requirement 2(3)(a) compliant.
Requirement 2(3)(d)
During the Assessment Contact conducted 19 February 2025, the service effectively demonstrated for HCP and CHSP, that the outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and service plan that is readily available to the consumer, and where care and services are provided. Consumers/representatives stated they are satisfied with the information provided by the service, have access to a copy of the consumer’s care plan, and are at ease with following up with the service for any concerns. Consumer care planning documentation reviewed show dated notes demonstrating the service seeks input from, and communicates outcomes to, consumers/representatives during the initial assessment and care planning, as well as during reviews or when changes in the consumer's health and well-being are identified. Staff said care plans are accessible electronically via an ECMS mobile application and in hard copy at consumer homes and at the social support and respite centre.
The service has taken the following actions to address previous non-compliance.
· Care plans were reviewed to include risk assessments, registered staff are involved in assessment and care planning processes where need is identified, and referrals are being made to allied health professionals.
· Processes established to ensure staff have access to current consumer information to inform care and service delivery.
· Monitoring mechanisms developed and implemented including a care planning checklist and an audit schedule.
· Staff received training and have access to resources relating to consumer care plans.
I am satisfied that outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and service plan that is readily available to the consumer, and where care and services are provided. I find Requirement 2(3)(d) compliant.


























Standard 6
	Feedback and complaints
	HCP
	CHSP

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


Findings
The Performance Report dated 12 July 2024 for the Assessment contact conducted 11 June 2024 to 12 June 2024 brought forward deficiencies in Requirements 2(3)(a), 2(3)(d), 6(3)(d) and 8(3)(c). Deficiencies related to assessment and care planning processes including:
· The service was unable to demonstrate that feedback and complaints are reviewed and used to improve the quality and care of services.
During the Assessment Contact conducted 19 February 2025 the service effectively demonstrated for HCP and CHSP, that Feedback and complaints are reviewed and used to improve the quality of care and services. Consumers/representatives said they are confident the service will respond and action their complaints and described how their feedback has been used to influence improvements to consumers’ care and services. Management described how they are responsible for ensuring complaints are finalised and identifying areas for improvement. They provided examples of how, through feedback from survey results and consumers/representatives, they have initiated improvements. A review of the complaints register demonstrated all feedback is recorded including verbal feedback and actions and follow up are documented. Staff demonstrated an understanding of the process for complaints management. 
The service has taken the following actions to address previous non-compliance.
· The electronic system has been updated to include detailed information relating to complaints including actions taken and outcomes. 
·  A dedicated staff member has been engaged to monitor complaints and feedback, ensure they are actioned appropriately and closed within timeframes set out in the policy. 
· The feedback and complaints policy has been revised to include clear guidance for staff including their roles and responsibilities. 
· Complaints and feedback will be analysed and discussed at Board and leadership meetings to identify trends and areas for improvement. 
I am satisfied that feedback and complaints are reviewed and used to improve the quality of care and services. I find Requirement 6(3)(d) compliant.


Standard 8
	Organisational governance
	HCP 
	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.
	Compliant 
	Compliant 


Findings
The Performance Report dated 12 July 2024 for the Assessment contact conducted 11 June 2024 to 12 June 2024 brought forward deficiencies in Requirements 2(3)(a), 2(3)(d), 6(3)(d) and 8(3)(c). Deficiencies related to assessment and care planning processes including:
· The organisation did not have effective organisation wide governance systems and processes relating to information management, continuous improvement, financial governance, regulatory compliance, and feedback and complaints.
During the Assessment Contact conducted 19 February 2025, the service effectively demonstrated for HCP and CHSP, that effective organisation wide governance systems are in place to support the service The service demonstrated there are governance systems in place in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
Information Management
The service has an ECMS, complaints system and established policies and procedures to aid staff in performing their roles. Consumers said they were satisfied with the communication from the service, and they have access to their care plans. The staff described how they were able to access care plans through a mobile application.
Continuous Improvement
The service demonstrated processes for identifying areas for improvement including feedback and complaints and analysis of the changing acuity of consumers. Management described how they have engaged a gerontologist to develop a Montessori program for the respite centre to better engage and assist the consumers living with dementia who attend the centre. The service’s plan for continuous improvement demonstrated there is a process in place to identify areas for improvement. The actions are recorded and monitored for completion.
Financial Governance
Management advised that financial reports are provided to the Board each month who are supported by an external accounting firm. Individual budgets and monthly statements are developed and sent to consumers and or their representatives. Documentation evidence oversight by the Board in relation to the service’s finances and a review of consumers budgets with larger amounts of unspent funds.
Workforce Governance
Management demonstrated there are systems in place to ensure appropriate staffing to provide consumers with the care and services required. Board meeting minutes evidenced discussions relating to ongoing recruitment efforts and oversight of workforce management. 
Regulatory Compliance
Management described how the service is engaging an external consultant to assist with guiding management and the Board to ensure compliance with current legislation and implementation of new Aged Care Act.
Feedback and Complaints
The service demonstrated systems in place to capture and respond to feedback and complaints. Documentation demonstrated management was held accountable by the Board to action and respond to feedback and complaints.
The service has taken the following actions to address previous non-compliance.
· Consolidate electronic systems and ensure the availability for staff to support their roles including remote access
· A detailed plan for continuous improvement.
·   Consumers/representatives provided opportunities to offer feedback including the opportunity to respond to surveys.
· Implementation of an electronic program to strengthen financial reporting and provide oversight of HCP budgets and unspent funds.
· The engagement of an accountancy firm to support the service. The service is now current with their financial reporting obligations to the Commission.
· A designated staff member responsible for ensuring all feedback and complaints received are included in the feedback system. 
· Tracking of complaints to ensure timely follow up, resolution and reported to the Board monthly for discussion and review of the outcomes.
· Staff training conducted on complaint management processes.
I am satisfied that effective organisation wide governance systems are in place to support the service. I find Requirement 8(3)(c) compliant.
[bookmark: _Hlk144301213]
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