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	[bookmark: _Hlk112236758]Name:
	Support Services Queensland

	Commission ID:
	700615

	Address:
	54-66 Perrin Drive, UNDERWOOD, Queensland, 4119

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 21 May 2024

	Performance report date:
	13 June 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.

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7536 Flexible Living Ltd
Service: 24382 Flexible Living Ltd - Care Relationships and Carer Support
Service: 24383 Flexible Living Ltd - Community and Home Support
This performance report
This performance report for Support Services Queensland (the service) has been prepared by Kimberley Reed, 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 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 Assessment contact (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the Quality audit report for the Quality audit conducted 26-27 October 2023
· the Performance report completed 12 January 2024
· other information and intelligence held by the Commission in relation to the service. 
· 

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

	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 


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 


Findings
Consumers were satisfied with the care and services provided that met their current needs. The service performed a range of initial assessments which were reviewed every six months and as circumstances changed for a consumer. Staff identified risks associated with consumers and confirmed there was sufficient information to guide staff in their delivery of care and services. The service had policies and procedures to support assessment, planning and review. 
The service was found to be non-compliant in this requirement following the Quality Audit conducted on 26 to 27 October 2023, relating to the service’s process of assessment and planning did not include consideration of risk to the consumer’s health and well-being, and Support workers were provided with limited information on consumer risk in supporting and managing risk in consumer care and service delivery. 
The service implemented actions to address the non-compliance, actions included all consumer service plans were reviewed to include both the service’s assessments and My Aged Care assessments in developing support plans to include identified risk to the consumer. Support plans now include diagnosis, clinical information combined with My Aged Care assessment information and identified risk such as a consumer is a falls risk, suffers from dizziness or mobility issues. Support workers confirmed used this information in assisting consumers. 
The service reviewed its disclosure of information to enable all staff providing care and services to be provided relevant information. Consumer service plans now contain information supporting consumers who may be at risk and include emergency contact actions for Support workers to follow. Support workers confirmed they had additional information on consumers to support them in their delivery of services.
Based on the above information, it is my decision this Requirement is now 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 

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


Findings
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.
The day activity centre was clean, well maintained, and comfortable. Consumers could move freely indoors and outdoors with assistance as required. Consumers confirmed the environment was well maintained and suited their needs. The day activity centre was supportive to a variety of different organisations with areas that were deemed not suitable to consumers, sectioned off so that no access was permitted. 
[bookmark: _Hlk169179832]The service was found to be non-compliant in this requirement following the Quality Audit conducted on 26 to 27 October 2023, relating to the cleanliness of the service environment including outdoor areas. 
The service took actions to address the non-compliance including clearly establishing areas that consumers attending the day activity centre could access and ensuring these areas were cleaned and well maintained. Both the indoor and outdoor areas of the day activity centre were observed to be safe, clean, and well maintained. Tables and chair in the outdoor area were suitable for consumers to use. All emergency exits and pathways were free from obstruction and accessible to consumers and staff. An additional shaded outdoor area used for barbeques contained new cushions on seating, levelled pathways and clean tables for consume to use. 
[bookmark: _Hlk169180788]Based on the information recorded above, it is my decision this Requirement is now Compliant. 
Requirement 5(3)(c)	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
Furniture, fittings, and equipment were safe, clean, well maintained, and suitable for the consumer who used the day activity centre. Consumers were happy with the environment at the service and confirmed the cleaners and staff did a good job keeping it all clean and well maintained, including the outdoor areas. Staff stated there was a cleaning and maintenance schedule that enabled full-service cleaning during the week and a maintenance program in place to support all equipment and fittings were in working order.
The service was found to be non-compliant in this requirement following the Quality Audit conducted on 26 to 27 October 2023, relating to unclean and unsafe furniture. 
The service took action to address the non-compliance including recognising that certain areas of the day centre, even though not used by their consumers was untidy and equipment and furniture not clean. The service entered a relationship with the other organisations who used the same centre to ensure all items of furniture and equipment was safe, clean and maintained. Staff at the centre confirmed there was a process to ensure all furniture, fittings and equipment was safe and maintained. Staff described their process of cleaning all windows at the service which took five hours one day per week including the removal of spider webs and insects from windows and screens.
All furniture and fittings and equipment were reviewed. Staff confirmed there was a process for monitoring furniture and equipment including a maintenance process whereby the Service manager is informed of any issues, to ensure issues were resolved in a timely manner. The seated cushions in the outdoor gazebo area used by consumers were not maintained, worn and untidy, and have been replaced with bright coloured cushions enhancing the appearance of the area. All furniture both inside and outside the service were observed to be safe and clean, equipment such as tables and sliding doors were workable and fit for purpose.
[bookmark: _Hlk169181747]Based on the information recorded above, it is my decision this Requirement is now Compliant.


Standard 6
	Feedback and complaints
	CHSP

	[bookmark: _Hlk169180821]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)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
Requirement 6(3)(b) Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Consumers and representatives were made aware of and had access to advocates, language services and other methods for raising and resolving complaints. On commencement with the service, consumers were provided with a welcome pack which contained information about interpreter services, advocates, and external complaint handling bodies. Consumers confirmed they were aware of how to access external complaints advocacy supports if required, however would be more comfortable to making a complaint or providing feedback to the service directly.
Staff encouraged and supported consumers and representatives to make a complaint and referred to the advocacy brochure in the consumer’s welcome pack if further support was required. For consumers that may have trouble communicating, staff advised they would ask a family member to assist or utilise an interpreter service, where required. Management advised, and provided documentation confirming, consumers and representatives were informed about external complaints and advocacy services through the consumer handbook. Management confirmed interpreting services were also available if required.
The service was found to be non-compliant in this requirement following the Site Audit conducted on 26 to 27 October 2023, relating to consumers were unaware of advocates, language services, and other methods for raising and resolving complaints.
The service took action to address the non-compliance including a review of the welcome pack provided to consumers. The welcome pack now includes information on the Commission, relating to complaints and advocacy, and access to translation and interpreting services. Existing consumers were provided the same information via mail or email. Consumers confirmed receipt of the information. 
[bookmark: _Hlk169182373]Based on the information recorded above, it is my decision this Requirement is now Compliant.
Requirement 6(3)(d) Feedback and complaints are reviewed and used to improve the quality of care and services.
Consumers and representatives confirmed feedback provided to the service has been used to improve the quality of care and services. Staff and management described how they supported consumers to provide feedback and management provided examples of how they used this information to inform continuous improvement activities across the service.
Examples of improvements included increased opportunities to socialise with other individuals within the community. This was researched by service staff and a monthly morning tea was arranged. Consumers also expressed a desire to cook while at the service, this has resulted in a monthly cooking day in the centre’s kitchen. 
The service was found to be non-compliant in this requirement following the Site Audit conducted on 26 to 27 October 2023, relating to a lack of feedback and complaints leading improvements. 
The service took action to address the non-compliance including the implementation of a feedback system including a register. Training was provided to roster and intake officers in identifying all forms of feedback and how to obtain further information to identify opportunities for continuous improvement. The feedback register was embedded into business-as-usual processes and was reviewed every six months to identify trends and implement actions to improve the quality of care and services. The feedback register works alongside the complaints register which was reviewed monthly and data is included in reports to the Board.
Based on the information recorded above, it is my decision this Requirement is now Compliant.
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