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Performance report prepared by
J Zhou, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Silver Chain Pilbara HCP Level 2, 19241, 18 - 20 Logue Court, SOUTH HEDLAND WA 6722
· Silver Chain Pilbara HCP Level 4, 19248, 18 - 20 Logue Court, SOUTH HEDLAND WA 6722
· Silver Chain Pilbara HCP Level 2, 19241, 66 Welcome Avenue, KARRATHA WA 6714
CHSP:
· CRCS - Flexible Respite, 4-24XBLJN, 14 Burt Close, ONSLOW WA 6710
· CRCS - Centre-based Respite, 4-24X6RUD, 14 Burt Close, ONSLOW WA 6710
· CRCS - Cottage Respite, 4-24X6RVW, 14 Burt Close, ONSLOW WA 6710


Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant
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Detailed assessment
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 Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Desk
the provider’s response to the Assessment Contact - Desk report received 24 March 2022
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[image: ]STANDARD 7 	NON-COMPLIANT
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
At the time of the Assessment Team’s desk audit, discussion with management and documentation review identified the provider did not have a staff member to provide care and services to several consumers for the period October 2021 to February 2022. 
While a new care aide commenced on 10 January 2022 and services to consumers recommenced in February 2022, certain consumers remained without care and services for a period of approximately 5 months, which is contrary to the requirements of this Standard.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
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.
Findings
The Assessment Team found that several consumers were without care for approximately 5 months once the sole employee responsible for providing care aide ceased their employment. The length of time that those consumers did not have access to care and services demonstrates to me that Approved Provider did not have a system to work out workforce numbers to promptly identify and manage issues such as workforce shortage. 
I note that a new care aide was employed on 10 January 2022. When the Assessment Team interviewed that aide, they spoke about the provision of care to three consumers and that they felt they had enough time to provide services to them. However, from the Assessment Team’s sample of 2 consumers, one was on a level 2 package and had an underspend of $14,105 in her home care package. The other was on a level 4 package and underspend of $41,360 in her home care package. There was also evidence that both these consumers did not receive care and services for approximately 5 months. This illustrates a need for the Approved Provider to consider the different levels of skills and abilities required of its workforce to meet the consumers diverse needs. I am not confident that one care aide is enough to adequately service the mix of consumers and their range of needs.   
The Approved Provider’s submissions to the Assessment Team’s desk report acknowledges it has had difficulty with recruiting a care leader and has provided the following information to demonstrate how it plans to address this deficiency:
· Reallocation of clients to existing senior care team leads to distribute the workload
· Recruitment of a central resource at a leader level to manage regional/remote areas
· A schedule of regional visits by the senior care team leads to review client’s care needs from April to July 2022. 
· Use of a ‘risk-based coordination model’ for home care package clients to lend greater visibility of its clients and their diverse needs.
[bookmark: _GoBack]I acknowledge the Approved Provider’s efforts post the Assessment Team’s desk audit to improve its workforce planning in line with this standard. However, most of the changes require time to become fully embedded into its operations and to show effectiveness. 
At the time of the Assessment Team’s desk audit, the service was not compliant with this Standard.
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[image: ]STANDARD 8 				NON-COMPLIANT
Organisational governance

Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team found through discussion with management and documentation review that care and services were not provided to certain consumers for the period October 2021 to February 2022. 
While the Assessment Team saw evidence that telephone calls were made to consumers/representatives in October and November 2021 and one consumer received a telephone call in December 2021, there was no other contact to consumers from the service until February 2022. 
Given the lack of contact with its consumers for a lengthy duration, there is insufficient evidence to show the Approved Provider’s workforce or its organisational governance were able to promote a culture of safe, inclusive and quality care and services to its consumers.  
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Non-compliant
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.
Findings
According to the Assessment Team’s sampling, it saw no evidence that the risks to certain consumers were being identified, managed, reviewed or properly documented for the consumers it sampled. The lack of care for a period of approximately 5 months to those consumers means that the Approved Provider had no oversight or management over the risks to those consumers or any abuse and neglect they may have faced during that time. The lack of care to those consumers is not in keeping with the requirement of this Standard that the Approved Provider supports its consumers to live the best life they can. Furthermore, the Assessment Team reports those consumers require additional supports such as translation services and sometimes they prefer to use the local community centre to obtain services due to access issues with receiving services at their own homes.
According to the Approved Provider’s submissions on this Standard, it acknowledges that there are inconsistencies in its consumers files regarding review of care plans and it has undertaken a review to address the inconsistencies. It has also implemented the risk-based case management guidelines for determining how often a consumer should be reviewed through telephone contact. 
While I appreciate the Approved Provider’s efforts to develop a system to connect electronically with its consumers, it may be more impactful to staff the community centre which its consumers access in person or consider other face to face delivery of services, together with translation services where needed, in order to better identify any incidents or ‘near misses’ posed to the health, safety and well-being of its consumers.
While is noted that the Approved Provider has taken some steps to respond proactively to the assessment team’s findings and planned prompt corrective action by way of investigating inconsistencies within its internal files, at the time of the quality review, the service was not able to demonstrate compliance with the 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 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.
· Demonstrate that 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, to ensure that consumers receive both continuity of care and care and services commensurate with their assessed needs.
· Implement systems to proactively identify and promptly address shortfalls in the number and mix of members of your workforce.
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.

· Demonstrate there are effective risk management systems and practices to manage high impact or high prevalence risks associated with the care of consumers, which promptly identify risks associated with the care of consumers and which promote strategies to manage these risks
· Regularly review the effectiveness of this system.
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