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

This performance report
This performance report for Silver Chain - Perth and Peel Region Service Centre (the service) has been prepared by M Franco, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1: The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Silver Chain Community Aged Care Packages Level 2, 19215, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain Metro South West, 19210, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain South West Metropolitan - Level 4, 19231, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain South East Metropolitan HCP Level 2, 19202, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain North Metropolitan Level 4, 19225, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain East Metropolitan HCP Level 2, 19209, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain East Metropolitan HCP Level 4, 19218, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain South East Metropolitan HCP Level 4, 19227, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Silver Chain North Metropolitan HCP Level 2, 22977, 6 Sundercombe Street, OSBORNE PARK WA 6017

CHSP:
· Community and Home Support, 27140, 6 Sundercombe Street, OSBORNE PARK WA 6017
· Care Relationships and Carer Support, 25178, 6 Sundercombe Street, OSBORNE PARK WA 6017
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Site; the Assessment Contact - Site report was informed by review of documents and interviews with staff, consumers/representatives.


Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

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


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed 

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 

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


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


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	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 
	Compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is compliant with Requirement 1(3)(e).
Evidence analysed by the Assessment Team showed the service was able to demonstrate that information provided to consumers is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice. Consumers and representatives when interviewed by the Assessment Team stated they are happy with the information provided to them and feel comfortable to contact the service should further clarification regarding their care is required. Consumers confirmed they are involved in making decisions about the care and service they receive. 
During interviews with the Assessment Team, Management advised during the onboarding process the service captures the consumers preferred communication method and needs to ensure the service is able to provide information that is clear, easy and empowers them to exercise choice. 
Documentation sighted by the Assessment Team demonstrated home care agreements for consumers contain information regarding funding and the breakdown of consumer Home Care Package agreements and associated fees. 
In the absence of a response from the Service to dispute the evidence of the Assessment Team, I am persuaded that Requirement 1(3)(e) is compliant. 

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.
	Compliant 
	Compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is compliant with Requirement 2(3)(a).
Evidence analysed by the Assessment Team showed the service was able to demonstrate that 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. Consumers and representatives interviewed advised that the care and services made available to them are discussed with them prior to the commencement of delivery by the service. During interviews with the Assessment Team Staff advised a comprehensive assessment is completed upon commencing services for a consumer. The comprehensive assessment sighted by the Assessment Team incorporated specific needs and preferences of consumers as well as risks associated with the care and services they receive. 
The Assessment Team sighted appropriate policies and procedures are in place to support staff ensuring the health and well-being of consumers is the focus and is care delivered, is tailored to their individual needs and preferences.  
In the absence of a response from the Service to dispute the evidence of the Assessment Team, I am persuaded that Requirement 2(3)(a) is compliant. 


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

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant 
	Compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is compliant with Requirement 3(3)(a). 
Evidence analysed by the Assessment Team showed the service was able to demonstrate they ensure each consumer gets safe and effective personal care and/or clinical care. Consumers and representatives when interviewed by the Assessment Team expressed satisfaction with the care and services they receive. During interviews with the Assessment Team staff were able to describe what clinical and personal care they deliver to consumers ensuring it meets their needs. Documentation sighted by the Assessment Team evidenced that care provided to consumers is individualised, safe and effective optimising their health and well-being. Support planning documentation sighted by the Assessment Team evidenced that validated assessment tools are utilised including a falls risk tool, pressure and ulcer risk assessment tool and psychogeriatric assessment scale. The service evidenced consumer progress notes are reviewed for evaluation of care. 
In the absence of a response from the Service to dispute the evidence of the Assessment Team, I am persuaded that Requirement 3(3)(a) is compliant. 


Standard 7
	Human resources
	HCP
	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 
	Compliant 


Findings
I am satisfied the evidence presented below demonstrates the service is compliant with Requirement 7(3)(a).
Evidence analysed by the Assessment Team showed the service was able to demonstrate 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. Consumers and representatives advised staff ensure to attend to services on time and as planned. During interviews with the Assessment Team, Management demonstrated various practices and frameworks are in place to ensure workforce planning is successfully undertaken.
In the absence of a response from the Service to dispute the evidence of the Assessment Team, I am persuaded that Requirement 7(3)(a) is compliant. 


Standard 8
	Organisational governance
	HCP
	CHSP

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


Findings
I am satisfied the evidence presented below demonstrates the service is compliant with Requirement 8(3)(d). 
Evidence analysed by the Assessment Team showed the service was not able to demonstrate effective risk management systems and practices, including managing high impact or high prevalence risks associated with the care of consumers, identifying, and responding to abuse and neglect of consumers, supporting consumers to live the best life they can, and managing and preventing incidents.
In relation to managing high-impact or high-prevalence risks:
• The service has processes to identify risk with consumers and demonstrated consumer risk assessments are undertaken, and risks managed. Management demonstrated knowledge and understanding of individual consumer’s risks and vulnerabilities. A vulnerable client matrix has been implemented and monitored.
In relation to identifying and responding to abuse and neglect:
• The Assessment Team identified that the service provides training to staff in relation to elder abuse and neglect of consumers, responding to abuse and the Serious Incident Response Scheme (SIRS).
• Staff were able to demonstrate they could recognise elder abuse and neglect and said they would report it to the service when identified. 
In relation to supporting consumers to live the best life they can:
• The service supports consumers to live their best life through consultation with how they want their care to be provided, identifying where there may be risk and agreeing on how this might be managed.
• The service engages with consumers and uses a wellbeing approach to enable consumers to remain connected to their community.
In relation to incident management systems:
• The service has an incident management system. Review of incidents showed there is timely reporting, investigation, and actions taken to prevent or reduce the likelihood of the incident reoccurring for each consumer.
• Meeting minutes and agendas evidenced showed incident trends and the processes adopted to mitigate risk are reported to the Board. Revised training around strategies is developed to inform staff on best practice.
In the absence of a response from the Service to dispute the evidence of the Assessment Team, I am persuaded that Requirement 8(3)(d) is compliant. 
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