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[bookmark: _Hlk32477662]Performance report prepared by
S Bickerton, 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 Packages (HCP):
· SwanCare Group Community Care, 19270, 26 Plantation Drive, BENTLEY WA 6102


Overall assessment of Service/s 
	Standard 1 Consumer dignity and choice
	HCP
	Not Compliant

	Requirement 1(3)(a)
	HCP
	Compliant

	Requirement 1(3)(b)
	HCP
	Compliant

	Requirement 1(3)(c) 
	HCP
	Compliant

	Requirement 1(3)(d) 
	HCP
	Not Compliant

	Requirement 1(3)(e) 
	HCP
	Compliant

	Requirement 1(3)(f) 
	HCP
	Compliant

	
	
	

	Standard 2 Ongoing assessment and planning with consumers
	HCP 
	Not Compliant

	Requirement 2(3)(a)
	HCP
	Compliant

	Requirement 2(3)(b)
	HCP
	Not Compliant

	Requirement 2(3)(c)
	HCP
	Compliant

	Requirement 2(3)(d)
	HCP
	Compliant

	Requirement 2(3)(e)
	HCP
	Compliant

	
	
	

	Standard 3 Personal care and clinical care
	HCP
	Not Compliant

	Requirement 3(3)(a)
	HCP
	Compliant

	Requirement 3(3)(b)
	HCP
	Compliant

	Requirement 3(3)(c) 
	HCP
	Not Compliant

	Requirement 3(3)(d) 
	HCP
	Compliant

	Requirement 3(3)(e) 
	HCP
	Compliant

	Requirement 3(3)(f) 
	HCP
	Compliant

	Requirement 3(3)(g) 
	HCP
	Compliant

	
	
	

	Standard 4 Services and supports for daily living
	HCP 
	Compliant

	Requirement 4(3)(a)
	HCP
	Compliant

	Requirement 4(3)(b)
	HCP
	Compliant

	Requirement 4(3)(c)
	HCP
	Compliant

	Requirement 4(3)(d)
	HCP
	Compliant

	Requirement 4(3)(e)
	HCP
	Compliant

	Requirement 4(3)(f)
	HCP
	Not Applicable

	Requirement 4(3)(g)
	HCP
	Compliant

	
	
	

	Standard 5 Organisation’s service environment
	HCP 
	Not Applicable

	
	
	

	Standard 6 Feedback and complaints
	HCP 
	Not Compliant

	Requirement 6(3)(a)
	HCP 
	Compliant

	Requirement 6(3)(b)
	HCP
	Compliant

	Requirement 6(3)(c) 
	HCP
	Compliant

	Requirement 6(3)(d) 
	HCP
	Not Compliant

	
	
	

	Standard 7 Human resources
	HCP 
	Compliant

	Requirement 7(3)(a)
	HCP 
	Compliant

	Requirement 7(3)(b)
	HCP
	Compliant

	Requirement 7(3)(c) 
	HCP
	Compliant

	Requirement 7(3)(d)
	HCP
	Compliant

	Requirement 7(3)(e) 
	HCP
	Compliant

	
	
	

	Standard 8 Organisational governance
	HCP 
	Not Compliant

	Requirement 8(3)(a)
	HCP 
	Compliant

	Requirement 8(3)(b)
	HCP
	Compliant

	Requirement 8(3)(c) 
	HCP
	Not Compliant

	Requirement 8(3)(d)
	HCP
	Not Compliant

	Requirement 8(3)(e) 
	HCP
	Not Compliant




Detailed assessment
This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services, 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 considered in developing this 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 Quality Audit report received 29 July 2022.
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[image: ]STANDARD 1 Consumer dignity and choice 
	HCP	Not Compliant
	


Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
[bookmark: _Hlk73426529]The assessment team interviewed consumers, their representatives and reviewed several consumer experience surveys.
Consumers and their representatives described in different ways:
· Staff treat them with respect, and they are provided with dignity when care and services are delivered. 
· They can discuss their choices and who they would like to be involved in discussions about their care and services
· They were provided timely information and they understand their monthly statements.
· They felt their information was kept confidential and their privacy was protected by staff.
Feedback from consumers indicated that they feel supported to take risks that enable them to live their best life, and staff demonstrated how they support consumers to take risks while maintaining their independence. However, the service did not demonstrate that each consumer is supported to take risks to enable them to live their best life they can. Service management explained they do not have policies, procedures or risk assessment tools available to guide staff to ensure risks to the consumer are identified and assessed, with subsequent mitigation strategies implemented.
The service demonstrated each consumer is treated with dignity and respect with their identity, culture and diversity valued. Staff demonstrated how they provide services with respect and dignity to their consumers.
Staff described understanding what it means to deliver culturally safe care and they were able to demonstrate what this means in practice. The service considers and supports consumers cultural needs and preferences when providing care, in consultation with the consumer and representative.
The service demonstrated each consumer is supported to exercise choice and decisions about their care, including when others should be involved, and maintain relationships. Staff provided examples of where they support consumers to make choices and remain connected and maintain current relationships.
Information is provided to each consumer which is current, accurate and timely. Staff provided examples of how they communicate with consumers including where there may be sensory or cognitive decline. 
The service has a policy and processes to ensure consumer information is kept confidential. Staff demonstrated how they provide privacy and confidentiality as part of delivering services. 
The Quality Standard for HCP is assessed as not compliant as one of the six specific requirements have been assessed as not compliant.
Assessment of Requirements: 
	Requirement 1(3)(a)
	HCP   
	Compliant

	
	
	


Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Requirement 1(3)(b)
	HCP   
	Compliant

	
	
	


Care and services are culturally safe.
	Requirement 1(3)(c)
	HCP   
	Compliant

	
	
	


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.
	Requirement 1(3)(d)
	HCP   
	Not Compliant

	
	
	


Each consumer is supported to take risks to enable them to live the best life they can.
Findings
The service did not demonstrate each consumer is supported to take risks to enable them to live their best life they can. Consumers described feeling encouraged to do things independently and explained staff support their decisions. Staff described how they support consumers to take risks to do the things important to them. However, service management explained they do not have policies, procedures or risk assessment tools available that guide staff to ensure risks to the consumer are identified, assessed and strategies implemented to reduce the risk to the consumer are fully discussed with them and/or their representative and agreed upon.
Examples and evidence of the service not meeting this Requirement include:
· Service management explained the service does not have a specific risk assessment tool to assess the personal or clinical risks to each consumer. The information provided in the care plan does not always provide the staff with detailed information regarding the strategies they are to use to reduce the risk to the consumer. 
Service management explained the service does not have a dignity of risk policy that reflects processes used to ensure each consumer is supported to take risks to enable them to live their best life. However, risk is referred to under the Consumer Risk policy which refers to consumers having choice in making decisions. The policy states: 
· “Where potential risk is involved, conversations are held with the consumer and a problem-solving approach is followed to reduce risk where possible or find other acceptable solutions to achieve the same goal. Where the risk identified is potentially causing harm to either the consumer or another person and SwanCare at home is not able to accept the risk SwanCare will clearly articulate to the consumer or representative the reason why the decision causing potential risk is not supported. This is documented, and a copy is given to the consumer. Before making a decision SwanCare at Home will seek to understand the potential risk by gathering information and consultation with appropriate experts and weighing up the pros and cons, making any decision taken can be supported by evidence”.
· No documentation or guidance was noted to be available for staff on what is to be discussed with the consumer or their representative, what is to be recorded and what feedback the staff are required to provide.
· The home care policy related to Standard 1(3)(d) focuses on the development of the care plan and ensuring the consumer is provided with the care/support identified in the plan. Issues including physical, emotional, cultural and socioeconomic issues are to be considered. However, risk related issues are not part of this process.

· Service management advised they use referrals to clinical and allied health professionals for assessment and advice on strategies to manage any risk identified through the initial or ongoing assessment process. However, this process is not formalised. Assessments specific to each consumer’s identified risks are not completed.
· Service management explained to the assessment team that this would be addressed through the formalisation of a policy and procedure.
· The assessment team noted a home safety assessment is completed. Service management described that if issues are identified staff make contact with the maintenance department of the age care village. Other issues identified such as dogs on site, may be recorded in the alerts to the staff but this was found to be inconsistent. 
· The assessment team discussed the information with the management team who advised they are currently reviewing the policies and procedures for the services as they were last complete in 2019. The manager advised they had identified the need to review the identification, assessment, discussion and review process available to staff relating to the identification of risk as a priority.
· Consumers and representatives said they are supported to take risks that enable them to live their best life. Examples included:
· One consumer said care workers who come are supporting them to make sure they take their medication regularly as there can be times they forget.
· One representative said the service has supported them to get equipment through the home care package which provides independence and less reliance on others. This has included having a pendant alarm which can be activated where required and provide timely assistance by family members.
· One consumer said the service has supported them to get a fold up wheeled walker which is easy to put in the car. The consumer said this allowed them to be independent with their mobility and balance.
· One consumer said as part of their allocated tasks staff attend to their laundry. However, they stated they like to work alongside staff when folding the laundry as they can advised them of the items that need setting aside to iron and can make sure they fold the sheets the way they like it.
· Staff were able to demonstrate how they support consumers to take risks while maintaining their independence and dignity including:
· Where the consumer is taken out ensure they have any mobility equipment with them. Staff are provided with training regarding transporting mobility aids including how to fold various wheelchairs.
· Staff always ensure they check in with the consumer if they are providing a standby assist shower and be ready to step in when requested.
· One support worker said one consumer who is a high falls risk but really enjoys going to the local shopping centre, so they make sure they visit a centre with disabled parking available and have the walking frame accessible on exiting the car. They also said they set the pace encouraging the consumer to walk slowly being mindful of where they are stepping. 
· One staff member said they have a consumer who was reluctant to leave their unit. After working with them for a few months and getting to know their preferences the staff member has been able to encourage them to visit the hairdresser regularly, join in some of the village activities and they now enjoy social support visits out in the community visiting various coffee shops or local attractions such as sitting by the river.
While feedback from consumers indicates that they are supported to take risks that enable them to live their best life and staff were able to demonstrate how they support consumers to take risks while maintaining their independence and dignity the service was unable to demonstrate that enough information is collected and used to enable consumers to take risks and live their best life. The identification of risk and strategies to mitigate or reduce the risk to each consumer is not discussed with the consumer or representative at the time of admission to the service or during the ongoing review process and information provided in care plans does not provide staff with strategies to manage high risk issues related to each consumer. 
	Requirement 1(3)(e)
	HCP   
	Compliant

	
	
	


Information provided to each consumer is current, accurate and timely, and communicated clearly, easy to understand and enables them to exercise choice.
	Requirement 1(3)(f)
	HCP   
	Compliant

	
	
	


Each consumer’s privacy is respected, and personal information is kept confidential.




[bookmark: _Hlk27644042][image: ]STANDARD 2 Ongoing assessment and planning with consumers 
	HCP	Not Compliant
	

Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
Overall, sampled consumers similarly described in different ways that they feel like partners in the ongoing assessment and planning of their care and services.
· Consumers are involved in the development of their care plan in consultation with the care manager. They are provided with an opportunity to meet with allied health professionals to ensure needs and preferences have been captured and include care and service to optimise health and well-being.
· Consumers are provided an opportunity to share their goals and preferences and this information is included in the care plan. 
· Consumers can discuss specific care needs or preferences with staff at any time and changes to the care plan reflect this.
The service has an assessment and care planning process to ensure staff can deliver safe and effective care and services including the use of information from other services including government assessment services. The service considers the risk for consumers when completing assessments in accordance with their individual risks.
The service has processes in place to support consumers to access external service providers sharing consumer’s goals and preferences in accordance with their obligations relating to privacy of information.
The outcomes of assessment and care planning are communicated to consumers and documented in their care plans to guide staff to effectively deliver care and services. Care plans are provided to consumers and stored in an in-home file that contains the consumers personal details, home care agreement, the organisation privacy statement, the consumer handbook, communication notes for care workers and if applicable information related to the management of a consumers medication. 
Consumers, representatives and staff explained care plans are reviewed on a regular basis and the continuation or changes to care services provided to consumer are discussed. Care plan and assessment documentation consistently shows regular and/or episodic review to reflect the changes to the care and services implemented following a change in the consumers circumstances including in response to an incident.
However, the service was unable to demonstrate that consumers are provided with an opportunity to include advanced care planning and end of life planning either on admission or at any time while accessing services. The identification of consumer’s needs, goals and preferences for advance care planning and end of life planning are not included during the initially or ongoing assessment and care planning.
The Quality Standard for HCP is assessed as not compliant as one of the five specific requirements have been assessed as not compliant.
Assessment of Requirements: 
	Requirement 2(3)(a)
	HCP   
	Compliant

	
	
	


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)(b)
	HCP   
	Not Compliant

	
	
	


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.
Findings
The service did not demonstrate consumers are provided an opportunity to identify goals and preferences related to advance care planning and end of life planning. Consumers and representatives explained they had not had these discussions as part of assessment, reassessment and planning process. 
Examples and evidence of the service not meeting this Requirement include:
· One consumer and one representative advised the service does not discuss their end of life wishes and they are not aware of the opportunity to complete an advanced care directive.
· One consumer stated they had completed an advanced care directive as they understand how important it is to have this information available. However, she stated the service has not provided them with any information or enquired with them about their wishes.
· The assessment team noted discussion regarding the consumers end of life wishes could be part of the information discussed at the initial assessment as a tick box is available for staff to check. However, the yes/no boxes are often not checked and if checked no additional information was found to be recorded. 
· A review of the brochures and additional information provided to the consumers in the home file as part of the admission process do not include information about advanced care directives, should they wish to complete an advanced care directive or how the consumer may make their end of life wishes known.
· The assessment team discussed the need to identify the consumer’s needs goals and preferences including end of life planning with service management who advised they are currently in the process of reviewing all policies and procedures. Service management explained they will reflect the need for the staff to provide an opportunity for consumers to consider completing an advanced care directive form. 
· Consumer records reviewed by the assessment team demonstrated each consumer’s care, needs and preferences are identified during initial assessment processes and the staff work with the consumer and their representative to include these services in the care plan working within the allocated budget and identified level of care.

· Consumers goals are identified, and the staff discuss the goals linking them to the provision of specific care and services including goals related to the consumers well-being. For example:
· “I would like to be able to continue to shower myself only getting minor assistance from the staff when I am getting dressed”. Staff to provide standby shower only and assist with dressing and undressing if required provide encouragement and allow the consumer to direct assistance required.
· “I like my unit to be clean and tidy, but I am not able to manage this on my own. I like to work with the staff and will let them know if the tasks I require help with change”.
· Care workers described consumers’ individual care needs and preferences. Examples included:
· One consumer is keen to maintain their fitness, so they spend some time each day going for a walk. This walk helps them maintain connection to others as they tend to walk about the village. 
· One consumer said they originally requested assistance with laundry but that did not include his bed linen and they can no longer fold that, so this has been added to the list of services to be completed by the staff.
· One consumer can get very anxious when leaving the village but really likes to accompany the care worker when shopping. Staff make sure they go to the same shop, so the consumer is familiar with the layout and they discuss the items they wish to purchase prior to going so that if there is difficulty finding the item the care worker can provide help.
The service did not demonstrate that consumers are provided with an opportunity to include advanced care planning and end of life planning either on admission or at any time while accessing services. The identification of consumer’s needs, goals and preferences for advance care planning and end of life planning are not included during the initially or ongoing assessment and care planning.
	Requirement 2(3)(c)
	HCP   
	Compliant

	
	
	


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.
	Requirement 2(3)(d)
	HCP   
	Compliant

	
	
	


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.
	Requirement 2(3)(e)
	HCP   
	Compliant

	
	
	


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.
[image: ]

[image: ]STANDARD 3 Personal care and clinical care
	HCP	Not Compliant
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Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
[bookmark: _Hlk75950982]All consumers and representatives interviewed considered that they receive personal care and clinical care that is safe and right for them. 
For example:
· Consumers and representatives described being provided timely personal and clinical care that is safe and provided in the manner they have requested.
· Consumers and representatives explained they have access to appropriate clinical and other specialists to manage their complex health needs including when there has been an incident affecting them.
· Consumers reported they see other health specialists, including a physiotherapist, occupational therapist or podiatrist.
The service demonstrated personal and clinical care is tailored to their needs and preferences based on assessment of the consumer’s needs, goals and preferences. The staff refer to allied heath staff seeking assessments and recommendations for the provision of best practice strategies. 
Management and staff were able to demonstrate how they effectively manage the high impact and high prevalence risks associated with the care of each consumer. However, the service currently does not effectively use the incident management system to report, review and identify opportunities for improvement.
Systems and processes are available to support the workforce to recognise and respond to a consumer whose function, capacity or health condition changes or deteriorates. Staff are clear about their roles and responsibilities including identifying and reporting signs of deterioration. 
Communication systems are available to the workforce to assist them to provide and coordinate care that respects the consumer’s choices ensuring safe, effective and consistent care is provided. Care plans are updated regularly, and all staff have access to information pertinent to their role.
The service demonstrated they work with consumers to identify individuals, organisations or providers that can deliver care, services and supports to better meet the consumer choices such as allied health, hearing, dental or specialised therapy services. 
Policies and procedures to support the minimisation of infection related risks, through infection prevention and control practices. A COVID-19 management plan is available to all staff. While the service does not currently collect data on antibiotic use, it practices promoting appropriate antibiotic prescribing. 
The service did not demonstrate that the needs, goals and preferences of consumers nearing the end of life are not known by the service. The absence of relevant policies and procedures, the lack of communication between services and lack of detail on the wishes of consumers approaching end of life indicates that a holistic approach to end of life care is not in place, and that adequate end of life care may not always be in place for consumers.
The Quality Standard for HCP is assessed as not compliant as one of the seven specific requirements have been assessed as compliant. 
Assessment of Requirements: 
	Requirement 3(3)(a)
	HCP   
	Compliant

	
	
	


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.
	Requirement 3(3)(b)
	HCP   
	Compliant

	
	
	


Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Requirement 3(3)(c)
	HCP   
	Not Compliant

	
	
	


The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Findings
The service did not demonstrate that the needs, goals and preferences of consumers nearing the end of life are known by the service. Communication with palliative care supports or other direct care supports for the consumer was not evidenced.
Examples and evidence of the service not meeting this requirement include:
· Service management explained that should a consumer enter the palliative care phase of their illness the service would ensure the consumer is referred to an organisation that is able to meet their specific care needs. However, the assessment team noted that discussions regarding consumers end of life wishes does not form part of the discussion on consumer admission. 

· The needs, goals and preferences of consumers nearing the end of life are not known by the service. Communication with palliative care supports was not evidenced. 

· The assessment team discussed this information with service management who advised in general, the service would continue to offer care and services under the home care package arrangements if this is requested by the consumer. The care manager advised they are intending to review the organisation’s policy and processes in relation to consumers nearing the end of life.
The absence of relevant policies and procedures, the lack of communication between services and lack of detail on the wishes of consumers approaching end of life demonstrated that a holistic approach to end of life care is not embedded at the service, and that adequate end of life care may not always be in place for consumers.
	Requirement 3(3)(d)
	HCP   
	Compliant

	
	
	


Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Requirement 3(3)(e)
	HCP   
	Compliant

	
	
	


Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Requirement 3(3)(f)
	HCP   
	Compliant

	
	
	


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Requirement 3(3)(g)
	HCP   
	Compliant

	
	
	


Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.


[image: ]STANDARD 4 Services and supports for daily living
	HCP	Compliant
	

Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Consumers and their representatives expressed being satisfied that they receive supports for daily living that are important for their health and wellbeing that enable them to do things they want to do. 
Consumers provided different examples of how they are supported in participating in their activities. 
Staff demonstrated how they provided activities that ensured consumers remained connected to their culture where it is identified as important to them. The staff at the service demonstrated that they understand the emotional, spiritual and psychological well-being of the consumers. Staff showed an understanding of what consumers liked to participate in, things that interests them, and how they like to maintain their independence. 
Service management provided examples of how they share information and can maintain consumer privacy and confidentiality. They also utilised referrals where required, and examples of this were presented as evidence.
The service provides consumers with appropriate equipment which is assessed and maintained. Consumers described being satisfied with the equipment provided. 
The Quality Standard for HCP is assessed as compliant as six of the seven specific requirements have been assessed as compliant. One requirement was not assessed as the service does not provide a meal service.
	Requirement 4(3)(a)
	HCP   
	Compliant

	
	
	


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.
	Requirement 4(3)(b)
	HCP   
	Compliant

	
	
	


Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Requirement 4(3)(c)
	HCP   
	Compliant

	
	
	


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.
	Requirement 4(3)(d)
	HCP   
	Compliant

	
	
	


Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Requirement 4(3)(e)
	HCP   
	Compliant

	
	
	


Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Requirement 4(3)(f)
	HCP   
	Not Applicable

	
	
	


Where meals are provided, they are varied and of suitable quality and quantity.
	Requirement 4(3)(g)
	HCP   
	Compliant

	
	
	


[image: ]
Where equipment is provided, it is safe, suitable, clean and well maintained.
[image: ]STANDARD 5 Organisation’s service environment
	HCP	Not Applicable
	


Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Quality Standard for the HCP was not assessed during this assessment. Consumers are not provided services where they are delivered at a centre run by the service.
	Requirement 5(3)(a)
	HCP   
	Not Applicable

	
	
	


The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Requirement 5(3)(b)
	HCP   
	Not Applicable

	
	
	


The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Requirement 5(3)(c)
	HCP   
	Not Applicable

	
	
	


Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
[image: ]

[image: ]STANDARD 6 Feedback and complaints
	HCP	Not Compliant
	



Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
Consumers and their representatives explained being informed of how they can provide feedback and raise complaints to the service and described feeling comfortable in providing feedback. 
The service provides information to consumers and their representatives on advocacy, other external organisations and interpreting services to support feedback and raising concerns.
The service demonstrated appropriate action is taken in response to complaints and an open disclosure process is being used when things go wrong. Staff have awareness of open disclosure and how this applies to their role.
The assessment team found the service is not capturing all feedback and complaints on its register and using this information to trend feedback and complaints. Feedback and complaints are not always being reviewed and used as opportunities to improve the quality of care and services.
The Quality Standard for HCP is assessed as not compliant as one of the four specific requirements have been assessed as not compliant. 
Assessment of Requirements: 
	Requirement 6(3)(a)
	HCP   
	Compliant

	
	
	


Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Requirement 6(3)(b)
	HCP   
	Compliant

	
	
	


Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Requirement 6(3)(c)
	HCP   
	Compliant

	
	
	


Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Requirement 6(3)(d)
	HCP   
	Not Compliant

	
	
	


Feedback and complaints are reviewed and used to improve the quality of care and services.
Findings
The assessment team found the service is not capturing all feedback and complaints on its register and using this information to trend feedback and complaints. Feedback and complaints are not always being reviewed and used as opportunities to improve the quality of care and services.
Examples and evidence of the service not meeting this requirement include:
· Consumers and representatives said when they have raised concerns or provided feedback there have been changes made to their care and services. Examples included: 
· Where service times were changed to accommodate consistency of staff and where suggestions for a consumer’s care were actioned. 
· Changes made to improve a consumer’s hygiene by implementing a suggestion made by a representative which has improved the consumers personal care needs.
However, the service is not using its feedback and complaints register to record where there have been complaints or feedback raised by consumers, representatives or others which would provide the opportunity to trend and identify where improvements are required to be made.
· A review of the feedback register showed there had been limited occasions of feedback registered (two which were related to home care consumers in the past 3 years, one piece of feedback was registered several times).

· The service’s feedback and complaints policy and the organisational continuous improvement policy reference feedback and complaints are to be recorded, analysed and actioned through a range of formal and informal processes.
· This was discussed with service management who acknowledged the register has not been used as per their processes. In discussions with service management it was described that often staff just resolve the issue at the time of the call from the consumer or representative but understood the benefit to record the feedback and the action taken. Service management expressed a commitment to discuss and ensure there is an efficient way to capture the feedback to review regularly
Other evidence:
· Service management was able to demonstrate they are making changes because of feedback. An example included:
· Through the annual consumer summary completed in February 2022, questions around rostering and resulting communication from changes needing to be made to the roster. Service management said there had been some concerns raised that there had not been timely communication when a service was required to be changed due to short notice leave or unavailability of staff. 
· The assessment team noted this feedback had not been recorded on the feedback register.
· The results of the questions asked in the survey identified there was dissatisfaction raised with some consumers responding they found calls had not been answered in a timely way and messages left were not always returned in a timely way. The survey also identified not all consumer felt they had been notified of changes made to services.
· Service management implemented processes to ensure there is timely communication and in discussion with administrative staff has set expectations on the timeliness of communication to ensure consumers are given as much notice as possible of changes to the care and services.
The service is not capturing all feedback and complaints on its register and using this information to trend feedback and complaints. Feedback and complaints are not always being reviewed, trended and used as opportunities to improve the quality of care and services.
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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.
The service demonstrated the workforce is planned to enable and deliver the number and mix of members required to enable the delivery and management of safe and quality care and services. Consumers and their representatives expressed being satisfied with the staff who support them and deliver their care and services. Consumers and representatives are aware of the challenges of rostering given the current transmission COVID-19 in the community.
Consumers and their representatives described in different ways that staff are respectful, kind and caring when they support them.
The service has processes in place to ensure competency of staff. Staff complete training modules at commencement with the service and annually or at other times as indicated by incident data and feedback. There are processes to ensure external contracted providers have the competencies required.
The service demonstrated that staff are recruited, trained, equipped and supported to deliver the outcomes of these standards. The service has identified training and education which is provided at induction, annually and as required. Staff confirmed they participate in a range of online and face to face training throughout the year. Consumers and representatives did not raise concerns about training for staff.
The service demonstrated there is assessment, monitoring and review of staff performance. Staff confirmed they participate in appraisal processes and their roles are reviewed. Management provided examples of where performance is monitored and there are performance management processes to guide non-performance. A people and culture team support the service with any performance issues.
The Quality Standard for HCP is assessed as compliant as five of the five specific requirements have been assessed as compliant. 
	Requirement 7(3)(a)
	HCP   
	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.
	Requirement 7(3)(b)
	HCP   
	Compliant

	
	
	


Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Requirement 7(3)(c)
	HCP   
	Compliant

	
	
	


The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Requirement 7(3)(d)
	HCP   
	Compliant

	
	
	


The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Requirement 7(3)(e)
	HCP   
	Compliant

	
	
	


Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.

[image: ]STANDARD 8 Organisational governance
	HCP	Not Compliant
	


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 service demonstrated there are governance systems embedded relating to information management, financial and workforce governance, regulatory compliance, and feedback and complaints. 
However, while the service has o organisational wide governance systems, these are not consistently used for to drive continuous improvement and consider consumer feedback. The service did not demonstrate it is using its continuous improvement processes to record and track improvements identified consistently. While the service is receiving feedback and resolving concerns raised, it is not using the organisation feedback and complaints processes to track and trend consumer feedback and complaints.
The service demonstrated it has systems in place for managing high impact and high prevalence risks associated with consumer care. There are assessment and review processes, referrals to other organisations, and recommendations to manage consumer’s clinical risk. There are processes embedded to alert staff and guide them on how risks should be managed.
The service provides education to support staff in their understanding of their responsibilities in reporting elder abuse.
However, the service was unable to demonstrate it has a process to identify, assess and discuss with consumers where they wish to take risk and for the consumer to be aware of how the risk may affect them if they do not accept strategies that are recommended.
The service is not recording consumer incidents consistently through its information management system and while trends can be collated, the service is not using this information to manage and prevent the risk of future incidents occurring.
The service has a clinical governance framework in place. However, the framework does not refer to, or have policies and processes to guide staff in understanding and the service’s approach to antimicrobial stewardship. While the service is collecting information on clinical data, the service is not collating the data to provide an overview for reporting and information sharing purposes within the service.
The service has policies and procedures in relation to open disclosure and minimising the use of restraint. Staff were able to demonstrate what this means in their role in providing care and services for consumers. The service has a pandemic plan in place which identifies roles and responsibilities for staff which is being currently enacted due the current community transmission rates of COVID-19.
Consumers described being involved in the development, review and evaluation of their services. Consumers and representatives explained they can identify and ask for preferred external providers to deliver their care and services. Consumers living within the SwanCare retirement site have opportunity to contribute through resident meetings to the organisation. Staff described the service as being well run and they feel supported by their management team.
The service demonstrated service management promotes a culture of safe and inclusive and quality services and is accountable for its delivery. The service is governed by a Board with service delivery overseen by the Chief executive officer (CEO). The service demonstrated how it provides information to the executive management team and the Board to understand the delivery of care and services. The Board has completed education on its responsibilities and accountabilities to these standards and around governance of the service.
The Quality Standard for HCP is assessed as not compliant as three of the five specific requirements have been assessed as not compliant. 
Assessment of Requirements: 
	Requirement 8(3)(a)
	HCP   
	Compliant

	
	
	


Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Requirement 8(3)(b)
	HCP   
	Compliant

	
	
	


The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Requirement 8(3)(c)
	HCP   
	Not Compliant

	
	
	


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.
Findings
The service demonstrated governance systems embedded relating to information management, financial and workforce governance, regulatory compliance, and feedback and complaints. 
However, while the service has access to organisational wide governance systems it is not being consistently used for continuous improvement and feedback and complaints.  The service was unable to demonstrate it is using the continuous improvement process to record and track improvements identified consistently. While the service is getting feedback and resolving concerns raised it is not using the organisation feedback and complaints processes to track and trend feedback and complaints raised.
Information management
· Staff have access to consumer information through an electronic care application on their phone which they also use to upload observations and care notes.
· Staff said they had good access to information about consumers assessed needs including risks and the services they are to provide. The assessment team found through interview this information is provided through care notes on the mobile application and verbally through regular communication with the care manager.
· Senior management has identified an improvement to ensure information on the organisational website is easily found. Presently there is some information on policy and procedures listed under the Community Living area while other information is under the Residential area. Senior management explained the service is meeting with the information technology and communication area to discuss more streamlined access to information needed as part of care roles.
Continuous improvement
The service has a plan for continuous improvement and associated policy and procedure to guide it. However, the service was unable to demonstrate it is using the continuous improvement process to record and track improvements identified consistently.
· Review of the service’s plan for continuous improvement (PCI) showed there have not been improvements identified or recorded across all the Aged Care Quality Standards. The PCI provided prior to the assessment visit did not record any improvements identified across Standards 1, 2 and 6. The Assessment Team noted the improvements identified were driven by gaps identified in systems and information at the service and did not provide a consumer focus.
· While the service has not been consistently recording improvements, they were able to demonstrate recent improvements which they acknowledged should have been on the plan. Examples included:
Financial governance
· [bookmark: _Hlk73568038]The service has support of an organisational financial team who provide financial reporting which is reviewed by the care and general managers. Reports to the Board showed there is comprehensive discussion around financial matters in including for the home care service.
· The service has monthly reporting completed for each consumer’s home care funding. The care manager demonstrated live information being available to understand budget availability for consumers. Where there is underspend in available funds, management demonstrated there is discussion about how funds can be used to support the consumer. Consumer and representative feedback corroborated that the service holds discussions about how unspent funds will be used.
Workforce governance, including the assignment of clear responsibilities and accountabilities
· The service has workforce governance in place including assignment of clear responsibilities and accountabilities for staff.
· The service is part of a wider organisation and has support from the organisational people and culture team to support all aspects of recruitment, onboarding, training and performance management.
Regulatory compliance
· The general manager said the service is a member of a peak industry body and senior management is on a home care committee for the peak body. 
· The service receives alerts from various State and Commonwealth departments to understand changes as they occur. The Board has recently been provided with advice in relation to changes coming to the West Australian Work Health and Safety Act 2020 which will affect the Board in understanding its roles and accountabilities.
· The service implemented an incident management system as per compliance brought in on 1 April 2020. The system is paper based, but senior management explained they are holding discussions to have all incidents logged on the organisational electronic incident management system. Staff confirmed they had been provided training on how to report incidents and their responsibilities.
Feedback and complaints
While the service is getting feedback and resolving concerns raised it is not using the organisation feedback and complaints processes to track and trend this.
· Review of the service’s feedback register showed feedback and concerns are not being consistently recorded when received.
The service has a plan for continuous improvement and associated policy and procedure to guide it. However, the service was unable to demonstrate it is using the continuous improvement process to record and track improvements identified consistently.
	Requirement 8(3)(d)
	HCP   
	Not 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
The service demonstrated it has systems in place for managing high impact and high prevalence risks associated with the care of consumers. There are assessment and review processes, referral to others and recommendations actioned to support consumer’s clinical risk. There are processes to alert staff and guidance on how manage risk.
The service provides education to staff to support their understanding and responsibilities in reporting elder abuse.
However, the service was unable to demonstrate it has a process to identify, assess and discuss with consumers where they wish to take risks, and for consumers to be aware of how the risk may affect them if they do not accept strategies that are recommended.
The service is not recording incidents consistently for consumers through its information management system and while the trends for a consumer are able to be collated the service is not using this information to manage and prevent individual incidents or collectively for other consumers.
Examples and evidence of the service not meeting this requirement include:
In relation to supporting consumers to live their best life:
· This service was not able to demonstrate there is a policy, process, assessment tool and other documentation used to support consumers who are identified as wanting to take risk in order to live their best life.

· In discussion with the care manager there was acknowledgement that through assessment and review processes while they are identifying where there is clinical risk for a consumer this was not the case for consumers who want to continue to maintain their independence and live their best life. 

· The assessment team noted the service has an organisational consumer risk policy which refers to consumers having choice in making decisions. 
In relation to managing and preventing incidents including use of an incident management system:
· The service has a mixture of a paper based and electronic system to manage incidents for consumers.
· Review of consumer incidents showed while incidents are being followed up and actioned the documentation is not consistently being completed.

· The service is not capturing data from incidents to understand where there may be trends. Incidents are being logged against individual consumers and while there is opportunity to run a report to understand incidents for a consumer this is not being done.
Other evidence and findings
In relation to managing high impact or high prevalent risks associated with the care of consumers:
· The service has systems in place for the identification and management of high impact and high prevalence risks.

· The service is using assessment tools and other information to identify where there may be clinical risk. There are processes which are being followed to ensure where clinical risk is identified, alerts are on the care system, referral are made to others, and recommendations are made to manage the risk, and there is information provided to staff on what to observe and report.
In relation to identifying and responding to abuse and neglect of consumers:
· Staff were able to demonstrate awareness of elder abuse and their role in reporting any suspected or actual issues relating to observation of physical abuse, emotional concerns and coercive behaviours of others.

· Induction documentation reviewed included information on understanding elder abuse. This education is revisited as part of annual mandatory training set by the organisation.
The service did not demonstrate it has processes embedded to identify, assess and document where a consumer wishes to take risks. The incident management system is not being consistently used to track consumer incidents or provide trending to discuss and implement strategies to prevent incidents for recurring.
	Requirement 8(3)(e)
	HCP   
	Not Compliant

	
	
	


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.
Findings
The service has a clinical governance framework in place. However, the framework does not refer to or have policies and processes embedded to guide staff in understanding and the service’s approach to antimicrobial stewardship. The service does have policies and procedures in relation to open disclosure and minimising the use of restraint. Staff were able to demonstrate what this means in their role in providing care and services for consumers. While the service is collecting information on clinical data individually and acting on the information, the service is not collating the data to provide an overview for reporting purposes or information sharing purposes.
The service has a pandemic plan in place which identifies roles and responsibilities for staff which is being currently enacted due the community transmission rates of COVID-19.
Evidence and examples include:
· The service has an organisational clinical governance framework policy in place. The policy includes roles and responsibilities for each level of staff in the organisation. These roles and responsibilities are described in the job description for each role including scope of practice.

· The service has policies and procedures in relation to open disclosure and minimising the use of restraint. Staff demonstrated awareness and understanding of these policies and what they mean to their role while providing care and services. 

· The service does not have a policy on antimicrobial stewardship. The service does have access to an organisational policy and procedure and has not used or considered this policy in relation to consumers who are receiving home care packages. The service has not considered how it can support minimising the use of antibiotics for consumers and provide available information on the consumer’s choices relating to antibiotic use and how they can be supported with strategies to minimise their use.

· While the service is collecting information on consumer’s clinical data individually and acting on that information, it is not collating the data to provide an overview for reporting purposes to share in the service.

· The service is using its pandemic plan to address the current COVID-19 community outbreak. Service management is having discussions daily within the organisation to ensure they can continue to manage staff and consumers who are affected by COVID-19.
The service has a clinical governance framework in place. However, the framework does not refer to or have policy and processes to guide staff in understanding and the service’s approach to antimicrobial stewardship. While the service is collecting information on clinical data individually and acting on the information the service is not collating the data to provide an overview for reporting purposes and shared with others through meetings and other formats.
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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 1(3)(d)
	HCP   
	Not Compliant

	
	
	


Each consumer is supported to take risks to enable them to live the best life they can.
	Requirement 2(3)(b)
	HCP   
	Not Compliant

	
	
	


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.
	Requirement 3(3)(c)
	HCP   
	Not Compliant

	
	
	


The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Requirement 6(3)(d)
	HCP   
	Not Compliant

	
	
	


Feedback and complaints are reviewed and used to improve the quality of care and services.
	Requirement 8(3)(c)
	HCP   
	Not Compliant

	
	
	


Effective organisation wide governance systems relating to the following:
· information management;
· continuous improvement;
· financial governance;
· workforce governance, including the assignment of clear responsibilities and accountabilities;
· regulatory compliance;
· [bookmark: _GoBack]feedback and complaints.
	Requirement 8(3)(d)
	HCP   
	Not Compliant

	
	
	


Effective risk management systems and practices, including but not limited to the following:
· 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
· managing and preventing incidents, including the use of an incident management system.
	Requirement 8(3)(e)
	HCP   
	Not Compliant

	
	
	


Where clinical care is provided—a clinical governance framework, including but not limited to the following:
· antimicrobial stewardship;
· minimising the use of restraint;
· open disclosure.
image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





image3.jpeg
R 2 Australian Government Engage

i Empower

Aged Care Quality and Safety Commission Safeguard





