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	[bookmark: _Hlk112236758]Name:
	Wagga Wagga Meals on Wheels

	Commission ID:
	200539

	Address:
	1 Rural Place, WAGGA WAGGA, New South Wales, 2650

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 16 October 2024

	Performance report date:
	16 December 2024

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

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 9000 Wagga Wagga Meals on Wheels Inc
Service: 26510 Wagga Wagga Meals on Wheels Inc

Commonwealth Home Support Programme (CHSP) included:
Provider: 8016 Wagga Wagga Meals on Wheels Inc
Service: 24134 Wagga Wagga Meals on Wheels Inc - Community and Home Support

This performance report
This performance report has been prepared by Katrina Platt, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations at service outlets, review of documents and interviews with staff, consumers/representatives and others
· [bookmark: _Hlk144301165]the provider’s response to the assessment team’s report received on 21 November 2024
· the performance report dated 6 October 2023 for the Quality Audit conducted from 24 to 27 July 2023.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


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

	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.
Requirement 2(3)(a) – for HCP consumers, the approved provider ensures effective assessment and planning systems and processes are in place to identify and assess risks to consumer safety, health and well-being and inform safe and effective care and services delivery. This includes the use of validated assessment tools and a workforce that can assess and understand individual consumer needs, goals and preferences. 
Requirement 8(3)(b) – for HCP and CHSP consumers, the approved provider ensures the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. Communication about priorities and strategic direction is organisation wide and consumers are engaged in improving service culture.
Requirement 8(3)(c) – for HCP and CHSP consumers, the approved provider ensures effective organisation wide governance systems are in place relating to information management, continuous improvement, financial governance, workforce governance (including clear responsibilities and accountabilities), regularly compliance and feedback and complaints.
Requirement 8(3)(d) – for HCP and CHSP consumers, the approved provider ensures effective risk management systems and practices are developed to identify, assess and manage risks to the health, safety and well-being of consumers. This includes (but is not limited to) effective systems and practices to manage high-impact and high-prevalence risks, identifying and responding to consumer abuse and neglect, and supporting consumers to live the best life they can by reducing risks and their impacts on consumers.
Requirement 8(3)(e) – for HCP consumers, the approved provider ensures a clinical governance framework is in place, with safety and quality systems that maintain and improve the reliability, safety and quality of clinical care and improves clinical outcomes for consumers. This includes (but is not limited to) antimicrobial stewardship, minimising the use of restraint and open disclosure.


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 Compliant 
	Not Applicable 

	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 
	Not Applicable 

	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 
	Compliant 


Findings
Requirements 2(3)(a), 2(3)(b) and 2(3)(e) were found Not Compliant following a Quality Audit conducted from 24 to 27 July 2023. An Assessment Contact was conducted on 16 October 2023 to reassess the Requirements.
I have assessed Requirement 2(3)(a) for HCP as Not Compliant.
Management confirmed assessment and planning for HCP consumers was undertaken and customised for consumers as required. Onboarding services included an initial assessment and consideration from medical officers about consumer suitability for services. Validated assessment tools were not used to inform individual consumer risk profiles, which was evidenced in care and service documentation for 2 consumers with falls risks. Care and service documentation confirmed risk assessments for one consumer with skin integrity issues were not undertaken. Whilst management were committed to the continuous improvement of systems and processes, they were unable to demonstrate how risks to consumer health and well-being were consistently identified and informed safe and effective care and services.
In response to the Assessment Team report, the approved provider noted the quality care advisory board has commenced the process of determining the validated assessment tools required to develop individual consumer care plans which are suitable for providing care to older persons. Care plans will be discussed and reviewed with consumers every 4 months or earlier if required for any incidents or care concerns that may arise. Discussions will also incorporate advance care planning. The approved provider noted consumers have provided feedback indicating they were happy with the care provided under their HCP.
In making a decision on Requirement 2(3)(a), I have considered the intent of the Requirement which is to ensure assessment and planning is effective and processes around care and services planning for consumers identifies relevant risks which may impact consumer safety, health and well-being. Where 2 or more organisations share the care and services for consumers, there needs to be arrangements in place to share and combine relevant information. 
Whilst I note that consumer feedback was positive and the commitment of the approved provider, the implementation of effective assessment and planning processes will take time to embed into care and services practice. I therefore find Requirement 2(3)(a) is Not Compliant.
I am satisfied Requirements 2(3)(b) for HCP and 2(3)(e) for HCP and CHSP are Compliant.
Consumer care and service documentation evidenced consumer needs, goals and preferences and advance care planning were captured during assessment and planning. Consumers confirmed engagement in initial advance care planning discussions on admission, however were unable to recall further discussions. Management were unfamiliar with regular advance care planning for consumers, however were responsive to including advance care discussions in annual care plan reviews with consumers.
Consumer care plans were reviewed every 12 months and reviews for consumer condition changes, post falls incidents and hospitalisations were undertaken when required. Staff discussed individual consumer changes in circumstances, escalation processes when changes in consumer conditions were observed and confirmed participation in training for identifying changes in consumer condition.


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.
	Not Compliant 
	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 
	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 
	Not 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 Not Compliant following a Quality Audit conducted from 24 to 27 July 2023. An Assessment Contact was conducted on 16 October 2023 to reassess the Requirements.
I have assessed Requirements 8(3)(b), 8(3)(c), 8(3)(d) and 8(3)(e) as Not Compliant.
Monthly reporting to the management committee contained information about consumer falls, wounds and hospitalisations. Committee members, staff and volunteers were unable to evidence training participation in the Quality Standards, incident management, the Serious Incident Response Scheme, consumer abuse and neglect and the Code of Conduct for Aged Care. Management indicated training completion was to be undertaken.
In response to the Assessment Team report, the approved provider referenced the quality care advisory body meeting minutes dated 6 November 2024, which indicated a continuous improvement plan was under development by the new committee. The approved provider discussed their commitment towards ensuring HCP consumers were not negatively impacted by any structural changes. An education strategy and program for staff and volunteers is being developed by an experienced educator, and additional regional resources have been allocated to assist. Education will include the Quality Standards, Serious Incident Response Scheme, abuse and neglect, incident management and Code of Conduct for Aged Care. Appropriate education records and training evaluations will be implemented.
In making my decision about Requirement 8(3)(b), I have considered the intent of the Requirement which provides the organisation’s governing body is responsible for promoting a culture of safe, inclusive and quality care and services. The governing body, through its leadership and decisions, is also responsible for overseeing the strategic direction and policies which are required to deliver care that meets the Quality Standards, and sets priorities for performance improvements. A culture of safe, inclusive and quality care and services is subsequently embedded into the organisation and is owned by everyone, including consumers and the workforce.
I acknowledge the approved provider’s response and the pending development of a plan for continuous improvement by the new committee. I note the education program and its implementation by an experienced educator, and the monthly reporting provided to the management committee about consumer falls, wounds and hospitalisations for HCP consumers. No previous versions of the organisation’s plan for continuous improvement were  provided for consideration and the education program will take time to develop and implement for all staff and volunteers. 
Whilst I acknowledge the quality care advisory body meeting minutes, dated 6 November 2024, and pending actions, there was limited evidence presented that demonstrates how the governing body leads and communicates with the organisation in setting clear quality, safety and cultural goals and how they are implemented to ensure inclusive, safe and quality care and services for all consumers. Limited evidence was provided to show how the diversity of consumers is considered in providing care and services which are inclusive to their needs, goals and preferences and how consumers are engaged to provide their views on improvements to service culture. In Requirement 8(3)(c) discussed below, a consumer survey is undertaken, however little evidence was provided about the governing body’s engagement with consumers and how their understanding of consumers at the service informs the strategic goals of the organisation. 
There is also limited evidence which demonstrates how improvements to culture and care and services will be determined and applied, and how they are aligned with the Quality Standards and are consistent with the Charter of Aged Care Rights.
I therefore find Requirement 8(3)(b) is Not Compliant.
Financial governance through financial reporting and oversight by the governing body was demonstrated. However, effective governance systems for information management, continuous improvement, workforce governance, and regularly compliance were not evidenced. Information systems were fragmented and some consumer data and policies and procedures were not available in the new electronic care management system. Whilst continuous improvement opportunities were identified through consumer feedback, complaints, audits and surveys, other identifiers including clinical indicators, reported incidents, meetings and external reviews were not considered. A plan for continuous improvement was not sighted.
Workforce governance was evidenced for the CHSP workforce, which included relevant qualifications, authority checks and registrations aligned with position descriptions that set out roles and responsibilities. For the HCP workforce, qualifications were captured. Systems and processes for workforce support and development which ensured safe and quality care and services delivery were not demonstrated. Regulatory compliance monitoring was not evidenced, other than for workforce management. A quality care advisory board was not established, no regular reporting was in place and a statement of compliance was not provided. Education and training were not provided for the Quality Standards, Serious Incident Response Scheme and Code of Conduct for Aged Care. Whilst feedback and complaints were collected, there were no best practice systems and processes in place which demonstrated transparency, procedural fairness and natural justice. Complaints and feedback information was not used to inform continuous improvement actions and improve consumer outcomes.
In response to the Assessment Team report, the approved provider confirmed that consumers and consumer representatives were contacted in late 2023 about the establishment of a consumer advisory body. One consumer representative/advocate expressed an interest and was invited to join the quality care advisory body. Further correspondence will be sent to consumers and consumer representatives in January 2025, extending an invitation to establish a consumer advisory body. The appointment of the care manager to the quality care advisory body was also confirmed. 
The approved provider noted the small discrepancies discovered in the information systems are being rectified, and all documents are being added to the new database. The management committee are investigating the provision of new software for incident management and for capturing improvements. HCP incidents and improvements will inform the continuous improvement program and will be included in monthly management committee reporting.
For HCP consumers, the approved provider discussed updated staff matrix reports which are provided regularly and facilitates monitoring of staff accreditation and fitness for duty. Consumers are also surveyed regularly to ensure service standards are maintained and complaints are acted upon. Details of staff qualifications, first aid and cardiopulmonary resuscitation credentials, vaccinations, police checks, and applicable renewal dates will be furnished to the quality care advisory board for monitoring.
The approved provider confirmed the signed statement of compliance was submitted to the government provider management system on 23 October 2024. Information about the Quality Standards has been distributed to the management committee, and includes access to Commission webinars and other information as it becomes available. The approved provider reiterated their commitment to education, which will include training on governance, the Quality Standards and other legislative requirements including the Serious Incident Response Scheme and the (thought to be) Code of Conduct for Aged Care. 
Whilst the approved provider did not specifically respond under Requirement 8(3)(c) about the feedback and complaint systems, I have considered the information provided by the approved provider discussed in Requirement 8(3)(d) below.
In making my decision about Requirement 8(3)(c), I have considered the intent of the Requirement which is to ensure effective organisation wide governance systems are in place for information management, continuous improvement, financial governance, workforce governance (including assignment of clear responsibilities and accountabilities), regulatory compliance and feedback and complaints.
I acknowledge the actions taken by the approved provider in relation to strengthening provider governance responsibilities including establishing and maintaining a quality care advisory body, as required by section 63-1D(6) of the Aged Care Act 1997 (Cth). Offers were also made to consumers and consumer representatives in late 2023 to establish a consumer advisory body, which I note under section 63-1D(9) of the Aged Care Act 1997 (Cth) is an offer which is required to be made at least every 12 months in writing. The approved provider has confirmed an offer to establish a consumer advisory body will be made again in January 2025, which is just outside the required 12 month legislative timeframe.
I acknowledge the actions taken by the approved provider to ensure the reliability of the new database and availability of relevant information, and consideration of new software which will assist with incident management and continuous improvement. Monitoring and reporting of workforce governance requirements were established, however there was limited evidence provided to support how workforce planning ensures enough skilled and qualified members of the workforce are available to deliver safe and quality care and services to consumers and how the changing needs of consumers are considered. Other than a commitment to providing education, there was limited information presented to show how the workforce is developed and supported to understand their responsibilities and accountabilities through, for example, information sharing, engagement in improvement activities and orientation.
I therefore find Requirement 8(3)(c) is Not Compliant.
Effective risk management systems for HCP and CHSP services were not demonstrated. Clinical indicators and trends for HCP consumers were collated, however data analysis was not conducted to inform risk management strategies and continuous improvement actions. Staff were unfamiliar with reporting obligations for consumer abuse and neglect and the Serious Incident Response Scheme. An effective incident management system was not evidenced, contributing factors were not identified and investigations were not conducted to mitigate incident-related risks and improve performance and outcomes for consumers.
In response to the Assessment Team report, the approved provider discussed that consumer choice and risks they choose to undertake will be more clearly documented. The approved provider noted the clinical indicator and trends matrix will transfer to their continuous improvement module, which will enable trend identification, investigation of risk causation and implementation of prevention measures. Reporting lines under the Serious Incident Response Scheme for HCP consumers have been established. The approved provider confirmed that volunteers report any concerns or changes for CHSP consumers, which are recorded in the complaints and incidents register and consumer files. Consumers, consumer representatives or advocates are contacted and incidents are discussed at team meetings and management committee meetings to facilitate trend analysis.
The approved provider acknowledged the reporting requirements under the Serious Incident Response Scheme, referencing a serious incident in 2024 which was processed through the correct reporting channels. Education strategies to support engagement and ongoing education of staff and volunteers will commence in February 2025, which includes the Quality Standards, incident management and the Serious Incident Management Scheme. Quality care advisory body meeting minutes dated 6 November 2024, detailed discussions about changes to monthly reporting which will include clinical incidents, Serious Incident Response Scheme incidents and risk assessments. The plan for continuous improvement, also noted in the meeting minutes, will be developed to include incident data.
In making my decision about Requirement 8(3)(d), I have considered the intent of the Requirement which expects organisations to have systems and processes in place to identify and assess risks to the health, safety and well-being of consumers. Risk management systems are expected to identify and evaluate clinical incidents and incidents in care and services, and use this information to improve performance in care and services delivery. Risk escalations are expected to be managed within the organisation or with assistance from relevant external services or other organisations. In particular, risk management systems and processes are required in managing high-impact or high-prevalence risks, identifying and responding to consumer abuse and neglect, and supporting consumers to live the best life they can.
I acknowledge the discussions of the quality care advisory body in relation to monthly reporting, which will include clinical incidents and reportable incidents under the Serious Incident Response Scheme. Whilst I acknowledge the reference to the ‘clinical indicator and trends matrix’ used and the consumer falls incident example provided, there is limited evidence which details how incidents are being assessed, followed-up and resolved for individual consumers, and how information from incident investigations is subsequently being used to implement continuous improvements in clinical practice and care and services delivery to prevent reoccurrence. Trending has been discussed and is also acknowledged, however there is limited evidence provided about using this information to inform incident investigations and inform continuous improvement to systems, practices and processes for the key risks identified under this Requirement. 
I also acknowledge the reported serious incident in 2024, and staff reporting of that incident. I am not satisfied one example demonstrates that staff and volunteers are fully informed about how to identify common high-impact and high-prevalence risks, how these risks are managed and demonstrates awareness of their reporting responsibilities. Staff and volunteers should be able to describe the risk management systems and processes in place and demonstrate their knowledge of the various legislative requirements associated with their roles and responsibilities for reporting incidents, recognising and reporting consumer abuse and neglect and respecting consumer wishes about the risks they take, whilst supporting them to safely maintain their independence and reduce those risks.
Whilst I note systems and processes and data analysis and trending are being developed and enhanced, and an education program will commence in February 2025, these enhancements will take time to embed into practice and impact the quality care and service outcomes for consumers that are required by the Quality Standards. 
I therefore find Requirement 8(3)(d) is Not Compliant.
A clinical governance framework for HCP services was not demonstrated. Whilst the quality assurance committee had oversight of HCP consumers, other key clinical personnel were not engaged to ensure safe, quality clinical care delivery and improved outcomes for consumers. Effective safety and quality systems to maintain and monitor improvements to clinical care were limited to monthly incident reporting, with limited identification of early interventions or risk mitigation strategies demonstrated. Effective organisational systems and processes for antimicrobial stewardship, restraint minimisation and open disclosure were also not demonstrated.
On page 8 of their response to the Assessment Team report, the approved provider discussed the involvement of the care manager in the quality care advisory board meetings to ensure oversight of care and services, including for infections and wound care management. The care coordinator will seek membership of the local community of practice and aged care health network for information sharing about clinical care provision for older people and networking opportunities with clinical experts. The approved provider noted the discussion and review of antimicrobial wound care charts at the quality care advisory board meetings that occurs, and additional actions taken when required. Quality care advisory body meeting minutes dated 6 November 2024 were provided which detailed discussions about development of the plan for continuous improvement and changes to monthly reporting which will include clinical incidents, risk assessments and Serious Incident Response Scheme reports. 
In making my decision about Requirement 8(3)(e), I have considered the intent of the Requirement which ensures that where clinical care is provided, the clinical governance and safety and quality systems are in place which maintain and improve the reliability, safety and quality of clinical care and outcomes for consumers. This includes systems for antimicrobial stewardship, minimising the use of restraint and practicing open disclosure. 
I acknowledge the information from the approved provider about infection management associated with wounds. When considering the response from the approved provider, I note that other infection management processes and procedures associated with appropriate antibiotic usage and antimicrobial resistance, which contributes to broader public health issues and improves outcomes for consumers, have not been addressed. I also note there has been no response to or information submitted by the approved provider about the systems and processes for minimising the use of restraints and open disclosure.
I therefore find Requirement 8(3)(e) is Not Compliant.
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