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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 SwanCare Group Community Care (the service) has been prepared by F.Nguyen, 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:
· SwanCare Group Community Care, 19270, 26 Plantation Drive, BENTLEY WA 6102
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 a review of documents and interviews with staff, consumers/representatives and others.
· 

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 6 Feedback and complaints
	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.


Standard 1
	Consumer dignity and choice
	HCP

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 


Findings
The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 centred around the service not being able to demonstrate each consumer is supported to take risks to enable them to live the best life they can.
The service has evidenced each consumer is supported to take risks to enable them to live the best life they can. Consumers and their representatives said they are encouraged to do things independently and staff respect the decisions they make. Where risk has been identified the service evidenced it works with the consumer and their representative to discuss, agree, and records outcomes of acceptance of the risk, actions or strategies to be put in place. The service has policy and processes they use to capture decisions made including dignity of risk. The service continues to review and develop documentation where dignity of risk is identified. 
The Decision Maker deems Requirement 1(3)(d) compliant.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP

	Requirement 2(3)(b)
	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.
	Compliant 


Findings
[bookmark: _Hlk143758347]The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 centred around the service not being able to demonstrate consumers are provided an opportunity to identify goals and preferences related to advanced care planning and end of life planning.
The service has demonstrated they have processes in place to support consumers to identify their specific goals and preferences including advance care planning and end of life wishes and are clearly outlined in their care plans. The service also demonstrated that information about advanced care planning and end of life wishes is given to consumers.
All consumer representatives interviewed stated staff discuss their goals and preferences with them and this information is recorded in their care plans. The Assessment Team noted electronic care plans have consumer specific goals and strategies. Service specific consumer goals were evidenced to be documented in the consumer’s assessment plans. Community assistants interviewed said they are aware of each consumer’s needs, goals and personal preferences as this information is recorded on the care plan. A review of documentation evidenced that the service has an advance care planning and end of life policies and procedures.  
The Decision Maker deems Requirement 2(3)(b) compliant. 


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

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 


Findings
[bookmark: _Hlk143760390]The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 centred around the service not being able to demonstrate the needs goals and preferences of consumers nearing end of life are known by the service.
The service has demonstrated that end of life planning is discussed and addressed where appropriate with consumers/representatives during assessments and reviews and their response is recorded in care plans.
The Assessment Team sighted evidence of advance care planning/end of life factsheet provided to consumers and their representatives in their welcome pack. Management gave an example of how they supported a consumer who is now deceased. The case manager advised end of life wishes are discussed with all consumers and their representatives at every intake and review and will encourage consumers/representatives to seek referrals for palliative care services from their GP if palliative care services are required. The service has an end-of-life care and advanced care planning policy and procedure. Management advised the service will continue to work on the developed end of life policy and procedure to include more detailed information and palliative end of life training for staff. This would be logged into the service continuous improvement plan.
The Decision Maker deems Requirement 3(3)(c) compliant. 

Standard 6
	Feedback and complaints
	HCP

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 


Findings
The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 centred around the service not being able to demonstrate feedback and complaints were reviewed and used to improve the quality of care and services.
The service has evidenced feedback and complaints are reviewed and used to improve the quality of care and services. Staff and management are aware of the processes to respond to complaints and could talk about how complaints are reviewed and used to improve the quality of care, particularly for individual consumers. Management also described the trends in complaints and steps they have taken to address those complaints. 
Consumer representatives interviewed said they were happy with changes made to improve the quality of services and care provided. Consumer representatives said they can raise concerns or make suggestions about the care and services they receive. Management said a weekly trending and data report of feedback and complaints goes to the executives, as evidenced in a weekly report by the Assessment Team. That report is presented at the Board at bimonthly meetings. The general manager said at the next Board meeting she will present a trending and data report of feedback and complaints for the last year. The service’s continuous improvement plan showed improvements are being added following feedback, complaints and where there have been incidents.
The Decision Maker deems Requirement 6(3)(d) compliant. 

Standard 8
	Organisational governance
	HCP

	Requirement 8(3)(c)
	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.
	Compliant 

	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

	Requirement 8(3)(e)
	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.
	Compliant


Findings
Requirement 8(3)(c)
The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 demonstrated the service has access to organisation wide governance systems however, it is not being consistently used for continuous improvement and feedback and complaints.
The service has evidenced it has governance systems and processes in place to guide information management, continuous improvement, financial and workforce governance, regulatory compliance and feedback and complaints.

In relation to information management:
· Consumers and representatives have access to relevant information to enable them exercise choice, including care plans, charter of aged care rights, monthly statements, and avenues to provide feedback and make complaints. Staff have access to policies, procedures, and other electronic documentation relevant to their role. Documentation reviewed shows the organisation provides consumers and representatives with documentation that assists them to understand their rights and services, including a handbook, care plans and monthly statements.
In relation to continuous improvement:
· The service uses a continuous improvement plan which identified improvements in relation to the aged care quality standards. The plan clearly lists areas for improvement, planned action, persons responsible, expected completion dates, and outcomes. The service gave an example from their continuous improvement plan where feedback from an annual survey was used to identify improvements. 
In relation to financial governance:
· Management advised the Board receives an end of month financial report. The service has a financial management system in place and a financial and audit committee. Management advised that unspent funds are monitored, and the service actively engages with consumers who have unspent funds to encourage them to access the care and services they have been assessed for. Monthly statements provided to consumers were noted to identify the Commonwealth portion of provider-held funds, the care recipient portion of provider-held funds, and the home care account balance.
In relation to workforce governance:
· The organisation was able to demonstrate effective workforce planning, recruitment, induction, and performance management to enable delivery and management of safe and quality services to consumers. Management confirmed that all new staff must go through the usual selection processes as required under their policies, including reference checks. Management confirmed that if an incident occurred staff undergo regular performance reviews and are provided extra training and support if required.
· The Assessment Team reviewed documentation showing all roles have job descriptions which detail responsibilities and accountabilities and service agreements/contracts for subcontractors. 
In relation to regulatory compliance:
· The organisation has effective processes to track changes to regulatory requirements and implement relevant changes. Management discussed changes related to aged care reforms including Serious Incident Response Scheme (SIRS) requirements and the code of conduct.
· Management advised that they are informed about regulatory reform through email subscriptions from the Commission, The Aged & Community Care Providers Association (ACCPA) and disseminate information to staff as required. In line with recent code of conduct and SIRS in home care, all staff have been updated or received training in relation to those changes.

In relation to feedback and complaints:
· The service has an organisational wide system in place which provides monitoring and overview of feedback and complaints, including encouraging and supporting consumers to provide feedback and make complaints. Documentation reviewed showed a weekly trending and data report of feedback and complaints goes to the executives. Policies and systems are in place to encourage, record, and respond to feedback and complaints. 
The Decision Maker deems Requirement 8(3)(c) compliant.
Requirement 8(3)(d)
The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 centred around the service not being able to demonstrate it has processes in place to identify, assess and discuss with consumers where they wish to take risks, and for consumers to be aware of how risk may affect them if they do not accept strategies that are recommended.
The service has effective risk management systems and practices to identify, assess and manage risks to the health, safety, and well-being of consumers. Incidents are recorded promptly in the information system and clear responsibilities are outlined in procedures. Management indicated they are reviewing their systems to collate incidents more effectively for the purpose of identifying trends across all services, as required by the Quality Standards.
In relation to managing high-impact or high- prevalence risk:
· The service has processes to identify risk with consumers and could demonstrate that consumer risk assessments are undertaken, and risks managed. Management demonstrated knowledge and understanding of individual consumer’s risks and vulnerabilities. Management explained how information about consumers risk is shared with the community assistants to ensure that staff are well informed of any risks when delivering services which enables them to take steps to mitigate any risks. The community assistants described how consumers with high risk have alerts in the service electronic management system that notifies them of the risk. Policies and procedures are in place to guide staff on managing high-impact or high-prevalence risks associated with the care of each consumer. 
In relation to identifying and responding to abuse and neglect of consumers:
· Community assistants were able to demonstrate what elder abuse and neglect can look like and said they would report it to management immediately. 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).
In relation to supporting consumers to live the best life they can:
· The service has an assessment and care planning process and management demonstrated through consumer examples that processes are in place to inform consumers about risks and possible consequences, and support consumers to take risks if they wish to, which enables them to live their best life. Management advised that they are working on an acknowledgement/dignity of risk form which has been added to the service continuous improvement plan to have a more detailed process of recording consumers informed choices and supported risk decision making information.
In relation to managing and preventing incidents, including the use of an incident management system:
· The service has an incident management system. Management described effective management processes, including timely reporting of clinical and care incidents, analysis, and escalation to manage and prevent incidents. Incident management processes are reviewed weekly at team meetings and trends are analysed monthly to consider what actions can be taken to minimise risks. Agendas and minutes showed that incident trends and the processes adopted to mitigate risk are reported to the Board.
The Decision Maker deems Requirement 8(3)(d) compliant.
Requirement 8(3)(e)
The non-compliance with this requirement identified in the Quality Audit conducted 24 – 28 June 2022 centred around the service not being able to demonstrate it has policies and processes in place to guide staff in understanding the service approach to antimicrobial stewardship.
The service has evidenced it has a clinical framework in place which includes the service’s response to supporting each consumer’s care and clinical needs. The framework and associated policies include processes for open disclosure, minimisation of restrictive practices and antimicrobial stewardship. 
In relation to antimicrobial stewardship:
· Management said they provide consumers and representative with information about the use of antibiotics in the consumers’ in-home file. Management said they have regular discussions with consumer and their representatives about the use of antibiotics. Management said in staff meetings they provide staff with information about antimicrobial stewardship. Community assistants are trained to report consumers using antibiotics for the service to track. The service has infection control and antimicrobial stewardship policies and procedures in place.
In relation to restrictive practices:
· Management said they have no consumers subject to restrictive practices. Staff were able to describe what restraint might look like in a community setting. Staff receive restrictive practices training and know to report the use of restrictive practices. The Assessment Team viewed a draft restrictive practice policies and procedures.
In relation to open disclosure:
· Management said that they promote honesty, take a facts-based approach when things go wrong, and work together collaboratively to find resolutions and mitigate the risk of future occurrences. Management gave an example where a consumer made a complaint relating to home care package funding. They immediately used open disclosure to discuss the incident with the consumer and put steps in place to ensure it did not happen again. Open disclosure policies and procedures were viewed to be in place.
The Decision Maker deems Requirement 8(3)(e) compliant.
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