Community Service Organisation External Review

Pre-review Questionnaire

B. STAFFING/CARER/VOLUNTEER PROFILE

During the assessment we will seek to verify your work practices and/or documented systems, against each relevant CSO Registration Standard and Performance Criteria.
The assessors will therefore access a minimum of five staff/carer/volunteer files at each location. That is, there should be a separate sample of files available for review for each service
delivery area or location. If there are less than five staff/carer/volunteer files in a location, reviewers will seek to view all files at that location.

1. How many staff does your organisation employ?
How many staff are involved in CSO service delivery?
How many volunteers are involved in CSO service delivery?

How many carers are involved in CSO service delivery?

o DN

Please describe the role of the volunteers in CSO service delivery.

Comments

C. REQUESTED INFORMATION

Please complete the following section to assist with planning for the review site visit. A proposed Review Agenda has been forwarded to you with this questionnaire. Where applicable, a list
of the names and contact details of all sites to be visited within your organisation has also been included. Please review this list and confirm it as correct. Please complete any necessary

amendments to this list and return with this questionnaire to AHA.

1. Have you reviewed the proposed Review Agenda ]

2. Do you want to request any changes to the proposed Agenda? ]
(If yes, please provide the details in the comments section of this page)

3. Have you confirmed the list of contact details for all sites in your organisation? ~ []

Ll

L]

yes ] no Comments

yes ] no

yes
no

not applicable

(If you have answered no to this question, please indicate in the comments section of this page when this information will be

forwarded to AHA).
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CSO Review Agenda — Main Site

Funded Agency: <<Merge Field>>
Agency ID: <<Merge Field>>
Review Address: <<Merge Field>>
Contact Name: << Merge Field>>
Assessors: <<Merge Field>>

Review Dates: <<Merge Field>>

Day 1

Time

Activity

9.00am —10.00am

Entry Meeting with management representatives

10.00am - 12.15pm

Tour of facility
Assessors review documentation
Carer interviews (if applicable)

12.15pm - 1.00pm

Lunch

1.00pm — 3.00pm

Staff interviews
Carer interviews (if applicable)
File audits

3.00pm - 5.00pm

Assessors review documentation

Day 2

Time

Activity

9.00am - 12.15pm

Remaining file audits completed
Staff/carer interviews completed

12.15pm - 1.00pm

Lunch

1.00pm —4.00pm

Documentation review
Assessors collate information and prepare findings

4.00pm - 5.00pm

Exit Meeting

Please indicate on the Pre-review questionnaire whether any amendments to this proposed agenda are

necessary.

Scheduling of carer interviews should be arranged to occur at the most convenient time for carers and

your agency.

The assessment team will confirm this agenda at the entry meeting on the day of the assessment.
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CSO Review Agenda -

Additional Qutlet

Funded Agency: <<Merge Field>>
Agency ID: <<Merge Field>>
Review Address: <<Merge Field>>
Contact Name: << Merge Field>>
Assessors: <<Merge Field>>

Review Dates: <<Merge Field>>

Time

Activity

9.00am —9.30am

Entry meeting

9.30am - 10.30am

Tour of facility
File audits

10.30am - 12.30pm

Carer interviews
Staff interviews
Assessors review documentation

12.30pm - 1.00pm

Exit meeting

The time required for the additional outlet site visit may be extended as needed.
Please indicate on the Pre-review questionnaire whether any amendments to this proposed agenda are

necessary.

Scheduling of carer interviews should be arranged to occur at the most convenient time for carers and

your agency.

The assessment team will confirm this agenda at the entry meeting on the day of the assessment.
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CSO REVIEW
CHECKLIST FOR RECORDS REQUESTED

Could you please ensure the following records and information are available for the reviewers to
examine at the time of the site visit. This list includes examples of key documents required during the
review. However it is not intended to be an exhaustive list and should be used as a guide only to
assist your preparation for the external review.

ORGANISATION STAFFICARER
|:| 1. Policy and Procedures manuals |:| 7. Staff/carer records
|:| 2. Organisational structure/staffing chart |:| 8. rst;tggfrggucation program and attendance
[ ] 3. Code of Ethics/Conduct [] 9 Typical staff plan or roster
|:| 4. Mission/values statement |:| 10. Details of any sub-contracting arrangements
|:| 5. Strategic/operational plans
|:| 6. Board and audit/finance committee meeting
minutes CLIENTS
|:| 7. Budget and financial records |:| 12. Client records
[ ] 8 Insurance policies [ ] 13. Referal records
[ ] 9. Minimum Data Set submissions [ ] 14. Complaint/feedback records
|:| 10. CSO Service Agreement |:| 15. Other client documentation

:'Z::Z Review of Staff/Carer/Volunteer Records

= As previously advised, assessors will seek to audit a minimum of five staff/carer files per location.

:: That s, there should be a separate sample of records made available for review for each service

:: delivery area or location. If there are less than five staff members in a location, assessors will seek to
i audit all staff files at that location.

It should be understood that no information will be extracted by our reviewers from the files.
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Post-review documents
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CSO Registration Standards External Quality Assurance Review

Post Review Survey

We thank you once again for your cooperation during our recent review visit. As part of our follow-up to
the visit, we would greatly appreciate receiving your comments about the external review program.
Could you please complete this brief survey and return it to us at AHA via email, fax or mail.

Please tick the appropriate box and add any comments you wish to make

1. Pre-review Contact. Prior to the external review, your organisation was contacted, both by telephone and in writing. How
would you rate this initial communication in terms of appropriateness and courteousness?

Excellent Good Average Poor Inadequate

[] [] [] [] []

2. External Review Team. What was your impression of the AHA review team personnel in terms of courteousness,
competency and professionalism?

Excellent Good Average Poor Inadequate

[] [] [] [] []

3. External Review Benefits. Did you find the review worthwhile? Please rate the benefits gained by your organisation from the
external review process.

Excellent Good Average Poor Inadequate

[] [] [] [] []

4. Report Format. How did you find the format of the appraisal report in terms of style, layout, and readability?
Excellent Good Average Poor Inadequate

[] [] [] [] []

5. Agency Involvement. The opportunity for agency input and feedback regarding the external review results and action plan is
provided through two specific measures:
= the exit interview conducted at the conclusion of the review visit
= the completed review tool, action plan and executive summary, with one week allowed for receipt of any written
comments or amendments prior to finalising your agency’s report.

Please rate the appropriateness and adequacy of the opportunities to comment on, and provide input to, the report.
Excellent Good Average Poor Inadequate

[] [] [] [] []

6. Overall View. Overall how did you find the external review?
Excellent Good Average Poor Inadequate

[] [] [] [] []

Any other matters or comments:

Provider:

Thank you for completing this survey - we appreciate receiving your
feedback and comments in relation to the external review. ;
Please now send this form to Australian Healthcare Associates either by w ‘ 5 Austiian

Email (preferred): csoexternalreview@ahaconsulting.com.au, or
Fax: (03) 9639 4459 or Post: AHA, Locked Bag 32005, Collins Street East, Vic 8003

Associates
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CSO Registration Standards External Review
Complaint Form

COMPLAINANT DETAILS:

Agency Name:
(Optional)*

Complainant Name:
(Optional)*

Date:

*Please note that AHA observes a complainant’s right to lodge a complaint anonymously.
However where no complainant details are included it prevents us from providing you with direct
feedback regarding the outcome of our investigations.

PLEASE OUTLINE THE BASIS OF THE COMPLAINT:

Does the complaint concern: (Please tick the appropriate box/es)
Pre assessment processes  [_| The review site visit/s [] Other [ ]

Post assessment processes [ | Assessor conduct []

Please describe your complaint:
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CSO Registration Standards External Review
Complaint Form

WHERE THE COMPLAINT CONCERNS AHA PROCESSES, HAVE YOU RAISED THE
ISSUES WITH AHA PRIOR TO COMPLETING THIS FORM?

(Pleasetick) [ | Yes [ ] No [ ] Notapplicable

What was the outcome of these discussions:

WHERE THE COMPLAINT CONCERNS ASSESSOR CONDUCT DID YOU RAISE YOUR
CONCERNS WITH THE ASSESSOR OR AHA PRIOR TO COMPLETING THIS FORM?

(Pleasetick) [ | Yes [ ] No [ ] Notapplicable

What was the outcome of these discussions:

What would you like to occur in response to your complaint:

Please note that your complaint will be handled according to AHA’s Complaints and Appeals procedure. A copy of
the procedure was provided to you in the manual issued at the funded agency information sessions.
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CSO Registration Standards External Review
Internal Appeals Form

This Appeals Form should be completed where a CSO believes there are substantive discrepancies
between the independent assessment results (as detailed in the Assessment Report), and your
organisation’s actual performance. Please complete and return within seven days via email to
csoreview@ahaconsulting.com.au or alternatively post to:

Mr Richard Stock

Quality Director

Australian Healthcare Associates
Locked Bag 32005

Collins Street East, VIC 8003

Agency Name:

Date of Review:

A. Please outline the basis for the Appeal:

Identify the specific question(s) of concern, and attach any documents that you believe will substantiate your
appeal. (Please photocopy this form if additional performance questions are appealed).

1 (a) Attribute/Standard:

(b) Basis of Appeal:

(c) Evidence Attached:

2 (a) Attribute/Standard:

(b) Basis of Appeal:

(c) Evidence Attached:

B. Did you endeavour to discuss these concerns with the assessor at the time of the review site
visit?

(Please tick) |:| Yes |:| No

What was the outcome of these discussions:

C. Did you raise your concerns with AHA in writing in response to the draft Assessment Report?

(Please tick) |:| Yes |:| No

Other Comments::

Signed: Date:

Agency Contact Person:

% Australian H care Associates


mailto:csoreview@ahaconsulting.com.au

CSO Registration Standards External Review
External Appeals Form

This External Appeals Form should be completed when a CSO has first submitted an Internal Appeal
to Australian Healthcare Associates and is dissatisfied with the handling of the appeal/complaint.
Please complete and return this form to the External Independent Party, with a copy of the original
Internal Appeal and its outcome, to:

CSO Registration Standards External Review — External Appeal/Complaint
C/- Mr Chris Bolden

Principal

Bolden Lawyers

Level 3, 416 Collins Street, Melbourne VIC 3000

CSO Name:
A. Please summarise the outcome of the Internal Appeal/Complaint:
B. Please outline the basis for the External Appeal/Complaint:

Identify the specific issues (s) which remain of concern, and include details of why the appealed matter is
considered to have been unsatisfactorily resolved. (Please photocopy this form if additional issues are
appealed)

(a) Evidence Attached:

(a) Evidence Attached:

Other Comments:

Signed: Date:

CSO Contact Person:

% Australian Healthcare Associates





