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	[bookmark: _Hlk112236758]Name:
	Muslim Women's Association of South Australia Inc

	Commission ID:
	600210

	Address:
	Level 4; 182 Victoria Square, ADELAIDE, South Australia, 5000

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 22 January 2025

	Performance report date:
	24 March 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7750 Muslim Women's Association of South Australia Inc
Service: 23900 Muslim Women's Association of South Australia Inc - Community and Home Support
This performance report
This performance report has been prepared by G Cherry, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives, and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received 17 March 2025
· Performance Report dated 16 April 2024
Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 4 Services and supports for daily living
	Not Compliant

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements were assessed

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

	Standard 7 Human resources
	Not 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.
· Requirement 1(3)(e) – ensure consumers receive information which is current, accurate, timely, and communicated in clear, easily understand and enables them to exercise choice, plus an effective monitoring process to ensure compliance. 
· Requirement 2(3)(a) – ensure assessment/planning, includes consideration of risks to the consumer’s health and well-being and informs delivery of safe, effective services.
· Requirement 2(3)(b) – ensure assessment/planning identifies/addresses the consumer’s current needs, goals, and preferences, including advance care planning and end of life planning if the consumer wishes.
· Requirement 2(3)(c) - ensure assessment/planning is based on ongoing consumer partnership and others they wish involved.
· Requirement 2(3)(d) - ensure outcomes of assessment/planning are effectively communicated to the consumer and documented in a services plan readily available to them.
· Requirement 2(3)(e) – ensure services are regularly reviewed regularly for effectiveness.
· Requirement 4(3)(a) – ensure consumer receive safe/effective services/supports for daily living that meet their needs, goals and preferences.
· Requirement 4(3)(d) – ensure consumers information about their needs and preferences is communicated to those involved in care/services.
· Requirement 4(3)(e) – ensure timely/appropriate referrals occur to other organisations/providers of care and services.
· Requirement 7(3)(d) – ensure an effective process of training and supported all members of the workforce to deliver outcomes required by these standards.
· Requirement 8(3)(c) – ensure effective organisation wide governance systems relating to information management, continuous improvement/feedback and complaints, financial/workforce governance and regulatory compliance.
Other relevant matters: 
The Muslim Women’s Association of South Australia is a small not-for-profit organisation providing Commonwealth Home Support Program (CHSP). A Program Manager, Intake Officer, and Intake Assistant staff the service. The Senior Program for consumers receiving CHSP is delivered fortnightly, either as a centred based activity or through outings to locations of interest. Fortnightly welfare contacts occur as part of the Social Support Individual service to all current consumers. 

Standard 1
	Consumer dignity and choice
	CHSP

	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 1(3)(d) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management demonstrated some processes to manage consumer risk during service provision, however these are not documented. Consumers participating in leisure and lifestyle outings and information sessions express satisfaction with activities and advise they feel safe during activities. The service implemented a dignity of risk policy in 2024.The service does not have a process to identify individual consumer risk however an overall process exists to ensure consumers are kept safe during activities. Staff advised they would implement strategies to reduce risk if identified such as cancelling activities in response to weather conditions. However, did not demonstrate how information is communication once activities are reinstated. Management demonstrated reviewing of consumers activity requests resulting in an alternative activity due to risk. Documents detail a positive outcome. 
[bookmark: _Hlk192606000]Requirement 1(3)(e) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 the service did not demonstrate improvement actions undertaken in response to the previous finding of non-compliance. The service did not demonstrate effective processes to ensure information provided to each consumer is accurate and clearly communicated to enable choice. Management and consumers state most information regarding care and services is verbally communicated. While some information is documented, it is not easily accessible to all consumers. Consumers do not receive information when commencing services, however Management advised information is verbally communicated to consumers during the first activity session of each year, however, a process to provide information to those consumers who do not attend or commence services throughout the year does not exist. Information regarding planned activities is not current, accurate or timely. Upcoming events/outings are communicated via an electronic application or on their website, however a process to inform consumers who cannot access via electronic means does not exist. Management advised telephoning consumers however one consumer advised this is not effective if not able to access telephone calls and a follow-up process does not exist, resulting in non-attendance. The assessment team observed a pamphlet describing services is not accurate and does not contain current details. Interviewed consumers note a previous newsletter distributed monthly to provide information had ceased and advised not consistently receiving copies of service plans. The assessment team observed some service plans contain information regarding medical conditions however not details of leisure/lifestyle needs and preferences. Management advised advising consumers of changes to services when attending activities, however a process does not exist to inform consumers not attending.
The provider acknowledged not all consumers receive sufficient information responding by planned development of a Welcome Kit containing information relating to services, fees, and a Service/Care plan, plus reintroduction of a regular newsletter. In consideration of compliance, while I accept progress is occurring, the service does not demonstrate effective processes to ensure each consumer is provided with current/accurate/timely information to enable choice and informed decision making. I find requirement 1(3)(e) is not compliant. 
Requirement 1(3)(f) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 the service to demonstrated processes to ensure consumer’s privacy is respected and personal information is confidentially maintained. Interviewed consumers consider the service appropriately manages their privacy. Documents detail a new privacy/confidentiality policy implemented in 2024, and a process to record/indicate consumers receive information regarding privacy and confidentially. Interviewed Consumers consider their privacy is maintained and are satisfied with newly implemented processes. 


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.
	Not Compliant 

	[bookmark: _Hlk193720300]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.
	Not Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
· 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
· includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Not 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.
	Not 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.
	Not Compliant 


Findings
Requirement 2(3)(a) - The service did not demonstrate improvement actions in relation to the previous non-compliance with this requirement. Consumers said they are happy with services although 3 did not recall provision of a support plan or discussions relating to risks. The service demonstrated assessment of risk related to non-response by consumers for scheduled activities however did not demonstrate a system/process of risk consideration relating to mobility/falls, medical conditions including chronic pain/allergies and dietary requirements/swallowing issues during service-related outings/events. Four consumers documents detail lack of assessment regarding risks relating to attendance at events and/or prevention/minimisation strategies. The service did not demonstrate a processed of ensuring suitability of venues prior to facilitating outings/bus trips to external venues and parks. Interviewed staff advised awareness of consumers likes/dislikes however this is not documented. 
Requirement 2(3)(b) - The service did not demonstrate improvement actions in relation to the previous non-compliance with this requirement. While the service demonstrated discussion of consumer's needs/goals/preferences this did not relate to the services provided such as social activities. Documents detail if consumers had an existing advanced care directive (ACD), although did not capture details in the case of an emergency while attending activities. 
Requirement 2(3)(c) - The service did not demonstrate improvement actions in relation to the previous non-compliance with this requirement. The service did not demonstrate a process of assessment/planning based on consumer partnership nor inclusion of other organisations/health care professionals. Sampled consumers advised they do not receive support to access other services. A monthly process of telephone contact to ascertain consumer’s welfare exists however does not include actions taken in response and/or referral to allied health specialists. 
Requirement 2(3)(d) - The service did not demonstrate improvement actions in relation to the previous non-compliance with this requirement. The service did not demonstrate a process to ensure involvement/communication of assessment/planning with consumers. Three sampled consumers said they have not been provided with a support plan. Consumers documents are accessible by all 3 personnel having however do not provide details in relation to services, risks or goals. Documents detail inconsistent consumer signature and/or dates. 
Requirement 2(3)(e) - The service did not demonstrate improvement actions in relation to the previous non-compliance with this requirement nor a process of regular review/assurance of effectiveness. Support plans were not reviewed when consumers health changed, or post hospital discharge identified via monthly welfare telephone contact. Interviews with consumers, management, and review of documents detail the service does not provide staff with information during activities. Sampled consumers advised completion of an initial assessment however no further discussion in relation to services/support plans. 
In relation to all requirements within this Standard, the provider advised of revising goal setting and development of prompts to assist in individualised assessment/care planning however did not evidence this had occurred. In consideration of compliance, while I accept planned responsive actions, the service does not demonstrate effective assessment/care planning processes to ensure consumer’s needs are met. I find all 5 requirements in Standard 2 are not 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.
	Not Compliant 

	Requirement 4(3)(d)
	[bookmark: _Hlk193721572]Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Not Compliant 

	Requirement 4(3)(e)
	[bookmark: _Hlk193721665]Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Not Compliant 


Findings
Requirement 4(3)(a) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 actions in response to the previous finding were not demonstrated. The service did not demonstrate effective processes to ensure each consumer receives safe and effective services to meet their needs and optimise their independence, health, and well-being regarding supports for daily living. Via document review the assessment team bought forward evidence that assessment and documentation of consumer’s needs, goals/preferences regarding services/supports for daily living is minimal or non-existent. 
There is not a process to assess/document consumer's needs/preferences when planning leisure and lifestyle activities as Management determine activities and contact consumers to seek participation. Interviewed consumers advised consideration of their needs/preferences/choice does not occur in planning activities, however, receive monthly telephone calls to check on welfare. Information in service plans relate to medical needs; there is not system to record lifestyle needs/preference/choice (and how these are supported) and a system to record outcome of welfare telephone calls does not exist. There is not a process to ensure (AGM) meeting minutes are provided to consumers who are unable to attend, nor a system of meetings to enable consumers to provide feedback regarding their services.
Requirement 4(3)(d) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 actions in response to the previous finding were not demonstrated. The service did not demonstrate effective processes to ensure relevant/sufficient information regarding consumer’s lifestyle needs/preferences is communicated within the organisation and/or others, nor documented procedures to guide this process. While interviewed staff demonstrate awareness of consumers’ current condition/potential risks, a process for documenting/transfer of information does not exist. 
Requirement 4(3)(e) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 actions in response to the previous finding were not demonstrated. The service did not demonstrate effective processes to ensure timely/appropriate referrals. The service does not have a documented process/guideline for referrals, nor agreements with other services providers/preferred providers regarding lifestyle support services such as transport services. Interviewed consumers do not feel supported to access other lifestyle services such as transportation to attend activities. Two consumers advised raising concerns regarding transport service to activities being insufficient for their needs, however advised no follow-up/consideration/referral has occurred. Consumers were unaware of referral process and staff did not provide examples of consumers being referred to other providers of services. 
The provider did not provide a response in relation to these specific requirements however advised of revising goal setting and development of prompts to assist in individualised assessments/care planning however did not evidence this had occurred. In consideration of compliance, while I accept planned responsive actions, the service does not demonstrate effective assessment/care planning processes to ensure consumer’s needs are met. I find requirements 4(3)(a), 4(3)(d) and 4(3)(e) are not compliant. 


Standard 5
	Organisation’s service environment
	CHSP

	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 


Findings
[bookmark: _Hlk192586573]A decision of non-compliance made on 3 March 2023 followed a Quality Audit on                  1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 the service demonstrated a process to ensure a safe, clean and well-maintained environment. The service is in a building complex, with 2 main activity areas, a sitting area for consumers to have drinks/snacks and a kitchenette. Interviewed consumers consider the environment to be clean and easily navigated, stating they feel safe when attending this environment. Management noted maintenance is completed via the building owner maintenance program with any identified issues/concerns reported to the building management team and regular cleaning occurs, plus additional after consumers’ fortnightly access. The assessment team observed the activity room to be well-maintained clean environment with kitchenette, first aid supplies, adequate lighting to support ease of mobility and access to pamphlets/brochures to provide information regarding complaints and external services. 


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 


Findings
Requirement 6(3)(a) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised implementation of feedback forms as an additional method to obtain feedback. Interviewed consumers advised awareness of feedback mechanisms. Consumers interviewed said they are happy with the feedback mechanisms available to them, advising a preference to verbally provide feedback during activities, welfare telephone conversations and the Annual General Meeting (AGM). Whilst a process for recording informal feedback does not exist, activity summary documents demonstrated receipt of feedback following activities. The assessment team observed access to pamphlets/brochures to provide information regarding complaints and external services. 
Requirement 6(3)(b) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised an external advocacy service attended a consumer’s meeting. Interviewed consumers advised awareness of advocacy services available to them, including Aged Care Quality and Safety Commission (ACQSC) and the Aged Rights Advocacy Service (ARAS), however, noted they had not done so. Management described, and documents detailed advocacy groups visit the service to communicate and provide consumers with information regarding available services. The assessment team observed access to pamphlets/brochures to provide information regarding advocacy services and/or upon consumer request.


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.
	Not Compliant 


Findings
A decision of non-compliance made on 3 March 2023 followed a Quality Audit on                  1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised initiating increased oversight of mandatory staff probity/suitability checks. The service demonstrated management undertake appropriate checks prior to commencement of employment, however, did not demonstrate an effective process to ensure staff receive training/knowledge relating to outcomes required within the Quality Standards. An induction process does not exist; however, first aid training is required. Management advised staff are not provided training relating to the Quality Standards, or legislative requirements such as code of conduct. Documents demonstrated completion of training relating to the Serious Incident Response Scheme (SIRS), incident management, manual handling, and feedback and complaints by one member however a process does not ensure all employed personnel complete training. 
The provider did not respond to this evidence. I find requirement 7(3)(d) is not 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)
	[bookmark: _Hlk193721129]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.
	Compliant 


Findings
Requirement 8(3)(a) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised implementation of increased consumer engagement, and invitation to attendance the AGM. Interviewed consumers consider they feel engaged in the delivery of services. Documents demonstrated consumers engagement through group surveys when attending the AGM and providing feedback post each activity. Management advised consumers are engaged in creating the program schedule, to ensure participation in activities of interest to them. Documents evidenced consumer engagement regarding delivery of services, activity reviews and attending the AGM.
[bookmark: _Hlk192582211]Requirement 8(3)(b) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised an increase in reporting from service level to the management team (governing body). The chairperson described weekly meetings with service level management, and documents detail monthly meetings and provision of reports to ensure accountability for service provision. Service management consider receipt of appropriate support by the management team. The chairperson of the management team described maintaining organisational oversight including monthly meetings/receipt of data relating to staff retention, finances, upcoming activities, consumers, incidents and/or significant complaints.
Requirement 8(3)(c) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised implementation of additional privacy and consent forms. The organisation demonstrated effective governance systems relating to regulatory compliance and financial compliance. The chairperson described processes for managing financial governance, including completion of an annual budget and discussion with senior management at weekly meetings to identify potential out of budget expenses in a timely manner. The senior manager is responsible for monitoring changes in aged care legislation and communicating changes to the management team and service level staff. 
However, information management systems did not ensure policies and procedure are regularly reviewed and while a system exists to obtain feedback it is not documented to identify trends and a process to identify/action continuous improvement is not evident. Management did not demonstrate methods of identifying continuous improvement opportunities, advising feedback is not documented. Whilst feedback mechanisms are available, feedback is not captured, nor processes to trend/analyse to identify improvements. An effective system to ensure staff have appropriate training/knowledge to undertake their roles does not exist, nor processes to identify training needs and/or competency assessments. Management advised of responsibility to ensure currency of policies however documents demonstrate policies last reviewed in 2022 and 2023. Management advised of planned review prior to the implementation of the new Aged Care Act in July 2025.
The provider advised of revising goal setting and development of prompts to assist in individualised assessment/care planning however did not evidence this had occurred. In consideration of compliance, while I accept planned responsive actions, the service does not demonstrate this currently exists. I find requirement 8(3)(c) is not compliant. 
Requirement 8(3)(d) - A decision of non-compliance made on 3 March 2023 followed a Quality Audit on 1 February 2023 to 2 February 2023. At an assessment contact on 22 January 2025 Management advised implementation of new policies relating to incident management and reportable incidents, plus initiated a new procedure relating to dignity of risk and supporting consumers to live their best life. The organisation demonstrated embedded systems for prevention/management of incidents, including procedures to support staff reporting. Staff demonstrated knowledge of identifying/responding to potential incidents of abuse/neglect and risks to consumers. Policies and procedures guide supporting consumers to undertake risks, however it is noted no consumers have identified a wish to undertake activities of risk and Management acknowledged a need for increased reporting of environmental risks associated with outings. Staff demonstrated knowledge of associated risks including consumers at high risk of falls, and those with allergies which may cause a potential risk, however Management acknowledged the need for documenting this information. Organisational systems/processes identify/record incidents, communicated to the Management team and policies/flowcharts guide requirements. A SIRS policy supports identification/reporting of serious incidents and staff demonstrated understanding of identifying/responding to potential abuse and neglect. A process of reviewing outing venues occurs however, risk assessments prior to attending venues do not occur, however Management acknowledged the importance/value of this process to enable mitigation of risks.
[bookmark: _Hlk144301213]
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