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	[bookmark: _Hlk112236758]Name:
	St Andrews Meals on Wheels

	Commission ID:
	700393

	Address:
	14–16 Rendle Street, Aitkenvale, Queensland, 4814

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	4 September 2024 to 5 September 2024

	Performance report date:
	10 October 2024

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: 8312 St Andrews Meals on Wheels - Townsville
Service: 24254 St Andrews Meals on Wheels - Townsville - Community and Home Support
This performance report
This performance report has been prepared by Bruce Bassett, 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 at service outlets, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 24 September 2024. 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Applicable as not all Requirements assessed

	Standard 6 Feedback and complaints
	Not Applicable as not all Requirements assessed

	Standard 7 Human resources
	Not Applicable as not all Requirements assessed

	Standard 8 Organisational governance
	Not Applicable as not all Requirements assessed


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 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)(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 


Findings
The service was previously found to be non-compliant in requirement 2(3)(a) following a quality audit conducted on 17 April 2024, and this related to the service not being able to demonstrate it was considering risks to consumers’ health and well-being to ensure the delivery of safe and effective care, particularly in relation to risks for consumers with swallowing difficulties and diabetes. Additionally, consumers’ care documents did not reflect the accurate outcomes of assessment and planning. 
The service has taken actions to address the previous non-compliance including the development of a new ‘initial client intake form’ which includes health related information including disabilities and sensory issues, medical conditions where risks are related to the consumption of food including swallowing difficulties and diabetes and dietary needs, including food allergies, intolerances, and medical conditions that may impact dietary requirements. 
Consumers and representatives said they are satisfied with the services provided and the service conducts a planning and assessment process prior to them commencing the meal delivery service. They said this process is ongoing and information is updated when their circumstances or needs change. 
Management stated health and dietary information is gathered prior to services commencing, this information is updated as required and during an annual review. Staff could identify risks associated with consumers and confirmed there is sufficient information to guide them in the delivery of services. 
The service’s intake form includes health related and medical information and dietary needs including allergies, intolerances, likes and dislikes, and medication/health conditions impacting dietary needs. This information is transferred to the electronic care service management system (ECMS) prior to services commencing. 
File reviews were completed and found to be up to date and accurate. Consumer files included risks associated with consumers’ safety, health and wellbeing. 
The service was found to be non-compliant in requirement 2(3)(d) following a quality audit conducted on 17 April 2024, and this related to care plans not reflecting the outcomes of assessment and planning and run sheets provided to volunteers not containing consumers’ medical information or dietary requirements. 
The service has taken actions to address the previous non-compliance including ensuring consumer’s electronic care documentation accurately reflects information on the consumer’s intake form, MAC referral and any updated information provided by the consumer and updating run sheets to include health information relevant to consumers’ meals, including diabetes, swallowing difficulties, mobility issues, and dietary information including allergies and intolerances.
The service demonstrated that care plans accurately reflect the outcomes of assessment and planning. Consumers’ electronic care documentation was found to include health, dietary, and delivery information relevant to the consumer and the service delivered. 
Following consideration of the above information, I have decided the two requirements are now Compliant.


Standard 6
	Feedback and complaints
	CHSP

	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
[bookmark: _Hlk176791250]The service was found to be non-compliant in requirement 6(3)(b) following a quality audit conducted on 17 April 2024, and this related to the service being unable to demonstrate they provided consumers and representatives with information about advocacy services, language services or other methods for raising complaints.
The service has taken actions to address the previous non-compliance by implementing welcome packs for new consumers and information packs for existing consumers which include information and contact details for advocacy services, language services, and the Commission’s complaint hotline, and ensuring staff have access to advocacy and language services and the Commission’s complaint hotline contact information to provide to consumers as needed. 
The welcome and information packs contain the Meals on Wheels ‘Client and Carers Guide’ which includes information and contact details of advocates, the complaints process including the Commission’s complaint hotline, and language services.  Management stated that details of these services can also be provided over the telephone or via email to consumers who require language or advocacy services or who are not content with the services response to complaints. 
Consumers and representatives said they are aware of the guides and information relevant to language services and complaints or advocates. 
The service was found to be non-compliant in requirement 6(3)(c) following a Quality Audit conducted on 17 April 2024, and this related to the service not having an implemented complaints policy and being unable to demonstrate appropriate action was taken or open disclosure process was used in relation to complaints.
The service has taken actions to address the previous non-compliance including developing a complaints policy which will be tabled at the next governing body meeting for approval, implementing a feedback and complaints register which is reviewed daily and all action is recorded through to closing the complaint and training staff in complaint and feedback management. 
Consumers and representatives said the service responds quickly and appropriately to any issues raised, providing an explanation and solution to resolve the matter. An apology is given to consumers by volunteers or staff when the service has not met their expectations. 
A review of the service’s feedback and complaints register demonstrated management is recording, actioning and using complaints to inform improved service delivery. The register showed a complaint from 1 CHSP consumer in the last 3 months due to his meal not being cut up. The consumer was immediately offered an apology and a replacement meal which the consumer declined, and the conversation was documented in the consumer’s file. 
The service was found to be non-compliant in requirement 6(3)(d) following a Quality Audit conducted on 17 April 2024, and this related to the service being unable to demonstrate feedback and complaints were effectively captured, reported, reviewed and analysed to improve the quality of services. Additionally, the service was only recording basic information on the feedback and complaints register with no record of action taken, feedback and complaints were not being reviewed by the governing body and the service did not have a plan for continuous improvement (PCI) in place.
The service has taken actions to address the previous non-compliance including, developing a PCI, regularly reviewing and analysing feedback and complaints to improve service delivery, recording all feedback and complaints and the resulting actions and outcomes and reviewing feedback and complaints at monthly governing body meetings. 
A review of the service’s feedback and complaints register demonstrated the service is capturing, reviewing, actioning and closing all complaints on the register. Management reviews the complaints to ensure appropriate and timely action is taken and to determine emerging trends and reports feedback and complaints to the governing body monthly. 
Following consideration of the above information, I have decided the three requirements are now Compliant. 


Standard 7
	Human resources
	CHSP

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

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

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


Findings
The service was found non-compliant in requirement 7(3)(c) following a quality audit conducted on 17 April 2024 and this related to concerns staff did not demonstrate an understanding, or had received training in, meal texture modifications for consumers with swallowing difficulties and lacked knowledge of the risks and consequences of consumers being provided meals with incorrect textures. Representatives of some consumers said consumers received meals that are not in accordance with their texture modification requirements.
The service has taken actions to address the previous non-compliance, by requiring relevant staff to complete mandatory and other required training modules to ensure their understanding of meal texture modification. Review of training records evidenced kitchen staff received in-house training from an external provider on 18 July 2024 regarding the IDDSI framework and the various levels of meal texture modification.
Consumers and representatives said they felt the workforce is competent and staff have the knowledge to deliver care and services that meet the needs and preferences of consumers. Staff and volunteers reported receiving support and assistance to ensure they have the skills and knowledge to undertake their roles. Consumers who receive modified texture meals expressed confidence staff are competent, skilled, and able to produce meals in accordance with her requirements. 
Staff and volunteers advised they receive ongoing support and training to support them with the skills to effectively perform their roles. Management advised, and provided evidence demonstrating, kitchen staff have completed training on swallowing difficulties and preparation of texture modified foods. 
The service was found non-compliant in requirement 7(3)(d) following a quality audit conducted on 17 April 2024 and this related to the service being unable to provide evidence demonstrating staff or volunteers had completed training related to their roles.
The service has taken actions to address the previous non-compliance by establishing a new training framework which identifies training to be undertaken by each staff member according to their role and responsibilities. The service engaged a third party online training provider to provide all staff and volunteer mandatory training modules, including the Aged Care Quality Standards, the Serious Incident Response Scheme (SIRS), food safety and hygiene and food transport. 
Separate training was provided to staff and volunteers on feedback and complaints, including the service’s processes for reporting and escalation of feedback.
Consumers and representatives said they were confident staff are trained to provide safe and effective services to consumers. Staff considered they are appropriately trained, supported, and equipped to perform their roles. Management monitors staff compliance with mandatory training through an online learning management system. Management advised, and provided evidence confirming, they monitor the governing body members, staff and volunteer compliance with mandatory training modules through training compliance reports. Review of the training compliance reports evidenced all governing body members, staff and volunteers have completed mandatory training modules required by their role.
Management advised staff and volunteers are required to undergo a police check upon commencement with the service, and details of currency and expiry dates are stored within the ECMS. Review of a report provided by the service evidenced 85% of staff and volunteers have a current valid police check. The service provided documentation demonstrating the service was in the process of obtaining applications for police checks from the remaining volunteers for submission. The service ensures that volunteers make deliveries to consumers in pairs.
The service was found non-compliant in requirement 7(3)(e) following a quality audit conducted on 17 April 2024 and this related to the service being unable to demonstrate staff had been engaged in performance reviews or that there were policies or systems in place to monitor the performance of staff.
The service has taken actions to address the previous non-compliance by implementing a performance and professional development tool to monitor staff performance on a yearly cycle. A schedule has been developed by the service to ensure all staff members’ performance is regularly monitored and the service established an item in their PCI to ensure policies and procedures monitor and manage performance and misconduct.
During the assessment contact management and staff demonstrated systems are in place to regularly assess, monitor and review staff performance. Staff confirmed they are engaged in their professional development including opportunities to request specific training relevant to their role. 
The service has established policies for monitoring performance, managing unsatisfactory work performance and misconduct. These include a performance and professional development tool used on a yearly cycle and include guidance for management in monitoring and managing underperformance and maximising the potential of the workforce.
The Assessment Team reviewed completed appraisals for staff, which evidenced staff and manager input and areas for development, including the management of poor performance.
Management advised the service has a less formal process for managing the performance of volunteers, including seeking feedback from consumers and representatives through feedback and complaints processes. Management advised, and volunteers confirmed, they also regularly meet with volunteers on site to check in with their progress and provide any feedback or updates to systems and processes.
Following consideration of the above information, I have decided the three requirements are now Compliant. 


Standard 8
	Organisational governance
	CHSP

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

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

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

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


Findings
The service was found non-compliant in requirement 8(3)(a) following a quality audit conducted on 17 April 2024 and this related to the service being unable to demonstrate consumers and representatives were engaged by the service in the development or evaluation of services. 
Information in the Assessment Team report indicated that while the service has a newly implemented feedback and complaints framework, consumers continued to say they had not been engaged in any processes for the development, delivery and evaluation of services.
The service was unable to provide any evidence of surveys conducted in the previous 12 months or reports collating consumer feedback. Consumers said they are able to provide feedback if required but could not recall having received a survey.
The Assessment Team report recommended the requirement was not compliant. 
In responding to the Assessment Team report, the service advised that since the assessment contact, they had commenced a process of engaging consumers in the development, delivery and evaluation of services by way of individual client surveys. The response provided evidence of surveys which have been conducted with consumers and the initial analysis of results which will be used to inform the services future actions. Surveys received will be collated into a report for use by management and staff to identify any trends and areas of improvement. The response indicated the service will to continue to engage with clients through regular future surveys and are working to implement a client newsletter for their information. 
I am confident the service has taken appropriate and sustainable actions to remedy the identified deficiencies noted in the Assessment Team report. 
The service was found non-compliant in requirement 8(3)(b) following a quality audit conducted on 17 April 2024 and this related to the service being unable to demonstrate a governance system, including policies and procedures or that the governing body was involved in the strategic direction of the service and management of delivery of safe and inclusive services.
The service has taken actions to address the previous non-compliance including ongoing development and implementation of policies approved by the governing body in relation to matters such as governing body and management responsibilities, risk management, feedback and complaints management, incident management and SIRS and workforce management. A new agenda for governing body meetings was implemented to ensure the items in the agenda ensure oversight, monitoring and management of the safe and inclusive provision of services.
During the assessment contact the service was able to demonstrate its governing body promotes a culture of safe, inclusive, and quality care and services. The Assessment Team interviewed management and the governing body who provided examples on how they monitor the service is compliant with the Quality Standards, and how the governing body ensures it is accountable for the delivery of care and services across the organisation. 
The governing body holds overall accountability for the quality and safety of services and meets monthly with set agenda items to discuss and review the service’s organisational risks, operations, workforce, finances, feedback and complaints, continuous improvement and incidents. The service now has a suite of policies to guide the governing body, and its staff, in in effective governance of the service.
The service was found non-compliant in requirement 8(3)(c) following a quality audit conducted on 17 April 2024 and this related to deficiencies identified in relation to information management, continuous improvement, workforce governance, regulatory compliance and feedback and complaints. 
With regards to information management, the service had previously not been able to demonstrate consumer dietary needs and preferences were evidenced within the service’s ECMS, including those consumers requiring meal texture modification. 
The service has taken actions to address this by ensuring the implementation of a new consumer intake form to ensure all relevant dietary needs and preferences are identified. Management provided evidence demonstrating this client intake form has been used for all new consumers commencing with the service with a review of all existing consumers within the service currently underway. Review of the ECMS identified information captured in the consumer intake forms is documented within the system.
In addition to holding basic personal information and contact details, the service’s ECMS includes the dietary needs and preferences of consumers, including allergies and intolerances, likes and dislikes and any meal texture modification requirements.
With regards to continuous improvement, the service had previously not been able to demonstrate it had a PCI and no processes were in place to identify or monitor opportunities for improvement, this includes capturing and monitoring of feedback and complaints.
The service has taken action to address this by establishing a PCI which includes for each item the date, source of improvement, planned action, responsible person, planned completion date, outcome and relation to relevant Aged Care Quality Standards. The governing body’s agenda was amended to include items on continuous improvement and feedback and complaints, which are reviewed by members on a monthly basis.
Management advised opportunities for continuous improvement are identified through consumer, representative, staff and volunteer feedback and are documented in the service’s PCI. The governing body members advised, and review of meeting minutes confirmed, the PCI is reviewed at each governing body meeting, where items are discussed, and progress is monitored.
With regards to workforce governance, the service had previously not been able to demonstrate systems for the monitoring and management of staff performance. 
The service has taken action to address this by implementation of new policies for monitoring performance, managing unsatisfactory work performance and misconduct, the introduction of a new professional development tool, to be used on an annual cycle, and creation of a schedule to ensure all staff members are engaged in the performance review and management process.
Review of completed professional development plans evidenced performance is monitored, including involvement from management and staff, and identifies opportunities for development including training.
With regards to regulatory compliance, the service had previously not been able to demonstrate it was providing consumers with a copy of the Charter of Aged Care Rights, or that it had systems in place to appropriately record and report incidents under SIRS. 
The service has taken actions to address this by development of an information pack containing the Charter of Aged Care Rights which is provided to all new and existing consumers, implementation of an incident management policy, including processes for escalation and reporting of SIRS incidents and providing training for all staff and volunteers on SIRS, including reporting and escalation processes.
The service has now established systems for identifying, responding to and reporting incidents under SIRS. 
With regards to feedback and complaints, the service had previously not been able to demonstrate action had been taken in relation to some complaints or that open disclosure had not been used when things went wrong. 
The service has taken actions to address this by implementation of a new feedback and complaints register to record and track all consumer and representative feedback. 
The service’s feedback and complaints register enables management to track progress of complaints and feedback with regards to investigation and any remedial actions. 
Review of the complaints register identified feedback is captured, addressed in a timely manner and open disclosure processes are applied. 
The service was found non-compliant in requirement 8(3)(d) following a quality audit conducted on 17 April 2024 and this related to the service being unable to demonstrate systems in place to identify risks to the health, safety, and wellbeing of consumers, including consumers with swallowing difficulties and other dietary related risks. Additionally, staff did not demonstrate an understanding of SIRS and there were no systems to identify, manage and escalate incidents, including reporting of incidents under SIRS where required. 
The service has taken actions to address this previous non-compliance, including implementation of an incident management policy, including processes for escalation and reporting of SIRS incidents and training for staff in identifying and documenting consumer risks in the ECMS.
 The service has now established systems to manage high-impact and high-prevalence risks associated with their provision of services. An incident management system is in place to capture and manage incidents, including notification to SIRS where required. 
The service has an incident management register which captures incident data including date, time, affected party, and details of incident. Management uses this form to document details of investigation and any action taken to prevent a recurrence.
Review of the incident management register demonstrates incidents requiring notification to SIRS are completed within regulatory timeframes.
Staff and volunteers had received training in SIRS and were aware of their obligations to report incidents to management for escalation where required.
Following consideration of the above information, I have decided these four requirements are now Compliant. 
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