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This performance report
This performance report for "Yallambee" Traralgon Community Care Services (the service) has been prepared by G. McNamara, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]CHSP:
· Community and Home Support, 25489, 120 Matthews Crescent, TRARALGON VIC 3844
· Meals, 4-AZDCL4L, 120 Matthews Crescent, TRARALGON VIC 3844
· Other Food Services, 4-AZDCLAR, 120 Matthews Crescent, TRARALGON VIC 3844

Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit; 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 20 April 2023.
· 

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

	Standard 2 Ongoing assessment and planning with consumers
	Non-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
	Compliant 

	Standard 6 Feedback and complaints
	Compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Non-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) - 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.
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.
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.


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
The Quality Standard for the Commonwealth Home Support Programme services is Compliant as six of the six specific requirements have been assessed as Compliant.
The service demonstrated a commitment to treating consumers with dignity and respect, and how their identity, culture and diversity of consumers is valued. Ten of ten consumers interviewed said in various ways that consumers are treated with dignity and respect and valued as individuals with their own identity. Consumer information documented identifies what is important to each consumer in relation to their identity, culture and background. 
Staff interviewed gave examples of ways they implement dignity and respect in practice, including being professional, acknowledging people for who they are and what they want, taking the time to talk with consumers as individuals, listening to them without bias, understand their needs and explaining how they would like to assist them.
The service demonstrated that consumers are supported to understand and take risk if they choose to do so, to enable them to live the best life they can. While consumers said they are unsure if staff knows about their cultural backgrounds, they said question about cultural background was in the application forms. 
File documentation review included application forms where consumers were able to identify nationality and cultural background. Management and staff confirmed request for information was in the forms but not always identified or elaborated. The Assessment Team discussed with the management importance of the understanding cultural components of the consumers identity. Management provided the Assessment Team with the update related to the application forms, and advised that with their electronic management system they are able print out reports on all residents listing their care requirements, cultural and religious information.
The service demonstrated each consumer is supported to exercise choice and independence, make and communicate decisions about their needs and services. Seven of seven consumers interviewed said in various ways that they can make choices and decisions and have sufficient control over the planning and delivery of the services. Individual consumers’ file documentation identifies consumer choices and decisions about services they require.
The service demonstrated that consumers are supported to understand and take risk, if they choose, to enable them to live the best life they can. While consumers did not provide feedback relating to taking risks or making risky decisions, they described how they services support them to live the best life they can. 
Consumer file documentation review included application forms where consumers were able to identify any medical conditions, allergies or specific needs or risks. Staff support consumers to identify any risk to consumers’ health and wellbeing during assessment processes and care delivery. 
The service demonstrated information provided to consumers is current, accurate and timely, and communicated clearly, easy to understand and enables them to exercise choice. Six of six consumers interviewed for this requirement advised they were provided with sufficient, clear information to inform their decisions about the choice of food available. All interviewed consumers said they receive a copy of the updated menu every time there is a change to it.
The Assessment Team observed information is generally provided to consumers in an initial information pack. The Charter of Aged Care Rights is signed by consumers accessing the CHSP funded programs and is filed in the consumer’s hard copy file. 
The information pack included a brochure on the CHSP funded services, copy of the Spring/Summer menu with four weeks rotating menu; information about rights, responsibilities and privacy; Meals on Feet application form with information and tick boxes for personal details, medical impairments, cultural background and meal charges; feedback and complaint brochure; nutritional and dietary requirements care plan checklist (including boxes for cultural requirements, care needs, allergies, types of diet, specific requirements and assistive directives).  
The service demonstrated that the privacy of consumers is respected, and their personal information is treated confidentially. Six of six consumers interviewed were satisfied consumer privacy and confidentiality are respected. 	
Staff gave examples of ways they protect consumer privacy and confidentiality by not disclosing any consumer or service information. They also described that when providing information to consumers or visiting them due to the complaint, they will follow consumers preferences of the location inside their home, in the office or outside in the quite area to discuss their needs, concerns or request. 
File review showed consumer information is maintained confidentially and password protected. The organisation has a client information privacy policy and consumers are provided with privacy information as part of the information pack.

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.
	Non-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.
	Non-compliant 


Findings
The Quality Standard for the Commonwealth Home Support Programme services is assessed as Non-compliant as 2 of the 5 specific requirements have been assessed as Non-compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
As to Compliant requirements
The service demonstrated that consumers’ needs are discussed and documented in their care plans. Nine of nine consumers stated that they feel the service is meeting their needs. Four of the nine consumers noted that meal quality now meets their needs.	
Management, the coordination staff and the chef manager confirmed that consumers preferences and meal needs are documented in their care plans.
The Assessment Team observed that twelve of fourteen consumer care plans documented consumer dietary requirements and the required recurrence of meals. 
The service demonstrated that the service undertakes assessment and planning in partnership with the consumer and those they wish to involve in their care. Eight of eight consumers interviewed recall taking part in initial assessments. Five of six consumers reported that they contact the coordination team to advise of any changes, feedback, complaints, likes or dislikes.
Assessment and care planning documents are signed by consumers and include the consumers emergency contact information.
Management and the coordination team confirmed that care planning and assessment is undertaken with the consumers by a staff member of the coordination team. Management and the chef manager reported that consumers can participate in the planning of the service through engagement with the Village Advisory Committee which is held on a two monthly basis.
The Assessment Team observed in the ‘Policy & Procedure Manual’ for the Meals on Feet program that consumers are to be involved in their care planning, assessment and review, and that information regarding the role of the Village Advisory Committee is provided. The Assessment Team also observed a Meals on Feet satisfaction survey that has recently been implemented.
The outcomes of assessment and planning are communicated with the consumer and generally documented in a care plan that is available to the consumer. Five of five consumers interviewed regarding receiving menus confirmed they are consistently provided with a menu each month to communicate their preferences to the service. Six of eight consumers who were asked if they received a copy of their care plan said they did not receive or cannot recall receiving a care plan. However, they were overall satisfied with the service. 
Two staff members, management and the chef manager confirmed that consumers are provided with a menu each month to submit their preferences for meals. The Assessment Team observed the menu that is provided to the consumers each month. The provision of menus to consumers for the purpose of advising meal preferences is further evidenced in the ‘Policy & Procedure Manual’ for the Meals on Feet program.
As to Non-Compliant requirements
Requirement 2(3)(a)
The Assessment team found that the service did not demonstrate assessment and planning informs and supports the delivery of safe service including consideration of risks. Thirteen consumer care files were reviewed, and documentation did not always identify risks such as falls, weight loss, diabetes, allergies or other dietary requirements.
Fourteen of fourteen consumer files did not contain information on how the service is to respond to the occurrence of a non-response to a scheduled meal delivery.
Two staff and management confirmed that there is not a formal process to undertake a welfare check if a consumer is not home for a scheduled meal delivery. However, the service has now developed an updated work instructions document that included formalised instruction for dealing with non-response by consumers.
Risks associated with conditions, deterioration or past health history are not assessed using validated risk assessment tools. Where risks were identified care planning documents lack recommended strategies to reduce risks. The service has a ‘Policy & Procedure Manual’ for the Meals on Feet program to guide staff practice around assessment; however, this is not always implemented consistently. 
Consumer documentation revealed that while three of four consumers dietary requirements were documented in their consumer care plans, the process in which the kitchen is informed of required meals and dietary requirements does not include this information. The staff who undertake the delivery of the meals do not have readily available access to the care plans.
In its written response the provider identified the processes that were in place to identify risk, and the actions it had or would implement to strengthen this process, including updating all care plans and amending the template to ensure more in depth information is collected, and additions and refinements to its software. In relation to this and other Non-Compliant requirements it provided a significant amount of documentation to evidence these and other improvements.
I acknowledge the provider’s strong engagement with the issues and the positive improvements it is implementing. However, I consider that these improvements will take time to become embedded and for the approved provider to demonstrate their sustainability.
Requirement 2(3)(e)
The Assessment team found that the service could not demonstrate care planning and assessment are reviewed regularly, when a consumer’s circumstance changes or when an incident may impact on the needs, goals or preferences of the consumer. The service could not demonstrate that when incidents, changes of circumstance or concerns occur, the consumer is reassessed to determine whether they require additional or a different level of service. 
Six of fourteen consumer care plans were either not reviewed or could not be located. Of these one (1) could not be located, with the other five having their most recent care planning and assessment dates of 11 September 2018, 8 October 2019, 8 November 2019, 7 March 2020 and 24 January 2022. 
Interviews with consumers and staff show service is not consistently reviewed when circumstances change, or incidents occur. A staff member reported that one (1) consumer, who has diabetes, had a fall in January 2023. The staff said that while this incident was entered into the incident response system, the service was unable to provide evidence of review occurring following the incident. Another consumer stated that since commencing meals they have been required to commence a low potassium diet, as well as take medication to manage their  potassium level. That consumer stated that they had adjusted their meals to include only salads and while this is working, there has been no review or reassessment over the past three years.
Management stated that there is a plan to complete regular care planning and assessment reviews, and while this is evidenced in the ‘Policy & Procedure Manual’ for the Meals on Feet program (which states that review should occur at a minimum of annually) this does not consistently occur.
In its written response the provider identified the actions it had or would implement to strengthen this process, including adding all Village residents to its internal system, providing consumers with the direct contact details of its Consumer Engagement Team to assist communication of changes in their medical situation or dietary requirements, and updating its care planning templates.
I further acknowledge the provider’s strong engagement with the issues and the positive improvements it is implementing. However, I consider that these improvements will take time to become embedded and for the approved provider to demonstrate their sustainability.

Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care


The organisation does not provide a service environment, therefore this Standard is Not Applicable and was not assessed.

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.
	Not applicable 

	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 applicable 


Findings
The Quality Standard for the Commonwealth Home Support Programme services is Compliant as five of the five applicable specific requirements have been assessed as Compliant.
The service demonstrated that the services provided assists consumers to meet their needs to live independently at home. Six of six consumers stated that the service is meeting their needs and helping them to maintain their independence.	 
Two staff members and management reported that the service optimises consumer independence through ensuring consumers are provided with choice in selecting their preferred meals and in determining how they receive the meals. The latter consideration enabled, in relation to named consumers, the option of leaving an esky or similar receptacle at their door if they plan to be out when the meal is scheduled to be delivered.
The menu documentation reviewed by the Assessment Team demonstrates that consumers can make their own choices regarding the recurrence and types of meals they wish to receive.
The service provides a support for daily living that promotes consumer well-being through consistency in delivery staff who have informal knowledge of the consumers receiving the service. The delivery staff member advised the Assessment Team that she knows the consumers and would feel confident to recognise if they are feeling low. One consumer interviewed stated they had been accessing the service since their spouse passed away, noting that receiving the service has helped reduce their stress on what and how to cook, and ensures them they have has something to eat when they are at home.
The service has been able to demonstrate that information about the consumer’s condition, needs and preferences are generally documented in their consumer care plan where the services are provided, and consumer preference and choice is supported through the provision of monthly meals.
Five of five consumers interviewed confirmed they receive the monthly menu and use this to determine their meal preferences. The delivery staff member, the delivery volunteer, and the chef manager confirmed that the coordination team update consumer meal preferences weekly, and all staff receive the updated copy of the kitchen order form with meal preferences listed.
The chef manager advised that the kitchen has copies of all consumer care plans. The delivery staff noted that while they have not viewed the care plans for the Meals on Feet consumers they understand that this would be accessible to them if required. The Assessment Team observed that the kitchen has copies of consumer care plans readily accessible in the kitchen.
The service does not complete referrals outside their scope of service; however, the service does have a process for responding to an emergency, including delivery of first aid, contacting 000 for an ambulance, utilising the Emergency Information provided inside the back door of each consumers’ unit, contacting reception to advise, notifying the next of kin and remaining with the resident until the ambulance arrives.
The service provided the Assessment Team with updated work instructions that outline the emergency procedure. This is also evidenced in the updated ‘Policy & Procedure Manual’ for the Meals on Feet program.
The service demonstrated that the Meals on Feet program provides meals that are varied, enable consumer choice in meal selection, and are of a suitable quality and quantity.
Seven of nine consumers interviewed reported that they enjoy the meals provided by the service, noting that they receive enough with the two courses provided. The consumers added that the daily options between two main meals, in addition to ongoing alternatives of salads, sandwiches or pastries, allows choice in meal selection.
The chef manager advised that consumers often provide feedback regarding meals, with combined Meals on Feet and residential care feedback and complaints totalling 54 that are recorded in the complaints register to enable the kitchen to plan menu’s according to consumer preferences. The chef manager explained that if a consumer is dissatisfied with a meal, or changes their mind regarding a meal received, they can exchange the meal immediately. 
The chef manager advised that while the menu has few vegetarian or vegan options there was previously always a vegetarian option. The chef manager explained that following a review by a dietician who advised that in the instance of no vegetarians being with the service the consistent offer of a vegetarian option was reducing options for consumers, and this prompted the shift away from vegetarian alternatives. The chef manager added that if a vegetarian commenced with the service the menu could be adjusted again to reflect the consumers receiving meals and ensuring they are receiving options.
The Assessment Team made the following observations:
· the menu is comprehensive and varied, allowing consumer choice daily
· meals for consumers requiring a texture modified diet is well considered and presented. The kitchen makes their own mouldings of minced, moist, pureed foods that are prepared in advance and presented to resemble traditional meals. 

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
The Quality Standard for the Commonwealth Home Support Programme services is Compliant as three of three specific requirements have been assessed as Compliant.
The service environment is welcoming and optimises each consumers’ independence and function. The service provides delivered meals to the consumers’ homes, however, in the event of a consumer not being home for scheduled delivery the meal is returned to the kitchen at the residential facility and can be collected by the consumer later. 
Two staff members and management confirmed that while meals can be returned to the kitchen to be collected later, it is not a common occurrence. Most consumers who are unavailable to meet the delivery staff have their meals left in an esky or similar receptacle left by their door.
In consideration of this limited consumer interaction with the service environment the Assessment Team made the following observations:
· The Assessment Team observed that the main reception area was welcoming and had several staff members available to support consumers, representatives and their visitors.
· The service environment was free from clutter and pathways were clear with no obstructions. 
· There is adequate signage providing clear directions to exits and bathroom facilities. 
· The toilets were observed to be clean and have disabled access and supports, including handrails and emergency call buttons.
· The café available to consumers and staff was well maintained and free from clutter.
The service demonstrated that the service environment, including the kitchen and the office and waiting areas for the Meals on Feet program are safe, clean and well maintained.  
The chef manager reported that within the kitchen environment daily checks for food temperature, pests, hygiene, sanitisation and preparation are completed. He reported that kitchen staff wear masks and hairnets at all times, with regular prompting for handwashing and gloves available at the basins. In addition, the chef manager advised that the service engages external auditors to attend and that any maintenance has been promptly repaired promptly, evidenced by documentation as noted below. The chef manager was able to provide detail on the food safety plan, including managing cross-contamination (inclusive of consumer allergy consideration) and a comprehensive cleaning schedule.
Documentation reviewed demonstrated up to date and regularly reviewed food and safety plan, internal audits undertaken monthly, external audits undertaken annually and recommendations actioned, voluntary randomised food testing annually, department of health assessments annually, daily records for safe food handling, viral outbreak plans and cleaning and maintenance schedules.
The Assessment Team made the following observations:
· masks are available at the entry and main reception area and hand sanitiser is available through the facility. 
· all persons entering the service are required to wear a mask and complete a digital check in, including a temperature check, COVID-19 screening, and RAT testing.
· accessibility is considered at the service, with the entry at ground level and accessible parking nearby to the facility entrance. 
· the kitchen service area is clean and well-maintained.
· the kitchen chef manager has detailed records of meeting all compliance related to food safety for the kitchen.
· the food trolley used for the delivery of meals is clean, well-maintained and has sanitiser attached for use by staff in between deliveries.
For consumers who are required to attend the service to collect meals the furniture, fittings and equipment are safe, clean, well maintained and suitable. 
The chef manager and management confirmed that any identified maintenance issues (both inside and outside the kitchen service area) are promptly addressed and escalated to maintenance for repair which minimises the risk to consumers. The chef manager also reported that the comprehensive cleaning schedule is signed off daily, noting this includes regular cleaning of the food delivery trolley.
A document review of cleaning schedules and food temperature records were evidenced as being completed daily.
The Assessment Team made the following observations:
· Chairs have side arms to assist with safe consumer transfers
· Tables and chairs were clean and well maintained
· Kitchen staff and dedicated cleaning staff attend to the kitchen service area and associated equipment cleaning. 
 

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
The Quality Standard for the Commonwealth Home Support Programme services is Compliant as four of the four specific requirements have been assessed as Compliant.
The service demonstrated consumers are encouraged and supported to make complaints and provide feedback. All ten consumers interviewed said they understood how to give feedback or make complaints, four consumers said they liked the food and there was no reason to complain. 
Staff interviewed described how they seek and encourage feedback on the consumer experience through phone or face to face interactions where they asked how the meals service is going. Management and staff gave examples of supports for consumers and others to provide feedback and make complaints, including an annual satisfaction survey. 
The Assessment Team observed at the reception a feedback box and forms easily available for the staff/consumers to use if required. The starter pack included a pamphlet showing consumers how to provide feedback or tell the service why they are not happy in person, by telephone or by email. The service has a feedback, compliments, comments and complaints policy that guides staff to actively encourage and support feedback and complaints.
The service demonstrated that information about advocacy and interpreter services can be supplied to consumers as needed. All consumers listed by the service as receiving current services spoke fluent English and those interviewed said they did not require advocacy or interpreter services. All consumers interviewed said they would feel safe raising a comment or complaint.
While staff said they have not had to help consumers through advocates or interpreters, they inform consumers of their rights to an advocate and assist them with feedback and complaints if required. 
Written information about advocacy services and the right to interpreter services is in the consumer information pack. Information about external aged care complaint handling options and advocacy organisations is provided to consumers and representatives through brochures that are accessible in service displays. The service information starter pack contain information about external complaint bodies related to aged care. 
The service demonstrated that appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong. Interviewed consumers said they have made some complaints related to the meal services received and their complaints were responded to and actioned in the timely manner. Relevant management and staff outlined the process for when a complaint is received. The service has an organisation wide feedback, compliments, comments and complaints policy. An open disclosure policy guides management and staff response where applicable.
The service demonstrated that feedback and complaints are used to improve the quality of care and services. Consumers said there have been improvement in how the meal service is run and there have been lesser issues with the food delivered, and they are overall satisfied with the management of feedback and complaints. Feedback, complaints and actions taken are documented on an electronic system, monitored and reported to organisational management regularly. Management and staff described how complaints are encouraged to assist in the identification of quality improvements. The chef manager said there have been 24 complaints and 30 compliments identified and actioned in the timely manner. All complaints are logged in the electronic system, are reviewed regularly to identify patterns and actioned in the timely manner.
The Service is planning to introduce ‘Food appreciation meetings’ with consumers, management, chef manager and kitchen staff to discuss ideas, options and feedback in a friendly environment. An initial meeting was scheduled for the end of March 2023 but was cancelled due to the COVID-19 outbreak.
 

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
The Quality Standard for the Commonwealth Home Support Programme services is Compliant as five of the five specific requirements have been assessed as Compliant.
The service demonstrated the workforce is planned to enable, and the number and mix of members enables the delivery and management of safe and quality care and services. Six of six consumers interviewed said in different ways that there are sufficient staff to provide quality services and consumer services occur on time. Consumers expressed satisfaction with the delivery of services and staff sufficiency. Staff confirmed they have time to complete required tasks. Management said no services have been cancelled due to staff shortages. The service has workforce planning policies and procedures.
The service demonstrated workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, race and diversity. All interviewed consumers said in various ways that staff and volunteers are kind, caring and respectful. 
Staff gave examples of ways they show kindness and respect to consumers, including listening to and hearing what the consumer wants, and talking about them respectfully. They discussed the consumers they support in a respectful way and provided examples of the actions they take to treat each consumer as an individual. 
Recruitment processes and position descriptions document service expectations of staff and incorporate organisational value based requirements including respect and responsiveness, caring and supportive attitude, client focussed approach and ability to value difference and diversity. 
The service demonstrated processes to ensure the workforce is competent and have the qualifications and knowledge to effectively perform their roles. Ten of ten consumers interviewed were satisfied staff are competent in their roles. 
Staff interviewed described in different ways how they meet consumers due to their experience, qualifications and knowledge. Management described how recruitment and associated processes including position descriptions, interviews and referee checks consider the qualifications, skill mix and knowledge of relevant staff. Brokered service staff are not generally used and staff are permanent, or term defined.
The service demonstrated the workforce is recruited, trained, equipped and supported to deliver the outcomes required by the Standards. Seven of seven consumers interviewed expressed in various ways that the staff are competent and know what they are doing. 
Staff interviewed were satisfied with the training the service provides to equip them to carry out their roles and were generally satisfied with the support available from their manager. Staff and relevant management described the staff induction process, including completion of an induction checklist that includes completion of on the job and online training as required. 
Required training occurs and training needs are identified through feedback and complaints, regulatory changes and learning and development discussions. Management have oversight of staff participation in mandatory training, participation is reported regularly, is overseen by a human resource advisor and action is taken to ensure completion. Staff have individual supervision and support from their manager.
Meals on Feet is part of the residential facility services. Staff training includes mandatory and job specific training including but not limited to manual handling and safety, unplanned weight loss, meal assistance, cultural diversity, food handling basics, food safety, SIRS, PPE donning and doffing, dehydration, caring for older people.
The service demonstrated individual staff performance is regularly assessed, monitored and reviewed. Four of four consumers interviewed were satisfied with staff performance. 
Staff confirmed a probationary period applies where applicable, their performance is supervised and monitored throughout the year, with learning and development discussion about their work. 
Established systems for monitoring and reviewing staff performance include but not limited to general consumer feedback, complaints, incidents and performance conversations. An employee assistance program operates and there are systems including performance discussions and performance improvement plans to address any staff non-performance.
A learning and development report showed most staff have had their annual performance appraisal completed. Staff described various performance monitoring processes including buddying system, feedback and formal performance conversations.

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.
	Non-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 applicable 


The Quality Standard for the Commonwealth Home Support Programme services is assessed as Non-compliant as one (1) of the 4 applicable requirements has been assessed as Non-compliant. A decision of Non-compliant in one or more requirements results in a decision of Non-compliant for the Quality Standard.
As to Compliant requirements
The service demonstrated they seek and support the involvement of consumers in the development, delivery and evaluation of care and services. While consumers interviewed did not specifically provide feedback under this requirement, management showed evidence that consumers participate in the evaluation, development and delivery of their care and services through avenues such as annual surveys and ongoing feedback responses. The service has a Village Advisory Committee which is the communicating body between the Village residents and Committee of Management and they provide queries or suggestions that may help to improve the quality of life of all Village residents. The service evidenced consumer annual survey result findings, feedback responses, resident advisory meetings and encouraging consumers to call in if they wish to provide suggestions. 
The organisation demonstrated the governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. 
The core business of Yallambee driven by the members of the Board of Management and delivered by the management, employees, and volunteers via two key service areas of Residential Aged Care Services and Independent Living Service. Any resident of Yallambee Village is eligible to request the Meals on Feet service. 
Service delivery is overseen through an executive management framework and information is reported to the Board in monthly meetings. Board directions are communicated to sub-committees, executive management, service management and staff as appropriate. The organisation documents a commitment to inclusive and equitable quality services. 
A review of meeting agendas and reports identified results from incidents, complaints, and feedback are documented when they occur and monitored by management to ensure consumers are receiving safe, inclusive, and quality care and services. Service does not employ subcontractors.
The service has organisational wide governance systems to monitor processes such as information management, continuous improvement, financial governance, workforce governance, regulatory compliance, feedback and complaints.
Information management
The service has information management systems in place that include a consumer electronic management system, website, meetings face to face and virtually, newsletters and an online training portal. Consumer information is maintained in a consumer electronic management system and paper-based files. Information is maintained securely and information privacy policies apply. 
Continuous improvement
Continuous improvement opportunities are identified through internal and external audits, survey evaluations, complaints, feedback and incidents. Discussions with management, staff, consumers/representatives show improvements are ongoing. 
During the assessment visit, management identified issues related to the lack of regular updated of the consumers care plans, lack of risk management strategies related to the consumers medical conditions and implementation of First Aid training for all staff involved with CHSP service delivery. These issues were included in the updated continuous improvement plan and planned actions identified. 
Financial governance
Financial governance is overseen by the organisation’s account payable and payroll, finance manager, business manager, boards and CEO. The finance business manager report to the Board in relation to the organisation’s financial position. Financial reports, including balance sheets and profit and loss statements, are provided to Board members prior to the Board meeting. Examples of financial reports were provided to the Assessment Team. 
Each year Yallambee Traralgon Village receives Commonwealth Home Support Program funding from the Department of Health Service for the provision of a Meals on Wheels (internally referred to as Meals on Feet) service to the Village Community.
Interviewed consumers stated they receive a monthly statement that is non-itemised and only shows the total number of meals for the month, price per unit and total price. The Assessment Team observed a copy of the monthly statement. 
Workforce governance, including the assignment of clear responsibilities and accountabilities
Workforce governance is overseen by the organisation’s management team and human resource officer, and issues and actions are reported to the Board. Human resource processes include workforce recruitment, position descriptions and staff education. Position descriptions specify staff responsibilities and accountabilities to support and advocate for consumers in accessing required services.
Regulatory compliance
Management said, when asked the risk-based questions, there have been no adverse findings by another regulatory agency or oversight body in the last 12 months. The provider maintains up to date information on regulatory requirements through government notifications, funding bodies and local network meetings. Regulatory compliance requirements and changes are discussed by management, endorsed by the Board and communicated to staff via meetings, email and are available on an internal drive. Staff information relating to compliance checks are documented in a register. All staff have current police check and those required to complete a statutory declaration, due to living and/or working overseas after the age of 16, have completed a statutory declaration. The providers internal staff all have current compliance checks and related registrations (if applicable) which are monitored by human resources.
Feedback and complaints
Management advised when asked the risk-based questions, they have few complaints that are managed and responded to as they arise. The service has a feedback and complaints system that supports the pursuit of improved outcomes for consumers. Feedback and complaints upon receipt are recorded in a feedback register. The feedback register is also utilised for recording feedback, compliments and outcomes of exit surveys that are monitored by management and reported to the Board. Management advised the open disclosure process used for feedback and complaints.
As to the Non-Compliant requirement
Requirement 8(3)(d)
The organisation has systems and practices to identify and respond to abuse and neglect of consumers, to support consumers to live their best life and to manage and prevent incidents. The service has COVID-19 safe plans, general infection prevention plans and guidelines and infection prevention and control officers, with key contacts for each area. I agree with these findings.
However, the Assessment team found that despite the organisation having risk management systems to manage high impact or high prevalence risks they lack the follow ups with related practices. 
In relation to high impact or high prevalence risks associated with the care of consumers, the organisation’s risk management framework includes an electronic incident reporting system, a risk register, and policies and guidelines to manage risk. While the organisation has these resources available the Meals on Feet program does not utilise these risk management resources effectively. Review of the care plans showed that while most consumers have documented medical history, allergies, food dislikes, and required modified texture diets, the service does not always identify strategies for mitigating high impact or high prevalence risks associated with the care of consumers. Risks associated with diagnoses, decline or past health history are not assessed using validated risk assessment tools and not documented in care plans. Where risks were identified, care planning documents lack interventions to mitigate risks and does not provide recommended strategies to reduce risks. The service has an ‘Policy & Procedure Manual’ for the Meals on Feet program to guide staff practice around assessment; however, this is not always implemented consistently.
Four consumers were identified as having dietary needs and requirements, including allergies, diabetes and low potassium diets. A review of the documentation revealed that while dietary needs were documented in three of four care plans, the process in which the kitchen is informed of required meals does not include this information.
Two staff members and the chef confirmed that the information for meal preparation and delivery is undertaken through a kitchen order form prepared by the coordination team. The kitchen order form lists the required meals alongside consumer dietary requirements. The Assessment Team observed that the kitchen order form is missing four of the five consumer dietary requirements, including both diabetic consumers, an allergy and low potassium diet.
The chef confirmed that kitchen order form is the primary document used in the preparation of meals and noted that while the kitchen has a copy of care plans, it is the kitchen order form that informs meal preparation. The staff member and volunteer, who undertake the delivery of the meals, do not have readily available access to the care plans, using the kitchen order form for instruction on meal delivery. The staff member delivering the meals was observed to select the fruit for the meals and was unaware of an allergy to kiwi fruit for one of the consumers.
Management and staff advised, though the medical conditions are noted, specific strategies and guidelines for management of high impact or high prevalence risks associated with the care of consumers are currently not identified in the care plans. 
In relation to incidents management and prevention an incident management system operates, and risks of incidents are mitigated. Incidents are generally reported, recorded in the incident management system, investigated by management and actioned to prevent recurrence. The service advised there were no current incidents in the last 6 months. Staff interviewed confirmed they knew about incident reports, and any concerns or incidents would be reported to the management. 
The Assessment team reported that Management identified the gap in service related to a consumer non-response to scheduled meal delivery. During the Quality Assessment management provided the Assessment Team with updated work instructions for processes related to when a consumer does not open the door. This process includes returning the meal to the kitchen and organising for a welfare check for the consumer. This new process also includes a reminder note for the consumer to pick up meal from reception and a step by step procedure for staff to follow in case of medical emergency at the consumers residence.
In its written response the provider submitted a significant amount of information about its existing processes for managing high impact or high prevalence risks, including recording and review of progress notes, a Risk Register, mandatory reporting, an active Continuous Improvement Plan and Board review of data. 
I accept that the organisation had in place a comprehensive system to identify and manage risks, but I do not consider that it was always effective in identifying and documenting risks and including strategies for managing same.
I further acknowledge the provider’s strong engagement with the issues and the positive improvements it is implementing. However, I consider that these improvements will take time to become embedded and for the approved provider to demonstrate their sustainability. 
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