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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.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 8627 Maltese Community Council of Victoria Inc
Service: 27735 Maltese Community Council of Victoria Inc - Care Relationships and Carer Support
Service: 25296 Maltese Community Council of Victoria Inc - Community and Home Support

This performance report
This performance report has been prepared by G. Harbrow, 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 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 Quality Audit report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others.
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 13 September 2024.
· 

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 5 Organisation’s service environment
	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
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
The Assessment Team found consumers and representatives are satisfied consumers are treated with dignity and respect. Staff confirmed they respect consumers’ cultural diversity and dignity and are knowledgeable about individual consumers. Care documentation reflects individualised consumer information inclusive of cultural and linguistic background and preferences.
The Assessment Team determined consumers and representatives feel safe and supported with staff understanding consumers’ cultural needs and preferences. Staff demonstrated familiarity with individual consumers’ cultural backgrounds. Staff have participated in culture and diversity training. 
Consumers and representatives confirmed satisfaction with the support they receive from the service. Staff advised they provide consumers with choices aligned with consumer goals and encourage consumers to make decisions. The service provides consumers with information regarding consumer choice and rights. 
The service demonstrated consumers are supported to take risks to enable them to live the best life they can. The Assessment Team determined the service has a process of consumer risk identification and management. Staff can describe support and assistance measures to ensure consumers are as safe as possible while living their best lives.
Consumers and representatives are satisfied information received from the service is clear and timely. Staff described modifying communication strategies with consumers according to individual cultural, linguistic and cognitive requirements. 
The Assessment Team found consumers and representatives confident consumer privacy, and confidentiality of consumer information, are maintained by the service. Staff described strategies employed to protect consumer privacy, including signing acknowledgement of a code of conduct on commencement of employment. 


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
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
Consumers confirmed staff plan services aligned with consumer preferences. Staff described a process of review of previous consumer referrals, to identify potential consumer risk, prior to commencing initial consumer assessments. The service advised some staff are able to conduct occupational health and safety assessments in consumer’s homes, to identify risk and assist with the delivery of safe and effective services. 
The Assessment Team found consumers and representatives are satisfied consumers receive care and services appropriate to their current needs, goals and preferences. Staff explained that during initial assessment, consumers are asked to identify their preferences, choices and goals of care including those for advance care planning. The service has a policy on advance care planning. 
Consumers and representatives advised they are supported to participate in decision-making about services. Staff explained consumer representatives are kept involved with any planning. Consumer care documentation reflected the people involved in the service planning process and the consumers’ chosen representatives. 
Consumers and representatives confirmed they receive a hard copy of the consumer care, and services plan following initial consumer assessment. They said updated copies are provided when changes occur, or re-assessment is required. Staff explained they have access to folder-based consumer information at the service’s respite centre. Staff advised the service communicates any changes, and staff are encouraged and supported to report concerns to the service.
Consumers and representatives described and staff confirmed an assessment review process occurring every 12 months, when requested by consumers or representatives or when any changes to consumer circumstances occurs. 


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
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
The Assessment Team found consumers and representatives are satisfied the services they receive help them to maintain independence and quality of life. Staff advised services are provided according to consumer choice, optimising consumer independence and quality of life. Consumer documentation identified assessed services suitable for consumers. 
The Assessment Team found the service provides services and supports to optimise consumers’ emotional health and psychological wellbeing. The Assessment Team report provides examples of services and supports providing a positive impact on a consumer’s emotion and mood. In relation to Requirement 4(3)(b), I have considered evidence provided in other areas of the Assessment Team report. Under Requirement 4(3)(c), the report indicates staff identify and employ strategies for a consumer experiencing a low mood. Further evidence provided under Requirement 4(3)(e), indicates the service’s ability to refer to onsite clergy services should staff be concerned about the emotional or spiritual welfare of a consumer. 
Consumers and representatives confirmed the service provides support to enable consumers to engage with the community. Care documentation reflects consumer participation in preferred community activities.
The Assessment Team identified consumers and representatives are satisfied with the service’s communication of consumer information, and staff knowledge of individual consumers’ daily living needs, to coordinate and provide individualised, services and supports. Staff advised of a process to communicate and update consumer information upon changes to consumer circumstances. Care documentation evidenced service communication with others responsible for consumer care. 
While consumers and representatives advised they do not require referrals to providers of other care and services, the service identified the opportunity for referral to onsite clergy if deemed necessary. 
The Assessment Team found consumers are satisfied with the quality and quantity of the meals provided by the service. Staff advised consumer food allergies and preferences are identified on initial assessment. Staff confirmed the availability of menu options should a consumer prefer a different meal to what is provided. 
The Assessment Team report indicates the service provides vehicles for transportation of consumers. The report indicates service vehicle documentation is current, including registration, insurance, and records of maintenance.


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.
	Compliant 

	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.
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
Consumers and representatives describe the service as welcoming, encouraging consumer independence and sense of belonging. Entry to the service includes ramp access leading to spacious communal areas. The Assessment Team report indicated respite social groups promote consumer engagement and enjoyment with others, and a variety of activities. 
The Assessment Team report identified consumers and representatives are satisfied the service is clean and well-presented and confirmed consumers can move freely indoors and outdoors. Staff advised of regular scheduled cleaning and a process of preventative and reactive maintenance. Maintenance records confirmed the service has an effective maintenance program. The Assessment Team found service furniture and fittings to be clean and well maintained with a range of materials available for consumer activities. 


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
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
The Assessment Team found consumers and representatives feel comfortable to provide feedback and make complaints. Staff advised and documents confirmed consumers are encouraged to provide feedback, identifying multiple avenues available to consumers. The service provides consumers with information on how to make a complaint on commencement with the service and has guidance documents for staff on the feedback and complaints process and management. 
Consumers and representatives are aware of various ways to make complaints, including contacting external advocacy and language services if required. Staff acknowledged the availability of consumer complaints and advocacy services. The service provides consumers with information about advocacy and language services on their commencement. 
The Assessment Team found consumers and representatives are satisfied with the service’s management of complaints. Staff advised of a complaints management process which includes the practice of open disclosure. The service has policies to provide staff guidance on the feedback and complaints process, including the use of open disclosure. Documents confirmed appropriate and timely response to feedback and complaints. 
The Assessment Team report identified the service effectively demonstrated feedback, compliments and complaints are used to improve the quality of care and services. The report provided examples of effective service response to consumer 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
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
The Assessment Team determined consumers and representatives are satisfied with the number of staff employed by the service. Staff advised of adequate time to provide consumer services and a process to replace unplanned leave. The service plans to meet increased service demands with recruitment of additional staff. 
[bookmark: _Hlk130452200]Consumers and representatives described staff as kind, caring and respectful. The Assessment Team found that staff refer to consumers in a kind and caring manner and are knowledgeable about individual consumers’ background and needs. The service requires staff to sign an acknowledgment of a code of conduct prior to employment. 
Consumers and representatives are satisfied staff are competent and skilled to effectively perform their roles. Staff are confident their experience and knowledge enable them to meet consumer service needs, and identified the qualifications, skills and knowledge required to effectively perform their roles. New staff follow a process of induction and orientation which includes mandatory training and being supported by more experienced staff on commencement.
The Assessment Team report indicates the workforce is supported to enable the delivery of quality care and services. Staff advised of an orientation program and role specific mandatory education, inclusive of some topics relevant to the outcomes required by the Aged Care Quality Standards. In relation to Requirement 7(3)(d), I have considered evidence provided in another area of the Assessment Team report. Under Requirement 8(3)(d), the report identifies, staff employed by the service receive education in relation to responding to consumer abuse and neglect and the Commission’s Serious Incident Response Scheme (SIRS).
The service has a process of annual staff monitoring and review. Staff advised of performance monitoring through regular supervision and consideration of data from incidents, feedback, compliments and complaints. 


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 

	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.
	Compliant 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations, and the Approved Provider’s response acknowledging the Assessment Team’s report, that the service is compliant with these Requirements and is compliant with this Standard. 
Consumers and representatives confirmed they are encouraged to be involved in the evaluation of activities and services provided. Staff advised they seek opportunities to involve consumers in all areas of service delivery and evaluation. Documentation shows identified opportunities for consumer evaluation of services, and suggestions on service improvements.
Consumers and representatives are confident the service has systems in place to ensure the delivery of safe, inclusive, and quality care and services. The Assessment Team report indicates the service’s governing body meets regularly and reviews reports relevant to all provided services, with an agenda inclusive of aged care reform and legislative requirements, incident data, complaints, staffing, and activities for continuous improvement. 
The Assessment Team determined the service able to demonstrate effective organisational governance. Consumer information is secure, and accessible by those providing and managing consumer services. The service has policies to provide staff guidance on information management.
The service has a process and plan for continuous improvement informed by input from consumers and representatives, and staff. Resulting changes and improvements are communicated with staff. 
The governing body has oversight of financial governance with service staff assigned clear lines of budget responsibilities and reporting according to role.
The Assessment Team report indicates the service relies on an electronic program to manage workforce related requirements. Information relating to mandatory workforce requirements is captured in the program with electronic identification and notification of deficits. Position descriptions detail staff roles and responsibilities accordingly. 
Staff advised the service maintains currency with regulatory and legislative changes through membership with a sector support group and communication received from regulatory bodies. Documents confirm regulatory compliance is discussed regularly at Board level. 
The Assessment Team report indicates a process for identification, documentation and management of feedback and complaints. Feedback and complaints data is reviewed for opportunities to inform continuous improvement and collated to generate a monthly report to the governing body.
The Assessment Team determined the service has a risk management framework including policies and procedures to provide staff guidance on the management of high-impact or high-prevalence risks associated with care of consumers. Information obtained during the initial consumer assessment informs the basis of consumer care. 
The service has a process for the identification, documentation and reporting of serious incidents. Identified consumer abuse and/or neglect is escalated by staff to determine reporting requirements. Staff described the use of the Commission’s SIRS decision making tool when determining SIRS notifications. 
The service advised they support consumers to live their best lives, with policy in place to guide staff in supporting dignity while acknowledging and supporting consumers to take risks. 
The service has a process for incident management. Incidents are entered into the electronic information management system for staff review and risk rating according to risk severity. Monthly incident reports are provided to the governing body for review. 
[bookmark: _Hlk144301213]Name: Maltese Community Council of Victoria Inc.	RPT-OPS-0044 v1.2
Commission ID: 300637	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





