[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
	The Chinese Fraternity Association of QLD Inc.

	Commission ID:
	700123

	Address:
	Room 9, 161 Wickham Street, Fortitude Valley, Queensland, 4006

	Activity type:
	[bookmark: _Hlk157768152]Assessment contact (performance assessment) – site

	Activity date:
	29 November 2023 to 30 November 2023

	Performance report date:
	16 February 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]Home Care Packages (HCP) included:
Provider: 77 The Chinese Fraternity Association of Queensland Inc
Service: 18419 The Chinese Fraternity Association of QLD Inc.
Commonwealth Home Support Programme (CHSP) included:
Provider: 8164 Chinese Fraternity Association
Service: 24637 Chinese Fraternity Association - Community and Home Support
This performance report
This performance report for The Chinese Fraternity Association of QLD Inc. (the service) has been prepared by J. Bayldon, 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 provider’s response to the Assessment Team’s report received 19 January 2024 
· the performance report dated 28 March 2023 in relation to the Quality Audit undertaken on 9 February 2023 to 13 February 2023.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


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

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

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 8(3)(e) – HCP 
· Ensure an effective clinical governance framework is embedded, to address clinical data analysis, falls prevention, antimicrobial stewardship and minimising the use of restrictive practices.

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	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 Assessed
	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 Assessed
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Not Assessed
	Compliant 


Findings
Requirements 2(3)(a), 2(3)(d), and 2(3)(e) was not assessed for HCP at time of Assessment Contact – Site conducted 29 November 2023 to 30 November 2023 as these requirements were deemed compliant in previous performance report prepared 28 March 2023. 
Requirements 2(3)(a), 2(3)(d), and 2(3)(e) for CHSP were found non-compliant following a Quality Audit undertaken from 9 February 2023 to 13 February 2023, as the service did not demonstrate:
· Assessment and planning of CHSP consumers included consideration of risks to CHSP consumers health and well-being nor informed the delivery of safe and effective care and services; and
· the outcomes of assessment and planning were consistently communicated to CHSP consumers and documented in a care and services plan which was readily available to CHSP consumers, and where care and services was provided; and
· care and services were reviewed regularly for effectiveness, and when circumstances changed or when incidents impacted on the needs, goals and preferences of CHSP consumers.
The Assessment Team’s report for the Assessment Contact – Site undertaken on 29 November 2023 to 30 November 2023 included evidence of actions taken by the service in response to the non-compliance and are relevant to my finding in relation to these Requirements.
Consumers/representatives confirmed staff discussed, assessed, and documented consumer needs, goals, and preferences. Staff were able to identify risks for consumers and care planning documentation reviewed detailed information to guide the delivery of safe and effective care and services.  
Consumers/representatives confirmed they were receiving effective documented information about the services and care being delivered for consumers. Staff confirmed they have access to care planning documentation at point of care. Care planning documents reviewed, describe the risks, goals and needs of the consumer.
Consumers/representatives and staff confirmed consumer care plans are reviewed when circumstances change, or a new need is identified. Documentation reviewed confirmed that reviews were completed when there was an identified change in the consumer’s health and well-being or circumstances.
Based on the information summarised above, I find the provider, in relation to CHSP services, compliant with Requirements 2(3)(a), 2(3)(d) and 2(3)(e) at the time of the performance report decision.


Standard 6
	Feedback and complaints
	HCP
	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 
	Compliant 

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


Findings
Requirements 6(3)(b) and 6(3)(d) were found non-compliant following a Quality Audit undertaken from 9 February 2023 to 13 February 2023, as the service did not demonstrate:
· Consumers were made aware of translation services and external mechanisms for raising and resolving complaints; and
· feedback and complaints were reviewed and used to improve the quality of care and services.
The Assessment Team’s report for the Assessment Contact – Site undertaken on 29 November 2023 to 30 November 2023 included evidence of actions taken by the service in response to the non-compliance and are relevant to my finding in relation to these Requirements:
Consumers/representatives confirmed their awareness of external avenues of complaints and translation services available to them. Consumers/representatives confirmed receipt of welcome pack containing contact information about interpreter services, advocates, and external complaint-handling bodies. Staff and management understood the range of options to support consumers make a complaint and were able to provide practical examples of actions completed when consumers required assistance to make a complaint. 
Consumers/representatives confirmed satisfaction with responsiveness and resolutions to their feedback and complaints. Staff/management and review of documentation confirmed system and processes in place to regularly review and use feedback and complaints to drive continuous improvement across the service.   
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements 6(3)(b) and 6(3)(d) at the time of the performance report decision.   

Standard 8
	Organisational governance
	HCP 
	CHSP

	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 
	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 
	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 
	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 Compliant 
	Not Applicable


Findings
Requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) were found non-compliant following a Quality Audit undertaken from 9 February 2023 to 13 February 2023, as the service did not demonstrate:
· The governing body received information relating to feedback, complaints, incidents, consumer risks, risk management processes nor could provide evidence of processes to monitor and improve care and services; and      
· effective organisation-wide governance systems were in place for continuous improvement, feedback, and complaints; and
· using established risk management systems and practices to identify and assess risks and support consumers to live the best life they can; and 
· using an established clinical governance framework.
The Assessment Team’s report for the Assessment Contact – Site undertaken on 29 November 2023 to 30 November 2023 included evidence of actions taken by the service in response to the non-compliance and are relevant to my finding in relation to these Requirements:
Requirements 8(3)(b), 8(3)(c) and 8(3)(d)
Management and review of documentation confirmed members of the management committee receive information relating to feedback, complaints, incidents, and continuous improvement. Key clinical quality indicators were not evidenced in information provided to the management committee as collation of key clinical quality indicators is not current practice (as discussed further in Requirement 8(3)(e). 
The service was able to evidence how it effectively monitors and maintains organisational wide governance systems and processes in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback, and complaints.
The service has a continuous improvement plan to focus on the changes and improvements from the Commission’s previous Quality Audit and then a second register which identifies changes that have resulted from consumer/staff feedback, incidents, and meetings. Continuous improvement is discussed at management committee meetings as demonstrated in the management committee meeting agenda and meeting minutes.
The service demonstrated effective financial reporting processes to give the management committee the assurance they require to be satisfied of compliance with their obligations as an approved provider, as evidenced in coordinator reports and management committee meeting minutes.
The service supports and develops its staff to deliver safe and quality services as confirmed through the training register and support worker meeting minutes.
The service receives updates via relevant regulatory bodies such as the Commission, the Department of Health and Aged Care, the Fair Work Ombudsman and Worksafe Queensland as confirmed through the service ‘compliance obligation spreadsheet’ and staff emails.
The service has mechanisms to ensure consumers/representatives can provide feedback or make a complaint, with enhancements made by providing translation service information, details of advocacy services and external complaints options to all consumers as sighted in consumer welcome packs and confirmed by consumers sampled.
The service demonstrated effective risk and incident management systems along with the identification and management of high impact or high prevalence risks associated with the care of consumers. Staff demonstrated an understanding and awareness of incident management through incident reports documented at the service and have received training for identifying and responding to elder abuse and neglect. 
Based on the information summarised above, I find the provider, in relation to the service, compliant with Requirements 8(3)(b), 8(3)(c) and 8(3)(d) at the time of the performance report decision.
Requirement 8(3)(e) – HCP
The Assessment Team assessed this Requirement not met, as they were not satisfied management and staff could describe clinical governance, in particular to antimicrobial stewardship, and minimising the use of restrictive practices and how it applies to their roles in a practical way. Deficiencies in the collation, analysis, and presentation of key clinical data to the management committee were also noted. The Assessment Team provided the following evidence relevant to my finding:
Management committee meeting agendas, minutes, and staff reports all have templates to discuss clinical safety but for the past 3 meetings, reports advise there is no clinical issues to be discussed, despite management advising the Assessment Team of two consumers requiring wound care.
The antimicrobial stewardship committee responsible for the monitoring and review of appropriate antimicrobial use had not commenced at time of the Assessment Contact – Site undertaken on 29 November 2023 to 30 November 2023.
The provider acknowledges that clinical governance is an area of continuous improvement and provided the following additional information and/or evidence to show deficits have been rectified:
· Training plan for new online training platform providing accredited clinical care courses (including falls management) for all staff to commence early February 2024; and,
· use of restrictive practices policy and procedures approved 10 January 2024 with action for staff to read and understand noted in 8 January 2024 weekly office meeting agenda. Plan in place to test staff knowledge on minimising the use of restrictive practices upon commencement of online training platform; and,
· antimicrobial stewardship policy and procedures and antimicrobial stewardship committee framework approved 10 January 2024; and, 
· monthly reports to management committee now including key consumer clinical data – previously, only recorded and reported in weekly staff meetings.          
In coming to my finding, I have considered evidence in the Assessment Team’s report and the provider’s response. 
I acknowledge that the provider has taken actions to address deficits identified by the Assessment Team, however, there is no evidence they have been effectively implemented or embedded. 
Based on the information summarised above, I find the provider, in relation to the service, non-compliant with Requirement 8(3)(e) in relation to HCP services at the time of the performance report decision.   
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