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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 - Pilbara Region Service & Social Centre (the service) has been prepared by S Bickerton, 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 Packages (HCP):
· 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
Commonwealth Home Support Programme (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
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives and others
· 

Assessment summary for 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 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	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 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 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	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. 
Other relevant matters: 
Non-compliance of requirements 7(3)(a) and 8(3)(d) was identified during an assessment desk contact conducted on 21 February 2022. 

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
The service demonstrated that its workforce is planned to deliver safe and quality care and services. The service employs clinical and care staff and utilises external contractors to provide gardening, maintenance, and other services as required by consumers.
The service evidenced making recent changes to its direct care service offerings in select remote locations, and demonstrated a continuing commitment to supporting consumers remotely, including the provision of equipment, supplies, and conducting bi-yearly well-being and environment checks. Additionally, service management described working closely with local state health services and other aged care providers to support consumers in remote regions.
The services delivers care to consumers in three Aboriginal communities in the region using an agency model of care. Service staff demonstrated working closely with the boards of each community to ensure open communication is maintained. Service management demonstrated a preference to source workers from within the local community, and evidenced staff support systems such as orientation, ongoing education, and development support. Team leaders conduct visits bi-yearly to review consumer care and services, and to ensure contemporary needs and preferences are assessed for each consumer. 
Service management evidenced previously addressing significant staff shortages in remote regions by employing agency staff on fly-in and fly-out arrangements. Currently, relocation and retention incentives are provided to service staff, and as a result the service is experiencing low vacancy levels.
A review of consumer documentation for one consumer residing in a remote Aboriginal community evidenced a comprehensive care plan outlining service provisions, as well as involvement of other specialised indigenous services.
Service staff explained that the service issues staff schedules each fortnight, however it does not usually remain current for this period. The service demonstrated an active approach in managing the changing schedule through alerting staff on a daily basis of any changes.
Service training records evidenced that staff attend annual refresher training for: risks related to falls, restrictive practices, identifying and escalating deterioration, emotional safety, cultural safety, promoting independence, documentation using Identify-situation-observations-background-agreed plan-readback (ISOBAR).
Service rosters evidenced that most shifts are filled with regular staff, and vacant shifts are reported to service management for monitoring, review and action. Additionally, due to the large geographical spread of consumers the roster evidenced processes to identify staff for effective rostering. 

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
The service evidenced processes to identify and understand high impact and high prevalence consumer risks with guidance and strategies to support consumers in maintaining independence and live their best lives. Staff demonstrated an awareness and understanding of elder abuse and incident reporting requirements. 
Staff described in different ways that they feel the service is well run and they feel supported by their managers.
In relation to managing high impact or high prevalence risks associated with the care of consumers:
· The service demonstrated embedded processes to identify risks associated with consumer care including embedding risk mitigating strategies. This includes making referrals to specialist allied health team members or clinical staff where team leaders identify risks or impacts to consumer health and wellbeing, through the assessment and review process or when a decline in a consumer’s heath or wellbeing is identified. Assessment tools are being used by clinical and allied health professionals and recommendations are being acted on by the service. 
· Service management demonstrated the service utilises a risk-based case management tool for CHSP consumers using a risk-based coordinator model in addition to the regular communication with consumers and staff identifying individual risks.
· The service evidenced development of a network of service providers within the region to support consumers with identified risks. For example: brokerage agreements are maintained with cottage respite and residential care respite services to ensure consumers can take regular breaks or come in from remote communities during periods of extreme weather.
· The service evidenced that all staff are provided access to an application on their mobile phones that provides consumer care plans and issues alerts to notify of recent changes to care and services.

In relation to identifying and responding to abuse and neglect of consumers
· The service evidenced that all staff have been provided with education on identifying and reporting suspected elder abuse. 
· Service management evidenced discussions around elder abuse are ongoing agenda items in staff meetings, and staff are encouraged to have regular conversations to report potential abuse through the services incident reporting system. 
· All incidents identified and reported are discussed at multidisciplinary team meetings and actions are taken including: open and transparent discussion with family members, referral to advocacy services or working with the consumer to seek alternative living arrangements.
In relation to supporting consumers to live the best life they can
· The service has processes in place to identify, discuss and agree on strategies where risks are being taken by consumers contrary to recommendations. This includes supporting consumers with limited geographical services to find suitable alternative accommodation in towns that may offer a greater range of services. 
· The service evidenced an example following a review of documentation for one consumer in a remote area where it was identified effective risk management related to changes in care needs were not being recorded. A comprehensive review of consumer files was undertaken, and discrepancies addressed. However, it was noted an interpreter was required to discuss care and this would reduce future inconsistencies. As a result, the service funded a local community member to be an approved interpreter.
In relation to managing and preventing incidents, including the use of an incident management system.
· Service management evidenced all incidents and feedback is reported through an electronic data management system used for identifying, processing, analysing and reporting incidents and consumer feedback.
· Service staff demonstrated awareness and understanding of reporting all incidents, so they can be forwarded to team leaders for follow up and review.
· Service management demonstrated processes to discuss incidents as part of internal board and staff meetings.
· The service evidenced a risk management policy and processes to guide staff in reporting and investigating incidents.
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