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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8055 Goulburn & District Meals on Wheels Service Inc
Service: 24641 Goulburn & District Meals on Wheels Service Inc - Community and Home Support

This performance report
This performance report for Goulburn Meals on Wheels (the service) has been prepared by M Abjorensen, 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
· the provider’s response to the assessment team’s report received 27 October 2023
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Compliant

	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.
Standard 1, Requirement (3)(a) 
· Ensure information provided is current and timely to support consumers’ decision making regarding their meals they receive
Standard 6, Requirement (3)(d)
· Record feedback and complaints to analyse trends and inform service improvements
Standard 8, Requirements (3)(c), (3)(d)
· Establish a feedback and complaints system that enables governing body oversight 
· Establish an incident management system, reflective of regulatory requirements such as the serious incident response scheme (SIRS), that enables governing body oversight
· Ensure the workforce receive training on incident management system, SIRS, identification and response to abuse and neglect in consumers


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.
	Not Compliant 

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


Findings
Requirement (3)(e)
The Assessment Team found the service did not demonstrate 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. The following evidence was provided relevant to my finding:
· Eleven consumers and representatives reported they do not choose the meals that are delivered. Statements included ‘I get what I get’ and that when they do not like the meal provided, it is fed to the birds.
· Management advised menus are not provided for meals, instead, the service meals are prepared based on the availability of ingredients
The provider’s response to the Assessment Team report, included the following: 
· Explanation that meals provided are planned around consumer preferences, for example, meals without a type of vegetable or protein.
· Explanation that consumers provided meals they do not like have not indicated this as a preference
In coming to my finding, I have considered the information in the Assessment Team report and the provider’s response which shows information provided to consumers does not enable them to exercise choice.
I acknowledge the service seeks preferences to inform meal planning, however, the service is choosing for the consumer based on recorded preferences alone. Consumer feedback shows that preferences do not cover each and every meal prepared, and as consumers are not provided a choice in meals, the meals delivered are not always consumed.
The intent of the Requirement expects information provided to consumers is current, timely and accurate to inform their decision making and choice. I find this does not occur as consumers do not know what meals they are receiving prior to delivery.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with (3)(e) in Standard 1, Consumer dignity and choice.
[bookmark: _Hlk151721179]Requirements (3)(a), (3)(b), (3)(c), (3)(d), (3)(f)
Feedback from consumers and representatives described staff and volunteers as friendly and polite. Staff described how they showed their respect to consumers by being mindful of their words and actions, always knocking on the doors and waiting for a response before entering consumers’ homes. 
Consumers and representatives reported the service inquired about the consumer’s culture and background upon commencement with the service. The client referral form completed for consumers seeks information regarding the consumer’s background, language spoken, identity and culture. 
Consumers and representatives described the different ways consumers’ decisions and choices are supported, for example, preference for staff to knock and leave meals by their door, options to increase frequency and pause services when needed. 
Consumers and representatives described how services support consumers to live independently and make decisions about how they choose to life. For example, having nutritious meals delivered when they are unable to cook for themselves.  
All consumers said that they felt that their personal information was kept private and confidential. Staff and management described practices to protect consumer privacy, consistent with service policies regarding privacy and confidentiality.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(f) in Standard 1, Consumer dignity and choice.
· 

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
Requirement (3)(d)
The Assessment Team was not satisfied 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. The following evidence was provided relevant to my finding:
· Five of six consumers stated they do not have a copy of a care plan
· Staff said they access relevant consumer information through care plans via the electronic management system 
· [bookmark: _Hlk151636155]Management said care plans are provided if requested and copies will be provided in the future
In response to the Assessment Team report, the provider advised the following:
· Explanation that each consumer receives their care plan to read and sign
· Explanation that consumers will receive a copy of their care plan in their welcome pack and when reviewed.
In coming to my finding, I have considered the information in the Assessment Team report and the provider’s response which does not demonstrate deficits in the communication regarding assessment and planning nor does it demonstrate issues with consumers having access to care files. 
While I appreciate consumers reported they have not received a copy of their care plan. There is no evidence to indicate consumers could not access a care plan if they required or that consumers do not understand their care and services. 
The information and evidence shows staff have access to relevant information through systems. Further, the provider plans to improve the process through the provision of copies in scheduled reviews and incoming consumers.
Based on the information summarised above, I find the provider, in relation to the service, compliant with (3)(d) in Standard 2, Ongoing assessment and planning with consumers.
Requirement (3)(e)
The Assessment Team was not satisfied the that 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. The following evidence was provided relevant to my finding:
· Consumers could not recall a reassessment or review occurring
· Five of 11 care plans had not been reviewed in over 12 months, with dates ranging back to September 2018. While service policy requires reviews to occur at least annually or as needed
· Management said they would review care plans that were completed more than 12 months ago
In response to the Assessment Team report, the provider advised the following:
· Explanation that Care plans have only been updated when consumers have a change in circumstances.  Each care will be reviewed regularly.
In coming to my finding, I have considered the information in the Assessment Team report and the provider’s response which does not demonstrate care and services are reviewed regularly or in response to a change in circumstance, condition or need.
However, I have considered the information and evidence does not show consumers with changed preferences, needs, incidents or circumstances which have not been captured by the service. 
Given the service has an established policy regarding review requirements and the provider has advised they will commence reviews of consumers, I find the actions proportionate and effective to meet the expectations of this Requirement.
Based on the information summarised above, I find the provider, in relation to the service, compliant with (3)(e) in Standard 2, Ongoing assessment and planning with consumers.
Requirements (3)(a), (3)(b), (3)(c)
The service identifies risks relevant to the services delivered, including, dietary requirements, preferences and allergies. Care plans inform volunteer run sheets to guide service delivery and processes guide staff on actions for a non-response to a scheduled visit.
All consumers and representatives stated that they felt that the service was meeting their needs and goals. Care files show needs, goals and preferences are recorded and inform run sheets provided to volunteers delivering services.
Care documentation showed partnership in assessment and planning through signed documents and correspondence with other providers of care regarding consumer services. Consumers and representatives reported they are involved in assessment and planning.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b) and (3)(c) in Standard 2, Ongoing assessment and planning with consumers.


Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	CHSP

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Not applicable

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not applicable 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Not applicable 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Not applicable 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not applicable 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not applicable 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Not applicable 


Findings
Personal care and clinical care delivery is out of scope for the service. Standard 3 is Not applicable.

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.
	Not applicable


Findings
All consumers and representatives reported that the services provided helped them maintain their independence, met their needs, and enabled them to eat healthy and nutritious meals at home. 
Consumers and representatives reported that the volunteers or staff would recognise if they were feeling low or out of sorts. Staff and volunteers described actions they would take if they were concerned about a consumer’s wellbeing, including contacting management or speaking to the consumer’s representative.
Consumers described how meal delivery services help them to prioritise their social engagements within the community and continue to do things of interest to them. For example, run sheets for volunteers showed how tailored service delivery allows for consumers to schedule their day as they normally would, without having to be home to collect the meals.
The service has processes, such as volunteer run sheets, alert labels for allergies and preferences, to communicate consumer information internally and with others, as appropriate. 
Management reported that they did not typically do referrals to outside services. However, if the consumers asked for information regarding external services, they would assist consumers in getting in contact with those providers.
While consumers and representatives reported they do not always know which meal will be delivered, they provided positive feedback regarding the quality, quantity and variety of the meals provided.
Consumers and representatives reported services received support consumer emotional, spiritual and psychological wellbeing. Staff gave examples, and progress notes showed, how staff support consumers’ emotional and spiritual needs. Management advised, and review of meal preparation processes showed, meals are prepared safely with respect to temperature monitoring, labelling and run sheets. The Assessment Team identified the service does not record the meals received by consumers in order to track or trace meals, should there be an issue. 
Equipment is not provided to consumers through this service. Requirement (3)(g) is not applicable.
Based on the above evidence, I find the provider, in relation to the service, compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Not applicable

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Not applicable

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Not applicable


Findings
The organisation does not have a service environment. Standard 5 is not applicable.

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.
	Not Compliant 


Findings
Requirement (3)(b)
The Assessment Team was not satisfied consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints. The following information was provided relevant to my finding:
· Consumers reported feeling safe to provide feedback but were not aware of external complaint avenues
· Staff advised they would support consumers to contact the office to assist with resolving any concerns
· Consumer information packs did not contain advocacy, language or other complaint resolution services
· Management said the information pack would be revised to include information on advocacy services 
The provider’s response to the Assessment Team report included the following:
· Evidence of revised information pack with the inclusion of contact details for language services and alternative complaints bodies. 
· While advocacy services are explained, the document does not provide consumers with the details of advocacy services, the organisation’s name and contact details are not listed. 
In coming to my finding, I have considered the Assessment Team report and the provider’s response which demonstrates consumers are made aware of advocacy, language and complaints resolution services.
Overall, consumers reported feeling safe to make complaints and staff demonstrated appropriate processes to support consumers, when needed. I am satisfied that the actions taken are measured and effective to make consumers aware of these services.
Based on the information summarised above, I find the provider, in relation to the service, compliant with (3)(c) in Standard 6, Feedback and complaints.
Despite my finding, I encourage the service to include details of advocacy services to ensure consumers are aware of the supports and how to access them.
Requirement (3)(d)
The Assessment Team reported the service did not demonstrate that Feedback and complaints are reviewed and used to improve the quality of care and services. The following evidence was provided relevant to my finding:
· The service does not have a feedback and complaints register to record or analyse feedback trends
· Management stated that feedback is not formally recorded and one complaint was received in the past 12 months. They explained trends would likely be around consumers dissatisfaction with food.
The provider’s response to the Assessment Team report included the following:
· Evidence of a feedback and complaints register
· Explanation that the service manager report to the management committee contains complaints and feedback
· The service manager report for July-August 2023 shows feedback and complaints as an agenda on the previous meeting
In coming to my finding, I have considered the Assessment Team report and the provider’s response which does not demonstrate how feedback and complaints are used to inform service improvements.
Management advise the Assessment Team feedback trends likely relate to meal satisfaction. While this may not have been included in the report, the provider’s response did not indicate planned improvements based off the informal awareness of this feedback trend.
The service manager report shows feedback and complaints are an agenda item, however, the feedback register provided is blank and no further information in the service manager report shows this was discussed.
While I appreciate the service has established a feedback register, the effectiveness of this register to capture feedback and inform improvements is in its infancy. For this reason, additional time is required to evaluate whether this action is sufficient to meet the expectations of this Requirement.
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with (3)(d) in Standard 6, Feedback and complaints.
Requirements (3)(a), (3)(c)
Consumers and representatives said they understood how to provide feedback and/or make a complaint, however, have not needed to make a complaint. Staff and volunteers described how they seek and encourage feedback on the consumer experience through phone or face to face interactions where they are asked how the meal service is going.
While feedback is not recorded, consumers and representatives reported they have confidence in the service to take appropriate actions to resolve concerns raised, however, they have not made complaints. Staff, volunteers, and management interviewed were able to describe the process of open disclosure and how it is/would be practiced within the service. The service has a policy in relation to open disclosure and complaints handling.
Based on the information summarised above, I find the provider, in relation to the service compliant with (3)(a) and (3)(c) in Standard 6, Feedback and complaints.


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
Requirement (3)(d)
The Assessment Team found the service was unable to demonstrate that staff and volunteers were trained and supported to deliver all outcomes required by the Standards. The following evidence was provided relevant to my finding:
· Feedback from consumers was that staff are competent and know what they are doing when delivering their services.
· Staff said they have not received training from the service, aside from email communication
· Management said staff are recruited for suitability via an interview process and trained through the buddy shifts with another member of the workforce
· The service did not keep training records
· Information and evidence in Requirement (3)(c) in Standard 8 shows employment records for 2 out 3 staff where the code of conduct, and the privacy and confidentiality agreements were not included in their files or had not been signed.
The provider’s response to the Assessment Team report included the following:
· Explanation that Staff competency has been completed and will be done yearly.
· Evidence of information provided to staff/volunteers including, code of conduct, guidance on non-response to a scheduled visit, vehicle safety checks and incident/feedback protocols.
· Evidence of staff/volunteer training modules 
· Evidence of competency assessment for staff/volunteers
In coming to my finding, I have considered the Assessment Team report and the provider’s response which demonstrates the service supports the workforce to deliver the outcomes required by these standards.
I am satisfied the service has implemented appropriate actions to formalise training for volunteers and staff, complete competencies and support the workforce through guidance and resources.
I have weighted the positive feedback from consumers which shows the workforce is competent in delivering consumer services. Further, evidence provided does not show issues relating to the workforce knowledge or ability to deliver services to indicate deficits related to the expectations of this Requirement.
Based on the information summarised above, I find the provider, in relation to the service, compliant with (3)(d) in Standard 7, Human resources.
Requirement (3)(e)
The Assessment Team reported the service did not demonstrate regular assessment, monitoring and review of staff performance occurs. The following evidence was provided relevant to my finding:
· Staff and volunteers said they had not participated in any performance reviews; however, coordinators will check in with them most shifts to see if they have any concerns
· Management said that performance reviews are undertaken every two years for the service manager and service coordinators, while volunteers do not undertake performance reviews
· Documentation showed performance appraisals had not occurred since 2019 and management advised they will implement performance appraisals moving forward.
The provider’s response to the Assessment Team report included the following:
· Evidence of planned actions to complete performance appraisals
· Explanation that Performance appraisals (Service Manager) will be completed by the end of the 2023
In coming to my finding, I have considered the Assessment Team report and the provider’s response which demonstrates workforce performance is monitored, assessed and reviewed.
I am satisfied the feedback from consumers and representatives does not show issue relating to performance, but instead indicates consumer experience is positive in relation to the performance of staff/volunteers. 
The provider’s response is proportionate and appropriate to demonstrate actions taken to solidify formal performance appraisals within the service. I encourage the provider to consider how the feedback register could be used to inform performance monitoring and assessment for staff and volunteers.
Based on the information summarised above, I find the provider, in relation to the service, compliant with (3)(e) in Standard 7, Human resources.
Requirements (3)(a), (3)(b), (3)(c)
The service has workforce planning policies and procedures and management reported there has not been any services impacted relating to workforce shortages. Staff and volunteers confirmed they had time to complete required tasks.
Consumers said in various ways that staff and volunteers are kind, caring, and respectful. Staff and volunteers gave examples of ways they show kindness and respect to consumers including listening to and hearing what the consumer wants and talking about them respectfully. 
Consumers and representatives were satisfied staff are competent in their roles. Management stated, and documentation showed, mandatory training requirements are not applicable to volunteers, however all staff and volunteers have probity checks and drivers have current drivers licences and all staff and volunteers have COVID-19 vaccinations.
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements (3)(a), (3)(b) and (3)(c) in Standard 7, Human resources.


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.
	Not 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.
	Not Compliant 

	Requirement 8(3)(e)
	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.
	Not applicable


Findings
Requirement (3)(c)
While the Assessment Team reported effective governance systems relating to information management, continuous improvement, financial governance and regulatory compliance. The Assessment Team found the service did not demonstrate effective wide financial governance systems relating to feedback and complaints. The following evidence, relevant to my finding, was provided relevant:


· Information management:
· Consumer information is stored securely and accessible according to role requirements. Volunteers are instructed to deliver meals through the run sheets provided by the service. 
· Continuous improvement:
· The policy shows continuous improvement is informed through incidents, complaints and feedback. However, documentation showed the plan for continuous improvement commenced September 2023 which include actions related to the organisation’s strategic plan.
· Financial governance:
· Oversight of financials occurs through treasurer reports to the management committee each meeting and annual audits conducted through an external accounting service.
· Workforce governance:
· Workforce governance is overseen by the organisation’s management team and issues and actions are reported to the Management Committee. Documentations showed  position descriptions which specify responsibilities and accountabilities to support consumers. 
· Regulatory compliance:
· The organisation receives updates from local, and federal, government authorities to remain informed of legislative changes and regulatory requirements. Policies are reviewed regularly in response to changes.
· Feedback and complaints
· The service was unable to provide evidence of complaints or feedback for consumers as they do not currently have a complaints or feedback register.
· Management committee minutes and the service manager’s report does not include reporting of complaints and feedback, and as the Management Committee is not provided with complaint and feedback information, it is unable to identify trends and risks.
The provider’s response to the Assessment Team report included the following:
· Explanation that a feedback and complaints register has been established which will be included as part of the annual/general management meeting. 
· Evidence of the established feedback register
· Service Manager’s report with reference to complaints and feedback as an agenda item
In coming to my finding, I have considered the information in the Assessment Team report and the provider’s response which does not demonstrate effective governance systems for feedback and complaints. 
I acknowledge the register has been established, however, the effectiveness of the register and subsequent oversight through management meetings is not demonstrated given the infancy of these corrective actions. 
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with (3)(c) in Standard 8, Organisational governance. 
Requirement (3)(d)
The Assessment Team reported the service did not demonstrate effective risk management systems and practices. The following evidence, relevant to my finding, was provided:
· Care documentation shows consumers’ allergies, meal preferences and dietary requirements, such as modified texture diets. However, medical history relevant to meal services is not always completed to identify  strategies for mitigating high impact or high prevalence risk associated with the care of consumers
· The service has policies relating to emergency management policy, abuse and neglect of consumers and SIRS.
· Most staff and volunteers were able to describe what process they would follow in response to an incident, consumer deterioration or abuse or neglect, although training has not been provided
· An incident register was not established to demonstrate how incidents are managed and prevented or the implementation of the SIRS 
· A consumer incident communicated to the Assessment Team via a volunteer was not recorded. Management advised the incident will be included for the next management meeting
· Management added risks and incidents to the service manger’s report for the management committee meeting.
The provider’s response included the following:
· The service manager’s report for July to August 2023. With reference to ‘organisational risk’, however, reference to incidents or SIRS is not shown.
· Staff safety behaviours checklist shows actions to take for an incident, such as, reporting to the service coordinator and completing report.
In coming to my finding, I have considered the Assessment Team report and the provider’s response which does not demonstrate effective risk management systems and practices.
The response did not include evidence of an established incident register or whether incident information is recorded, the actions taken or manage or prevent incidents nor whether this information is communicated to the management committee.
While I find the information recorded in care documentation is proportionate the service delivered, I do not find effective systems and practices are in place to effectively identify, respond and oversee incidents. I find the service did not demonstrate how high impact and high prevalent risks are managed as information from volunteers regarding consumer condition or feedback is not captured
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with (3)(d) in Standard 8, Organisational governance. 
Requirements (3)(a), (3)(b),
Management reported, and documentation showed, consumers are engaged in the evaluation and design of services through annual surveys. The surveys seek consumer feedback on their satisfaction with the services and quality of the meals. 
The governing body remains informed of the service’s operations through organisational structures and reporting pathways. Management committee meetings are held every three months to review the service’s report which includes general business, compliance register, complaints/feedback- which was blank. Other information reviewed includes work health and safety issues, continuous improvement, sustainability and growth, organisational risk management, staffing and volunteer management and training/meetings for staff to attend. The Assessment Team identified that service’s report was blank for June – August 2023. However, I have considered information relating to the missing information in relation to incidents, feedback and complaints under Requirements (3)(d) in Standard 6 and (3)(c) and (3)(d) in this Standard. Overall, the organisation demonstrated the processes are in place for oversight for safe, inclusive, quality care and services.
The service does not deliver personal care or clinical care. Requirement (3)(e) is not applicable.
Based on the information summarised above, I find the provider, in relation to the service, compliant with (3)(a) and (3)(b) in Standard 8, Organisational governance.
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