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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8075 Cardwell Meals on Wheels Incorporated
Service: 23681 Cardwell Meals on Wheels Incorporated - Community and Home Support
This performance report
This performance report for Cardwell Meals on Wheels (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 57 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 Quality Audit report was informed by a site 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 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


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 1
	Consumer dignity and choice
	CHSP

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

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	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.
	Compliant 

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

	Requirement 1(3)(e)
	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.
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 


Findings
Consumers interviewed explained that they are treated with dignity and respect, and they feel valued by the Volunteers. Volunteers described how they show respect to consumers, by respecting their home environment, taking the time to listen to them and supporting their preferences. Volunteers spoke of consumers in a way that demonstrated an awareness of what is important to each consumer. The service encourages consumers’ choice and maintaining their independence. Care documentation evidenced this consumer-centred approach.
Consumers said volunteers understand their needs and preferences, and their meals are delivered in a way that makes them feel safe and respected. Volunteers demonstrated an understanding of inclusive care and provided examples of how they understood individual consumers, such as consumers’ past occupations, who they live with and if they have any special requirements.
Consumers say they are supported to make their own decisions about the meal service they receive. Consumers gave examples of how the service makes it easy for them to be involved with those important to them. They said they are asked about their dietary preferences and delivery preferences when they commence with the service and that they contact the office or chat to the volunteer delivering their meal if they want to make any changes. 
While there is no set menu provided for consumers to choose a preferred meal each delivery, all consumers interviewed said they did not have an issue with not having a choice between meals. Consumers explained that they are able to let the service and volunteers know when they wish to make changes to their meal preference list and that the service responds promptly to these requests.
Review of the welcome pack provided to consumers upon commencement of the meal service demonstrates that the service has processes in place to support consumers to take risks with meal choice. 
Consumers said information they receive from the service is detailed and easy to understand enabling them to exercise choice and make changes to services if required. The service provides consumers with information that is accurate, clear and is regularly reviewed with volunteers stating they can support consumers to understand the information if required.
Consumers say they are satisfied that services are delivered in a way that respects their privacy. Consumer information is available only relevant members of the service and is provided in a way that protects the confidentiality and integrity of the consumers’ information. All consumers and volunteers interviewed could demonstrate ways in which consumers’ privacy and confidentiality is protected.
For the above reasons I find this standard is compliant. 


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)(b)
	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.
	Compliant 

	Requirement 2(3)(c)
	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.
	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 

	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.
	Compliant 


Findings
Assessment and planning informs delivery of meal services, with information collected which identifies any disability, mobility restrictions, special dietary needs, preferences, and frequency of meal delivery. The information gathered informs a safe and effective meal delivery service, which is reviewed when consumer needs or preferences change. 
Consumer care documentation reviewed by the Assessment Team included sufficient detail to guide staff and volunteers in managing identified risks for consumers and support the delivery of safe and effective meal service.
Consumers said the current meal service they receive meets their needs, goals and preferences, including consumers with food allergies, intolerance, dietary and delivery preference.
Consumers told us they are involved in the planning of the meal service they receive. They reported they are able to make changes by contacting the service either by phone or verbally discussing changes with volunteers. Consumers explained planning includes what meals and food items they prefer and need, where meals will be delivered or collected from and preferred payment methods.
Care documentation for each consumer consists of the initial client assessment form which identifies the consumer, the delivery address, and any special instructions in relation to the meal preferences, dietary requirements or delivery.
Services are reviewed with processes in place to support the review and reassessment of services as consumer circumstances change or incidents occur, relying on consumer input, survey results and volunteer information gathered from consumers. Management reported that they will start reviewing consumer services on a yearly basis to ensure that the meal services are effective and suitable for the consumer.
I find this standard is compliant.


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

	Requirement 4(3)(a)
	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.
	Compliant 

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

	Requirement 4(3)(c)
	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.
	Compliant 

	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 

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

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
Consumers described ways meal services supported their quality of life, health and wellbeing goals and enabled independence for them to stay at home. Supports for daily living were not present/assessed beyond this.
Consumers said staff and volunteers are part of their daily life and support their well-being. Staff and volunteers explained their interactions with consumers and how they support them to feel good and acknowledged. Services and supports beyond this were not present/assessed.
Consumers said the service is supportive when they need to adjust delivery of meals or days to enable consumers to participate in the community such as shopping or social engagements. Staff could describe how they deliver meals to consumers to cater to their participation with the community, with the service sharing information about services and supports for daily living through regular phone calls, newsletters and meetings.
Consumers said staff and volunteers know consumers’ needs and preferences, are aware when changes are requested and receive the meals they want. Staff could describe how information is gathered and shared with the meal preparation organisation and volunteers to ensure preferences are maintained.
Management described how they can assist consumers through My Aged Care to access alternative services and will assist with contacting family or medical services when required.
Consumers said they were satisfied with meal quality and quantity. Management said they were satisfied with the external meal provider from a residential aged care service ensuring meals are appropriate for consumer needs and preferences. Consumer client forms included information about each consumer’s dietary requirements and food preferences.
All consumers are very happy with the meals they receive.
Staff and volunteers described how equipment used to store and deliver meals adequately ensures meals arrived ready to eat and in accordance with the preferences of consumers.
For the above reasons I find this standard 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 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	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 service demonstrated consumers/representatives are encouraged to provide feedback and make complaints. Consumers said they know how to provide feedback, raise a complaint and that they feel confident that the service would resolve the complaint in a timely manner.
Consumers/representatives said they are provided information on commencement with the service regarding external avenues in raising concerns and advocacy services. Management was able to evidence information provided to consumers in relation to language services, support for hearing and vision impairment and consumers who have challenges when raising complaints.
Consumers/representatives said the service always responds to concerns raised, listens to the issue raised and provides a solution.
Management explained that the service reviews feedback from volunteers, surveys and email correspondence from consumers with feedback discussed at the monthly management committee meetings and appropriate actions taken. Actions taken related to improvements are then mentioned in the quarterly newsletter informing consumers of any changes and improvements. The service has a continuous improvement policy and procedure with management being able to speak to this demonstrating an understanding of the process.
I find this standard compliant.


Standard 7
	Human resources
	CHSP

	Requirement 7(3)(a)
	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.
	Compliant 

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

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

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
The service demonstrated it operates with sufficient staffing levels, engaging a volunteer workforce with enough time to undertake assigned tasks and responsibilities. Current staffing resources enable the service to adequately provide the required services to consumers. Management explained their process for maintaining oversight of the service’s workforce planning to ensure its ongoing capacity to provide care and services to consumers. 
All consumers and their representatives interviewed stated that staff respected their identity and culture while providing services or engaging in conversation. Management and volunteers discussed consumers, providing examples of individuals with diverse backgrounds and preferences. They explained how they address each consumer uniquely, ensuring their treatment aligns with the consumer's preferences and cultural sensitivities.
Consumers said that volunteer delivery staff and management are helpful, knowledgeable, and competent in organising and delivering meals. Consumers expressed both volunteers and management consistently take the time to chat with consumers, seek feedback, and offer emotional support when needed.
The service has implemented recruitment and training procedures for workforce induction and onboarding, as well as ongoing face-to-face or optional online training. All volunteers receive orientation and buddy shifts to assess their capabilities and prepare them for their roles, determining if additional training is required.
The service demonstrated it communicates with, evaluates, and monitors the performance of its volunteers on an ongoing basis through team meetings, informal discussions, and peer feedback.
For the above reasons I find this standard compliant.


Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 

	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.
	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
The service engages consumers and incorporates their feedback into the development, delivery, and evaluation of care and services. Feedback is gathered via telephone, during meal deliveries, face-to-face at the service office, and through regular surveys.
The service's governing body provided examples of how they ensure compliance with Quality Standards and maintain accountability for delivering quality services across the service. Discussions with management demonstrated how the governing body promotes a culture of safe, inclusive, and quality care.
The Assessment Team reviewed the service's governance framework and identified the Volunteer Management Committee as the governing body responsible for overall accountability for quality and safety.
The service has established policies and procedures for information management to ensure effective accessibility and distribution of information. This includes the use of software programs for secure communication, data management, and training. Additionally, the service maintains a paper-based filing system for its consumer and staff records, which includes personal information, feedback and communication logs, and meal planning documentation.
Continuous improvement was demonstrated through the oversight of management and the committee board, and by incorporating quality improvement principles into operations and practices. Management explained that the service uses its compliments and complaints policy to integrate suggestions, feedback, complaints, and incidents from consumers and volunteers, shaping, revising, and enhancing the delivery of care and services.
Consumers can pay for services using cash, direct debit, or bank transfer, with receipts issued for cash payments. Management ensures that consumers are informed about service costs and cash handling procedures before services commence, ensuring clarity on payment options and processes. Any updates to service costs or payment procedures are communicated to consumers by delivery drivers during their visits.
The treasurer oversees expenditure and deposits, maintaining a comprehensive audit trail of all transactions and accounts. They ensure the secure handling of all financial records and assets. An annual report detailing the service’s financial status, expense tracking, and capital reconciliation is prepared and presented to the committee. The service also employs an accountant to conduct an annual external audit of financial records and the treasury report. This audit report is then presented to the committee by the treasurer to aid in financial strategy and decision-making.
Management plans the workforce to ensure sufficient volunteers are available for service delivery, consumer support, and operational and administrative functions. The 'Volunteer Guide 2024' outlines detailed position descriptions for each role. Before starting, volunteers and the service enter into an agreement that specifies the service’s expectations and the responsibilities of the volunteers.
Volunteers understand their own roles, responsibilities, and those of their colleagues, including how to share information and escalate concerns or suggestions. They receive role-specific training and a handbook upon starting, which outlines their agreement with the service, their responsibilities, and the available support.
The service has established systems to ensure compliance with regulations and requirements for aged care providers. Queensland Meals on Wheels offers operational guidance, recommends training, and helps interpret legislation and compliance requirements, aiding in understanding how changes may affect the organisation.
The service has implemented governance systems for managing feedback and complaints, including using feedback to identify opportunities for improvement. All feedback is directed to management, addressed at the service level, and reviewed during the monthly committee meetings.
The service has developed a risk management matrix, along with frameworks and policies, to address and respond to incidents. It manages risks including the deterioration, abuse, and neglect of consumers. The service also has emergency management procedures with strategies for weather events and other regional disasters.
For the above reasons I find this standard compliant.
Name of service: Cardwell Meals on Wheels	RPT-OPS-0044 v1.1
Commission ID: 700435	OFFICIAL: Sensitive 
		Page 2 of 14

[bookmark: _Hlk144301213]Name of service: Cardwell Meals on Wheels	RPT-OPS-0044 v1.1
Commission ID: 700435	OFFICIAL: Sensitive 
		Page 11 of 11
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





