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

Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Commonwealth Home Support Programme (CHSP) included:
Provider: 7801 Tandara Lodge Community Care Inc.
Service: 24675 Tandara Lodge Community Care Inc. - Community and Home Support

This performance report
This performance report for Tandara Lodge (the service) has been prepared by N Eastwood, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57of 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.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	CHSP

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

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

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

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Consumers described how their life stories and individuality were acknowledged. Support workers provided examples of how they demonstrate dignity and respect in their dealings with consumers. Care documentation reflected that planning considers individual needs and preferences of each consumer, and captures their background, culture and diversity including what is important to them. Where consumers are identified as having special needs a process for interpreter services, cultural awareness or dementia support is implemented. This was confirmed by a consumer account indicating interactions with staff reflected respect for cultural awareness. 
Care documentation shows evidence of the service asking each consumer about their relationships of significance and their needs and preferences in relation to their care, communication method, and supported decision making. Management described how consumers are enabled to direct their care and service delivery, involve whom they wish in discussions and choose how the information is shared.
Risks are discussed with consumers and representatives and alternatives and mitigation strategies are offered as appropriate. Management and staff demonstrated an understanding of supporting consumer decision making, including their right to take risks, describing the assistance provided to ensure each consumer is as safe as possible while living their best life. 
Support workers and management described how they provide information to consumers with limited literacy ability and cognitive impairment in a clear manner assessing comprehension. Management demonstrated an understanding of the responsibilities in maintaining confidentiality of consumer information and explained how consumer consent is gained prior to the sharing of personal information and publication of photographs. 


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	CHSP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Consumers and representatives described services offered to them at the day centre environment, with focus on games and entertainment in a social setting. The service has documented procedures which outline a flowchart and dot point process for onboarding, assessing, and making care plans for consumers. Staff responsibilities for care planning are clearly articulated in these processes. 
support workers said they usually or always get enough information about consumer needs proportionate to the scope of service they offer. Support workers said they learn substantially about consumer needs and preferences by talking with them on the day of service. Management said that whilst the service does not offer end of life information in its welcome pack, they have previously had a presenter from Council on the Ageing (COTA) Tasmania talk with the group about end-of-life planning.
Consumers and representatives confirmed they had personally been involved in their care planning process. There was evidence of consideration to involvement of others in care assessments including appropriate authority to act on behalf of a consumer. 
Consumer dietary needs and preferences are recorded at assessment with this information available to support workers at the point of service delivery. Management explained they talk discuss consumer care plans at reassessment, which is undertaken face-to-face in a quiet area at the day centre. Consumers can participate in and sight any changes to their care plan at the time and management can verbally explain these changes to consumers as well. Consumers also confirmed that they could communicate changing needs to management verbally, by filling out a form, or at a regular consumer meeting. There was evidence of ongoing reassessment processes and completion of past reassessments for longstanding consumers.  


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.
	Not Assessed 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Consumers indicated that the service helps them to maintain quality of life by creating a sociable space for them to attend. Management explained that the service runs social support group outings in addition to the day centre and that these outings are a mix of purely social or ‘fun’ trips and more practical trips. Examples were provided of how staff assess emotional conditions through observation and engagement, body language and talking. 
The service’s care planning process supports development of a care plan that considers consumer spiritual, emotional, social, cultural, physical, intellectual, linguistic and psychological needs. Quarterly consumer meeting minutes demonstrated management seek input from consumers for day centre program ideas, entertainment, and guest speakers of interest to consumers.
Support workers and management explained that detailed consumer information is available at the point of service delivery. Third party service providers, such as a counselling service which operates from the same building as the day centre, confirmed they receive adequate information from management when consumers are referred to their services.
The service’s flowcharted pathway for processing new consumers shows referral to other aged care providers as a component of consumer engagement and care. The service’s checklist for processing new consumers documents consumer agreement for referral on to other providers. There was evidence from consumers and care file documentation to support access to other local services to assist in crisis circumstances.  
Consumers confirmed there is enough food which meets dietary needs with consumers able to request alternative options if wanted. There was evidence of consideration to individual dietary needs and requirements related to medical conditions. 
The service is not currently assisting consumers with provision of equipment. 


Standard 5
	Organisation’s service environment
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
The day centre environment was furnished and decorated to create a welcoming and homely environment, with tables with chairs set up for seated dining. The room contained a sound system, piano, television, homewares and artwork on the walls. Consumers are able to make hot drinks independently from a self-serve drinks cart and urn. A quieter room to the side of the main room offers a place for conversations or quiet time that feels integrated with the main centre but offers some auditory privacy.
Consumers or their representatives said the service is safe, clean, well maintained and that they can come and go as they please, including people who use mobility devices. Support workers and management confirmed that if they identify a maintenance issue, they alert maintenance from the adjacent residential aged care facility and that these staff either do the work or escalate it to external contractors.  
The service environment is furnished and fitted out suitably for day centre activities The service also utilises a bus for consumer transport to the day centre and for outings. The service has a lockout procedure for equipment or machinery deemed unsafe and a maintenance policy that establishes processes for escalating and resolving maintenance issues.


Standard 6
	Feedback and complaints
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Consumers were aware of how to raise concerns with management and confirmed they were confident raising concerns and that action would be taken. Management described how the service supports consumers to make suggestions and complaints and provide feedback to the service directly. Consumers are provided with feedback and complaints information on commencement of services through the consumer handbook and feedback form.
Support workers were knowledgeable in relation to other resources and methods available for consumers to resolve issues or complaints. Management provided examples of advocacy for consumers and representatives related to concerns outside of the organisation’s scope.
There was evidence of open disclosure where incidents occurred with management committing to extending this to complaints and feedback policies as well. In response to consumer feedback related to furniture comfort the service purchased chair pads. 


Standard 7
	Human resources
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 

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

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

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


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Consumers indicated that overall, they were satisfied with the number and mix of staff. Support workers confirmed there are sufficient rostered staff. There is a plan in place for unexpected staff absence with an extra staff member employed to be able to complete multiple tasks where vacancies occur.
Management acknowledged the connections between consumers and staff were developed over time and based on trust. It was further observed where consumers required reminders or guidance on safety issues, consideration of dignity was evident in the manner of how these were expressed. 
Support workers explained the process of onboarding and described providing the service with their qualifications, police checks, and vaccination requirements before a job is offered to them. Management said minimum qualifications are required by the service of its staff to ensure they can perform their duties as outlined in the position description.
The service’s training schedule documented training modules to be completed each month. The staff training register reflected completion of sessions and upcoming training modules. A register of performance appraisals demonstrated all staff members who have worked at the service have undergone annual appraisals. Performance review documentation was comprehensive and encouraged staff to input their ambitions and requests for further training.


Standard 8
	Organisational governance
	CHSP

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

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

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

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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Not Assessed


Findings
I am satisfied based on the Assessment Team’s observations and recommendations that the service complies with the Requirements as outlined in the table above and as a result complies with this Standard.
Consumers said they are encouraged to participate in the development of programs and are consulted on the evaluations of outcomes. Consumers described involvement in decisions relating to planned activities, outings and menu planning. Regular opportunities are offered to provide feedback with support workers and management responsive to both formal and informal suggestions. The organisation’s Board of Directors (the Board) receives monthly service reports which state the re-enablement intention guiding activities and programs.
Support workers confirmed information is available to them to guide them in their work with consumers. Management demonstrated consistent oversight and reporting methods in relation to information management, access, and availability. Management reported budgets and outputs are set by the CEO who oversees the financial planning and has authority to approve expenses.
Opportunities for continuous improvement are identified are identified via incidents, feedback, consumer surveys, and informal conversations which provide management the opportunity to monitor consumer well-being and support worker performance. The service’s continuous improvement plan demonstrated such improvement actions.
The service maintains information regarding the currency of staff certifications. The Site Audit reports noted the use of position descriptions which contained clear information regarding necessary qualifications and required tasks. Regulatory and legislative changes are monitored through membership of the peak provider body and attendance at regular meetings. There was evidence of consideration to feedback and complaints in ongoing quality improvement activities and the services Plan for Continuous Improvement (PCI). 
There are effective risk management systems and practices, as evidenced by documented assessments, staff interviews and documentation reviews. The service assesses and manages consumer risks, trains its staff in relation to abuse and neglect, and maintains an effective incident management system. The service records incidents through forms available at the point of service delivery. Support workers described the process of reporting, witnessing, and managing accidents and near misses aligning with service policy.
The service does not provide clinical care for consumers and as such has no formal clinical governance framework directing care and service provision. The Site Audit noted an awareness to antimicrobial stewardship, restraint, and open disclosure. 
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