[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Inala Meals on Wheels (the service) has been prepared by          G. McNamara, 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 assessment contact of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Community and Home Support, 24513, 48 Wirraway Parade, INALA QLD 4077
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the assessment team’s report received 17 February 2023.
Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Non-compliant 

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant 

	Standard 4 Services and supports for daily living
	Non-compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Non-compliant 

	Standard 8 Organisational governance
	Non-compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 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.
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.
Requirement 2(3)(c) – 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.
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.
Requirement 2(3)(e) - Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals and preferences of the consumer.
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.
Requirement 6(3)(c) - Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d) - Feedback and complaints are reviewed and used to improve the quality of care and services.
Requirement 7(3)(d) - The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e) - Regular assessment, monitoring and review of the performance of each member of the workforce.
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.
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.
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) (ii)	identifying and responding to abuse and neglect of consumers;
(iii) (iii)	supporting consumers to live the best life they can
(iv) Managing and preventing incidents, including the use of an incident management system


Standard 1
	Consumer dignity and choice
	CHSP

	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.
	Non-compliant 


Findings
One (1) of the six specific requirements of this Standard were assessed and I have found that requirement to be Non-Compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
While the service is providing consumers copies of their care plans, and also providing them with current menus, invoices, and a consumer handbook, it could not demonstrate that information contained in care planning documentation is accurate and timely.
Consumers said they received updated menus from volunteers, who also assist them to fill in the sheets if needed, and volunteers interviewed confirmed this. However, while the service has made a number of improvements, it was unable to demonstrate that information provided to all was current, timely, or accurate. For example, the Assessment Team noted that most consumer care planning documentation sighted was:
· Often incomplete
· Had not been reviewed within the past 12 months,
· Did not provide essential service details including the days of service delivery,
· Did not specify the type of meals delivered,
· Provide information on the quantity of meals.
Meals selected by consumers from menus were not always delivered, leaving consumers unaware at times that the meals selected were being substituted. Management said that due to time constraints, the service does not contact consumers  to notify them of substituted meals.
In its written response the provider submitted an updated Plan for Continuous Improvement (PCI) which set out a number of additional improvements it had or would implement, including updating changing its procedure to include supplying a copy of client assessment/care plan once finalised at the time of accessing services, and advising consumers that meals could be substituted when not in stock but undertaking to discuss this with that consumer.
I acknowledge these improvements but I consider that the provider will require time to demonstrate their sustainability.


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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Non-compliant 

	Requirement 2(3)(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.
	Non-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.
	Non-compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals and preferences of the consumer.
	Non-compliant 


Findings
Four of the five specific requirements of this Standard were assessed and I have found those 4 requirements to be Non-Compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
The service could demonstrate that it:
· is continuing to plan to make progressive improvements to assessment and planning processes including the consideration of risk.
· has an awareness an awareness of the need to ensure assessment and planning occurs with the consumer and others as appropriate, including other organisations, individuals and providers involved in the consumer’s care. Management report they are increasing communication with providers, individuals and organisations as appropriate
However, the service could not: 
· demonstrate the implementation of assessment and planning processes which include the consideration of risks to the consumer’s health and wellbeing. While consumers and representatives interviewed were satisfied that the food service met consumer needs, a review of care plans showed that risks identified are not always documented to inform safe and effective service delivery. Database case notes indicate that when the service had been advised of a change indicating potential risk, the service did not always document the risk to enable consideration during assessment and planning.
· demonstrate that assessment and planning includes ongoing partnership with the consumer and others as appropriate, including other organisations, individuals and providers involved in the consumer’s care. While consumers and representatives interviewed were satisfied that they or others of their choice organised their meal services, and management said ongoing partnerships with consumers, representatives and other providers have increased, this is not always evidenced in case notes or other documentation. The service does not seek the consent to the sharing of information with the other aged care providers providing service to consumers, in order to identify risks or changes in the condition of consumers as relevant to the meal service.
· show that it is documenting the outcomes of assessment and planning in a care and services plan that is readily available to the consumer. Care information does not consistently reflect the consumer’s current care requirements. Feedback from most consumers and representatives interviewed was that they did not know of any care and services plan or the availability of this information. Consumers or representatives assisted with care plan completion by volunteers or staff said discussion about consumer meal requirements occurred. However, generally the care plan is completed by the consumer or representative and returned. Brief care and services information appropriate to a meal service is available to appropriate staff and volunteers.
· evidence that it is reviewing and reassessing consumer need to ensure c.are planning information is current and reflects existing need and services. Management said they were planning to commence reviews in 2023. Care documentation does not show regular and as needed episodic review of care and services. While consumers and representatives did not provide feedback on whether their care is reviewed, they were generally satisfied the meal service meets their needs. Consumer files sampled do not evidence that each consumer’s service is reviewed at least every 12 months to ensure their needs are being met, when circumstances change or when incidents occur. 
In its written response the provider submitted an updated PCI which set out a number of additional improvements it had or would implement, including:
· reviewing its Client intake Procedure to make sure Client Care plans to include more comprehensive and context specific information, and sourcing all available information about consumers to include in these care plans.
· ensuring all office staff have been briefed on the requirements to make notes thoroughly and consistently on client records.
· making sure that when referrals come through the MAC portal, the assessment summary will be accessed, and relevant information will be included in the consumer’s record.
· implementing a home safety risk assessment process, and ensuring any changes in risks associated with the delivery of meals observed by clients or volunteers will be documented and added to the run sheet so that drivers are made aware. Volunteers and staff will be given relevant training
· asking clients and/or their representative about changes in dietary needs when they are discharged from hospital or a change in circumstances occurs that is felt may affect their dietary needs.
· liaising with other providers of care and facilitating consent to share that information; and 
· changing procedures to include the provision of finalised care plans being returned to Consumers or their representatives for their records. 
I acknowledge these improvements and the providers strong engagement with the issues. However, I consider that the provider will require time to demonstrate their sustainability.
· 

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

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Non-compliant 


Findings
One (1) of the seven specific requirements of this Standard were assessed and I have found that requirement to be Non-Compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
The service did not demonstrate that information about the consumer’s condition, needs and preferences is always communicated within the organisation and with others where responsibility of care is shared.  While management, staff and volunteers described how information is shared and consumers and representatives were overall satisfied they received their meals as ordered and on time, consumer information on file, including care plan information, is not always complete, current and up to date to ensure quality services and supports. Communication of information about consumer services and supports is not always documented and does not occur with consumer consent. 
The service delivers meals to about five consumers who receive HCP services from other providers. While management described two examples where communication of information occurred with a HCP provider, the communication has not been documented.
In its written response the provider submitted an updated PCI which set out a number of additional improvements it had or would implement, including improving communication between client, HCP providers, Carers and Representatives to reflect the client's needs and preferences, and ensuring all communication that is made will be noted and confirmed with all parties involved in daily living support.
I acknowledge these improvements and the providers strong engagement with the issues. However, I consider that the provider will require time to demonstrate their sustainability.


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.
	Non-compliant 

	[bookmark: _Hlk127947158]Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Non-compliant 


Findings
Four of the four specific requirements of this Standard were assessed and I have found two of those requirements to be Non-Compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
The service is encouraging consumers to contact the service and provide compliments and feedback through several avenues. All consumers said that if they had minor issues or needed to cancel or change meals, and they had no hesitation in either contacting the service or talking to the volunteers. Consumers also said they have been provided avenues through which they can provide feedback to the service and said that most of their communication was through the volunteers that came to their homes. The service gathers feedback and complaints through a variety of means, and volunteers described how they support consumers and/or representatives to provide feedback by entering the information onto run sheets and discussing these with management.
The service is also providing information for consumers and their representatives on how to contact advocacy services, interpreter services, and make complaints to the Commission. Consumers interviewed said they have been provided information about advocacy services and how to make complaints. Management said that MAC referrals are used to obtain consumer information, including culturally and linguistically diverse (CALD) backgrounds and languages spoken. Documentation including the care plan is provided, and this is to be completed by the consumer and returned to the service. Consumers are sent a copy of the information guide produced by the QMOW and branded with the service’s details. The guide includes information on how to access advocacy services, multicultural disability services, and complaints processes. Consumers interviewed said that they had received information from the service.
However, the service could not demonstrate: 
· that all complaints and feedback is documented and actioned or that an open disclosure process is used. The service said they don’t receive many complaints but acknowledged that not all correspondence received is documented in the consumer’s record, or in the complaints register. Where a complaint has been received, an investigation is undertaken by management. However, the service could not demonstrate that the outcome had been discussed with the consumer, that open disclosure had taken place, or that the consumer was satisfied with the outcome. Management and volunteers interviewed could provide examples where they had apologised when things had gone wrong, however a review of the client feedback policy and procedure shows open disclosure or the need for transparency is not documented. 
· that it reviews feedback and complaints to improve care and services. Volunteers interviewed said that all consumer feedback is entered onto the run sheets or rung through to the office. Management , staff and volunteers described the complaints process. A consumer survey is now being distributed twice yearly to consumers, and as a result a number of improvements have been implemented. However, the Assessment Team noted not all complaints received by the service were logged into the complaints register. In addition, consumer files reviewed demonstrated that information in consumers’ records where the consumer had raised an issue with the service, was not transferred to the register as a complaint. While the Assessment Team sighted that consumer incidents and complaints were a regular agenda item for the committee of management meetings, minutes referred only to the service manager’s report, rather than whether there was discussion or resolution to the feedback and complaints. The service therefore could not demonstrate that feedback and complaints are used to improve consumer quality care and services.
In its written response the provider submitted an updated PCI which set out a number of additional improvements it had or would implement, including documenting any complaints or feedback in a register, and acknowledging receipt with details of actions taken, undertaking client surveys and summarising issues identified, and regular review of complaints and feedbacks by a Management Committee.
I acknowledge these improvements and the providers strong engagement with the issues. However, I consider that the provider will require time to demonstrate their sustainability.


Standard 7
	Human resources
	CHSP

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce.
	Non-compliant 


Findings
[bookmark: _Hlk127946743]Two of the five specific requirements of this Standard were assessed and I have found those 2 requirements to be Non-Compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
The service could not:
· demonstrate the training needs of the workforce relevant to the Quality Standards are identified and the workforce is trained, equipped and supported to deliver the outcomes required by the Quality Standards. All consumers and representatives interviewed expressed confidence in the ability of staff and volunteers to deliver their care and services. However, management said staff have been offered training, but some staff and most volunteers do not participate participating in learning and development. The organisation does not review the training and support needs of management, staff and volunteers and plan training, education and support to meet learning and development needs. 
· that it regularly assesses, monitors and reviews the performance of each member of the workforce. Performance appraisals are not used to identify staff training needs and to ensure the overall ability of the workforce to provide safe, quality care and services. Effective follow up of staff who do not take part in performance appraisals has not occurred. Consumers and staff interviewed said the service had not asked them about their satisfaction with staff and volunteer performance.
In its written response the provider submitted an updated PCI which set out a number of additional improvements it had or would implement, including developing a training calendar, review of staffing by a Management Committee, regular and as required performance reviews, and staff and volunteer surveys.
I acknowledge these improvements and the providers strong engagement with the issues. However, I consider that the provider will require time to demonstrate their sustainability.

Standard 8
	Organisational governance
	CHSP

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Non-compliant

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Non-compliant

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Non-compliant 


Findings
Three of the five specific requirements of this Standard were assessed and I have found those three requirements to be Non-Compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
The service could not demonstrate that: 
· its governing body is promoting a culture of safe and inclusive quality care and services. While the committee of management meets monthly, the service could not demonstrate that the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. For example, Committee of management members do not declare potential conflicts of interest, no committee of management members have received training on corporate governance and an orientation of the service is not provided to new committee of management members. While feedback and incidents are a standing agenda at committee of management meetings, discussion of concerns are recorded in minutes by the committee of management.
· feedback and complaints are always recorded, and trends from feedback, complaints, incidents and risks are not identified; or form part of the service’s continuous improvement
· incidents and risks are always recorded or scaled in level of severity as documented in the service’s policy, and the committee of management meeting minutes do not contain documented evidence of discussions made at the meeting in relation to feedback, risks, complaints and incidents.
In its written response the provider submitted an updated PCI which set out a number of additional improvements it had or would implement, including:
· a checklist and induction kit for committee members, declaration of conflicts, and the  Management Committee will undertake a self-assessment against the Quality Standards
· improvements in collection and review of complaints and feedback; and
· consistent collection, collation and analysis of incidents.
I acknowledge these improvements and the providers strong engagement with the issues. However, I consider that the provider will require time to demonstrate their sustainability.
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