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Service 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 for St Andrews Meals on Wheels (the service) 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 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 21 May 2024. 
· 

Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Not Applicable

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	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.
The service provider must ensure that organisational governance systems are in place at the service with particular emphasis on regulatory compliance, continuous improvement processes and information management. 
The service provider must implement and maintain an effective feedback and complaints system including effective and accountable monitoring and evaluation of consumer feedback. 
Workforce governance processes such as monitoring of staff performance and maintaining training records are to be implemented. 
Potential risks to consumers, particularly regarding consumers requiring texture modification of meals need to be appropriately recorded, assessed and monitored to ensure the safety and health of consumers. 


Standard 1
	Consumer dignity and choice
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 

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


Findings
Consumers and representatives said staff and volunteers treat consumers with dignity and respect when they provide services, and the service values their culture and diversity. Staff could describe the diversity of consumers and how the delivery of services was adjusted to respect consumers’ values. Service documentation included consumers’ individual needs and preferences in relation to their culture and background.
Most consumers and their representatives said staff and volunteers understand their cultural needs and differences. Staff, volunteers and management could describe ways they support consumer’s cultural environment. Service documentation included information for staff regarding consumers’ cultural preferences and how this may influence the delivery of services. 
The service’s electronic management system (EMS) noted primary and secondary contacts who provide consumers with assistance, decision making and communication in relation to their support needs. Most consumers and representatives said they make decisions about consumers’ choice of meals and who is involved in supporting them.  
Overall consumers and their representatives said they are satisfied with the service consumers receive and most consumers and representatives did not consider consumers undertake risk. Management said the service’s EMS captures any risk factors for consumers. 
Consumers and representatives said they receive clear and precise information from volunteers concerning their meal deliveries which includes monthly statements and a menu choice for the next fortnight. Volunteers said they provide assistance to any consumer who requests support to ensure they are getting the information at the right time and in a way they can understand. 
Consumers and representatives said the staff and volunteers are respectful of consumers’ privacy within the consumers’ homes and when delivering meals. They said staff do not discuss personal information. Staff and management said they use a secure management system to protect consumer information.
Following consideration of the above information, I have decided that Standard 1 is Compliant. 

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 

	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.
	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.
	Compliant 


Findings
Most consumers and their representatives said the meals service consumers currently receive meets their current needs, goals and preferences. They said consumers have day to day control of the service they receive. Staff and volunteers described how they consistently gather up-to-date information from consumers in relation to consumers’ meal delivery service through regular conversation, interactions with consumers and representatives and annual reviews. Current needs and preferences are recorded on the consumer’s electronic record and on delivery run sheets. 
Management explained how the assessment process works in partnership with other organisations, individuals, and service providers and updates information regularly regarding the changing needs of consumers. Consumers and representatives said the service prioritises the involvement of the consumer and other relevant individuals in the planning and service delivery.
Consumers and representatives said administration staff regularly conducts informal review with them via phone to ensure their satisfaction with the services they receive and that their needs are being met. Staff reported that reviews are conducted annually for all consumers, and additional reviews are conducted in response to requests from consumers, changes in needs or preferences. Management monitors the timelines for reviews for all consumers.
Following consideration of the above information, I have decided that Requirements 2(3)(b), 2(3)(c) and 2(3)(e) are Compliant.
With respect to Requirement 2(3)(a), the Assessment Team report stated that consumers and their representatives confirmed there are assessment and planning processes conducted by the service when they commence meal delivery service. The service gathers information related to consumers’ dietary needs and preferences, the frequency of deliveries, their preferred method of payment and any special delivery instructions. However, the service was unable to demonstrate assessment and planning consistently includes the identification of service-related risks associated to the consumer’s safety, health and well-being. Potential risks including swallowing difficulties and diabetes, were not identified in assessment and planning to ensure the effective safe delivery of services. The Assessment Team reviewed nine consumer files in the service’s EMS and were unable to identify that risks associated with the consumer’s safety, health and well-being were documented in the system. For example, three consumers with Diabetes did not have this information recorded in their files in the EMS. Another consumer has swallowing difficulties and her representative said staff did not ask any questions during assessment and planning relating to their mother’s condition. The representative said they informed the service the consumer requires her meals cut into bite sized portions which is not consistently occurring and leads to eating difficulties for the consumer.    
[bookmark: _Hlk165014145]In response to the feedback provided by the Assessment Team, and in responding to the team’s report, the provided advised assessment and planning processes, including the intake form will be reviewed to prompt the identification of risks during assessment. The response also advised the service will update and implement the client record form, review all consumers for risks and provide training to staff on entering consumer requirements in the EMS.
With respect to Requirement 2(3)(d), the Assessment Team noted the service provides a daily run sheet for volunteers to use when providing meals deliveries. Volunteers said the run sheet includes consumer information such as their names, address, meals type and special delivery instructions and management said the run sheet does not contain consumers’ medical information or dietary requirement due to privacy considerations, but volunteers can seek for further information from the office if needed. 
However, the service could not demonstrate care plans are documented and reflect the outcomes of assessment and planning for consumers. While the service’s assessment and planning form include various aspects related to consumers’ needs, goals and preferences, information captured in the assessment were not accurately reflected in consumer care plans. The Assessment Team found examples of consumers whose dietary, food texture and cultural details was either not included or inaccurate in their care documentation.    
The service does not routinely provide consumers with a copy of their services plan however, the administration staff said if a consumer or representative requested a copy, they could print out a copy of their meal management plan. The meal management plan lists how many meals, what type of meals and on what days meals are delivered. 
In responding to the Assessment Team report, the service provider provided an updated Plan for Continuous Improvement (PCI) which indicates a consumer care plan letter will be implemented with further training to be provided to staff. 
I acknowledge the actions planned by the service provider to address the identified deficiencies. However, it will also take some time for changes to be implemented, evaluated and embedded in the service’s planning and assessment processes. Therefore, I find Requirements 2(3)(a) and 2(3)(d) 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.
	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
Staff and volunteers demonstrated an understanding of what is important to individual consumers and could describe how the meal delivery service helps the consumer to optimise their independence and wellbeing. Consumers and representatives said the meal delivery service consumers receive helps them to maintain their quality of life and independence. Documentation was individualised and outlined consumers’ preference in relation to meals and delivery. 
Consumers and representatives expressed satisfaction that consumers’ emotional, spiritual, and psychological well-being are promoted through meal delivery service and interaction with volunteers. Staff demonstrated an understanding of what is important to each consumer and provided examples of how the well-being of consumers is supported. Volunteers said that if a consumer is feeling down, they take the time to have a conversation with them. Volunteers report any concerns about a consumer’s emotional or psychological wellbeing to office staff, who takes necessary action to follow up with the consumer.
Consumers and representatives said the meal delivery service consumers receive improve consumers’ well-being and quality of life, giving them flexibility to participate in community activities, do things of interest to them and maintain social and personal relationships. Staff and volunteers shared an understanding of how social and personal connections and being able to do things consumers enjoy is important to consumers. 
Consumers and representatives reported that consumers receive consistent service and volunteers accurately follow the individualised delivery instructions. The service demonstrated information about the consumer’s condition, needs and, preferences is communicated within the service and with others, where responsibility for services and supports for daily living is shared. Although the daily run sheet does not outline consumers’ health condition and dietary requirements due to privacy protection, staff and volunteers were able to describe each consumer’s needs and preferences. Volunteers can also consult with office staff if they require more information about a specific consumer. Volunteers described how they escalate to the office if consumers provide information in relation to their meal service. The Assessment Team observed volunteers and staff sharing information prior to, and following, the daily delivery service.
While consumers sampled had not been referred to other organisations, they were aware they could access additional home supports from other organisations. Staff described if it is identified that a consumer's needs have changed and they require further services or care that is out of the service’s scope, staff will request a reassessment through the My Aged Care portal. Similarly, if a consumer asks about accessing other care and services, staff will provide them with information and contact details. 
Most consumers were satisfied with the quality, quantity and variety of the meals. The service has a process to identify consumers’ dietary requirements, including allergies and a process to support consumers to order meals of their choice. 
The service demonstrated equipment that is used for service delivery is safe and suitable. The service has 3 vehicles that are used by volunteers for meals delivery service. Staff demonstrated how they monitor the safety of the vehicles and service records indicated regular maintenance scheduling.
Following consideration of the above information I have decided Standard 4 is Compliant. 


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.
	Not Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Not Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Not Compliant 


Findings
The service demonstrated consumers, their representatives, and others are encouraged, and supported to provide feedback and make complaints. Consumers and representative said they know how to provide feedback or make a complaint and feel comfortable and safe to do so. Staff and volunteers described their processes for when a consumer or representative raised issues or concerns. Staff advised consumers are provided information about how to make complaints and provide feedback during their intake process. Survey forms are given to consumers regularly and consumers are encouraged and supported to complete them. 
Following consideration of the above I have decided Requirement 6(3)(a) is Compliant. 
With respect to Requirement 6(3)(b), the Assessment Team report indicated the service did not demonstrate active support for consumers who may have barriers to communicating, require an advocate or wish to access the external aged care complaints service. Whilst most consumers and representatives said they are happy to manage their complaints with the service directly and they feel safe and comfortable to raise their concerns with staff and management, they were not aware of the advocacy and interpreting services available. The Assessment Team reviewed the information pack the service provides to consumers which did not contain the service’s feedback and complaints process, advocacy services or the Commissions complaint hotline. 
In responding to the Assessment Team report, the service provider advised they are engaging with Meals on Wheels Queensland to print and provide a client and carers guide for distribution to consumers and their representatives which will include information on how to access external advocacy and assistance services to help them with complaints if required.  
With respect to Requirement 6(3)(c), the service did not demonstrate appropriate action is taken in relation to complaints or an open disclosure process is used to address concerns. The feedback and complaints handling procedure does not support staff and management to collate and respond to feedback and complaints. Although an apology is issued by administration staff or management to consumers when the service has not met their expectations, complaints documentation could not demonstrate open disclosure is used as part of the complaint management process. A complaints policy has not been implemented at the service, training in complaints management has not been provided and an open disclosure policy has not been developed. 
In their response to the Assessment Team report, the service provider advised that the Committee and Management are working to implement a complaints and feedback register into the service and that staff will be trained in continuous improvement and open disclosure principles.  
With respect to Requirement 6(3)(d), the service was unable to demonstrate that complaints and negative feedback received are effectively captured, reported, reviewed and analysed or used to improve the quality of services for consumers. 
The service recently established a feedback and complaint register in late March 2024 prior to the Quality Audit. Before the register was created, feedback and complaints were only documented in the notes in consumers’ electronic files. A review of the register indicated only basic information of the complaints were captured since the register was established and there was no record of what actions have been taken or whether consumers were contacted for follow-ups.
Review of monthly reports and committee meeting minutes did not demonstrate that feedback and complaints are reported and reviewed to identify trends and improvements to the quality of care and services.
In response to the Assessment Team report, the service provided advised incident management, continuous improvement and food preference policies and procedures are being developed for implementation into the service. These are scheduled to be completed by 30 June 2024. 
I acknowledge that the service provider has planned actions to address the identified deficiencies in this Standard and provided a commitment to remedy them in the coming months. However, at present the evidence before me is that Requirements 6(3)(b), 6(3)(c) and 6(3)(d) are currently not complaint. As these Requirements are not compliant, I find that Standard 6 is Not Compliant. 

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.
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Not Compliant 


Findings
The service workforce comprises of a business and operations manager, three administration staff, chef and kitchen staff and a volunteer coordinator who manages the volunteers. Services are delivered by staff for the onboarding of consumers, meal preparation and volunteer coordination. Volunteers deliver meals as specified by the volunteer coordinator. Staff and volunteers said there are enough staff and volunteers to complete their work effectively and meet consumers’ service needs. Consumers said staff arrive on time with meals as expected. These arrangements demonstrated that the workforce is planned and deployed to deliver safe and quality care and services. 
Consumers and their representatives said staff interactions with consumers are kind, caring and respectful. Consumers said staff are polite and they find it easy to speak to them. Staff receive education in how to engage with consumers in an appropriate manner. 
Based upon the above information, I have decided that Requirements 7(3)(a) and 7(3)(b) are Compliant. 
With respect to Requirement 7(3)(c), Consumers and their representatives mostly complimented staff competency and said services met expectations. Management advised each role has a position description including the qualifications and knowledge requirements for each role and this guides the recruitment process. Management said the service’s EMS records staff/volunteers’ qualifications.
However, while most consumers and their representative’s said staff are competent, and they feel confident they will receive the correct meal ordered, some representatives said they were concerned about staff knowledge in relation to some consumers’ swallowing difficulties. One representative said they have called the service to ask if their mother’s meals could be cut into bite sized portions, but this is not happening consistently. The representative said her mother had seen a speech pathologist and is on a modified diet, however the service has never asked the family about any meal recommendation changes. Another consumer representative said staff do not understand there are different levels of modified meals for consumers with swallowing difficulties and their father is picking out items in his meals he is unable to eat. 
Staff said the service provides pureed meals for consumers, but they have not received training to enable them to ensure the consumer gets the right meal that is safe for them. 
Staff were unable to describe receiving regular professional development or training to improve their knowledge so they can effectively perform their roles.
In responding to the Assessment Team report, the service provider advised an external agency has been contacted to provide education and training on texture modification of meals.  Training will be provided to staff on the International Dysphagia Diet Standardisation Initiative (IDDSI) standards and why it is important to understand the different levels of texture modification. 
Following consideration of the above information, I have decided that Requirement 7(3)(c) is Not Compliant as staff have not been provided appropriate training regarding IDDSI standards and risks for consumers requiring texture modified meals. 
With respect to Requirement 7(3)(d), Staff and volunteers said they have completed induction training that provided them with the general knowledge required to perform their roles. Staff said they have completed initial induction training and while they attend administration meetings, they are unaware if any further training is required as no concerns have been documented from consumers. 
Management said staff and volunteers national police check (NPC) expiry information is stored in the service’s EMS. However, this information was unable to be extracted from the EMS during the Quality Audit. Management said they receive alerts two months prior to when a staff members NPC is expiring. Management said staff have not been trained and assessments and checks have not been identified if staff require further skills and knowledge training. The service was unable to provide evidence of any staff or volunteer training. 
In responding to the Assessment Team report, the service provider advised that all staff will be required to complete training in a variety of aged care specific matters such as the Aged Care Code of Conduct, the Aged Care Quality Standards and regulatory compliance for home services. Staff will also receive workplace health and safety training.  
Following consideration of the above information, I have decided that Requirement 7(3)(d) is currently Not Compliant as the service was unable to demonstrate evidence of national police checks or necessary training of staff to deliver the outcomes required by the Quality Standards. 
With respect to Requirement 7(3)(e), Management said due to time restraints they are unable to conduct regular assessment, monitoring, and review of the performance of each staff member. Management was unable to provide documentation to identify staff have participated in a recent performance appraisal. Staff said they have never been asked to participate in a performance assessment. The service could not demonstrate a system in place or policies at the service to record and manage staff performance appraisals. 
In responding to the Assessment Team report, the service provider advised policies and procedures to manage and monitor staff performance would be submitted to the Service’s governing committee for approval and implemented into service throughout this year. 
Considering the above information I have decided that Requirement 7(3)(e) is currently Not Compliant. As three Requirements are Not Compliant, I find that Standard 7 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.
	Not 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.
	Not Compliant 

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 

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


Findings
With respect to Requirement 8(3)(a), Consumers and representatives said they were not engaged by the service in the development or evaluation of services. Consumers and representatives said they did not receive resolution to their complaints and feedback. 
Management advised there is no consumer advisory committee, and a feedback register has only been recently developed in March 2024. Management advised there are a number of consumers who would like to be engaged at a committee level to provide their service ideas, however the service has time restraints and had not been able to facilitate this. 
Management said the service recently conducted a survey but did not provide the Assessment Team a copy of the survey outcome during the Quality Audit.
A review of the service’s self-assessment document identified the service considered they were meeting this Requirement by encouraging and supporting consumers by choosing the frequency of their service and the type of meal they want delivered. 
In response to the Assessment Team report, the service provider advised the service would conduct surveys with consumers and their representatives and address any concerns raised through continuous improvement processes.
Following consideration of the above information, I have decided that Requirement 8(3)(a) is Not Compliant as the service was unable to demonstrate that it currently involves consumers in developing, delivering and evaluating their services.
With respect to Requirement 8(3)(b), Consumers and representatives said they believed the organisation promotes a safe culture and is run in a way that supports their best interests and needs. 
However, the Assessment Team report indicated that management advised the service’s governing committee has no responsibility over culture, operations, performance, or feedback from consumers.
Management said the committee is not involved in the strategic objectives of the service. Management said overview of governance was being managed by the management team however no evidence of other meeting minutes apart from February 2024 committee meeting or documentation was provided to the Assessment Team to consider as evidence.
Management was unable to provide any governance policies and said the service did not have the time to be able to implement the policies. A review of the service’s self-assessment document identified this Requirement was under development. Action noted under the self-assessment included ‘hoping to formalise as soon as possible’.
Staff were unable to describe how the committee is involved in promoting a culture of safe, inclusive quality services and were not aware of the committee’s involvement with the service.
In responding to the Assessment Team report, the service provider advised the governing committee will work with Meals on Wheels Queensland to ensure appropriate governance policies and training is implemented, undertake governance training and work to improve the governing committee’s accountability for service delivery. 
Based on the above evidence, I have decided Requirement 8(3)(b) is Not Compliant as there is currently an ineffective governing structure to promote a culture of safe, inclusive, quality services.
With respect to Requirement 8(3)(c), the Assessment Team report contained information that indicated the service does not currently have effective governance systems.
Information Management
The Assessment Team report indicated information systems within the service are currently not providing staff with information necessary to manage potential risks for consumers. For example, speech pathologist assessments and recommendations for consumers with safety issues relating to swallowing difficulties had not been obtained to inform the kitchen staff.
Staff interviewed said they do not analyse and document risks to consumers and instead rely upon information provided by the consumer to determine their dietary choice and required needs. 
The service’s EMS identified basic consumer and primary contact information and details of dietary needs, (gluten/dairy free, vegetarian, likes and dislikes) and included information of food required to be cut up and pureed diets.  
Management said they were not aware if consumers with swallowing difficulties required special meals as they do not delve into this line of questioning however said they could add additional questions to the onboarding checklist to assist the consumer in getting the correct food consistency. Management said the EMS enables staff to extract information relating to special dietary needs and this information is provided to the kitchen staff daily.
Continuous Improvement
At the time of the Quality Audit, management said the service did not have a plan for continuous improvement due to time restraints in completing the document. Management said systems and processes were not being assessed or monitored for improvements or the consumers experiences recorded.
As part of the response to the Assessment Team report, the service provider included a Plan for Continuous Improvement (PCI) outlining actions planned to address the deficiencies identified by the Assessment Team. The PCI included information on identified issues, planned actions to address these, the persons responsible, planned completion dates and outcomes including impact and evaluation of the measures. 
Financial Governance
The service has a fiscal management system in place and monthly budget reports are completed and reviewed by management and the committee. A review of committee minutes identified February 2024 budgets had been reviewed.
The service has not implemented a financial governance policy due to time restraints.
A review of the service’s self-assessment document identifies this Requirement is to be developed. 
The service provider’s response to the Assessment Team report confirmed policies regarding finance, procurement, investment and delegations will be implemented by the governing committee. 
Workforce Governance
While the accountabilities and responsibilities of staff are set out in position descriptions and staff have undertaken initial induction training, assessments to consider staffs’ skill level, performance and training needs has not been completed to ensure consumers are receiving care services. This was discussed under Requirements 7(3)(c), 7(3)(d) and 7(3)(e).
Staff performance appraisals were not conducted to monitor staff performance against the position descriptions.
The service provider response confirmed staff training records and performance reviews are to be implemented during coming months by the governing committee. 
Regulatory Requirements
The service could not demonstrate regulatory compliance systems and processes are in place to ensure the service is complying with all relevant legislation, regulatory requirements and guidelines. The Assessment Team report indicated the service is not complying with their provider responsibilities under the Aged Care Act 1997, to ensure consumers understand, are provided an opportunity to sign and receive, and record on their file, a copy of the Charter of Aged Care Rights. 
Most consumers said and documents on file did not indicate that a copy of the Charter of Aged Care Rights had been given or explained to consumers.
Management said they did not have systems in place to meet regulatory compliance and that they will inform consumers and keep a copy of Charter of Aged Care Rights, implement policies and procedures, record feedback and complaints, and report incidents under the Serious Incident Response Scheme (SIRS) by 30 June 2024. 
The service provider’s response to the Assessment Team report advised the Charter of Aged Care Rights will be provided to all consumers and policies and procedures for reporting of SIRS incidents will be implemented. 
Feedback and Complaints
The service commenced a complaint handling system during March 2024 but had not educated or implemented policies to guide and support staff about the feedback and complaints handling process at the time of the Quality Audit. A review of the feedback and complaints system identified no action had been noted in relation to feedback and complaints and staff did not evidence knowledge of open disclosure processes.  
The service provider’s response advised the governing committee will implement complaints and feedback policies and procedures. 
Based on the evidence outlined above, I have decided that Requirement 8(3)(c) is Not Compliant as governance systems, policies and committee oversight are currently absent, in development or yet to be implemented. 
With respect to Requirement 8(3)(d), the service was unable to demonstrate systems and processes are being used to identify and assess risks relating to the health, safety, and wellbeing of consumers, or that when risks are identified, that the service is actively mitigating these in a timely manner. For example, the service could not demonstrate systems for the service to record or report by law, allegations of harm, abuse or neglect and staff did not demonstrate a shared understanding of identifying and reporting reportable incidents to SIRS.
In responding to the Assessment Team report, the service provider advised that the service would implement an Incident Management Policy & Procedure, develop a risk register and staff, volunteers and the management committee will receive training on SIRS.
On the above information, I have decided that Requirement 8(3)(d) is Not Compliant as the service cannot currently demonstrate adequate systems and processes in place to identify and assess risks to the health, safety and wellbeing of consumers.
It should be noted that while the services provided to consumers generally carry a low level of risk, with the primary exception of potential choking risks for consumers, aged care service providers are required to have governance systems in place in order to meet the Quality Standards.
While I acknowledge the service providers response advising of planned actions to address the identified deficiencies in this Standard, I urge the service to act promptly given the extent of the non-compliance identified in the Assessment Team report.  
As all the applicable Requirements of Standard are not Compliant, Standard 8 is Not Compliant. 
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