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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.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(e)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(e)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant


[image: ]

Performance Report	
Name of service: Calvary Community Care Services	RPT-ACC-0155 v1.0
Commission ID: 300105	Page 5 of 24
Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
the Assessment Team’s report for the Assessment Contact - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff and management.
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Consumer dignity and choice
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: _Hlk43220312]The service was assessed as Non-Compliant in one of the requirements under this Standard as the Assessment Contact on 29 January 2020. This Desk Performance Assessment reviewed the service’s progress in addressing the Non-Compliance in relation to this requirement.   
Management have reviewed consumers and their representatives’ concerns with the information provided on monthly statements. The organisation has upgraded their monthly statement system since the assessment contact and provided consumers with information clarifying monthly statements.  
The approved contractor register has been updated with processes to incorporate new providers as necessary. Consumers can now access equipment providers of choice. Communication and information about the purchase of consumables and equipment to meet their needs is also discussed and information provided to consumers and staff. Consumers are provided with information on the approved and not approved equipment for purchase. 
The organisation’s information pack provided to consumers has been updated with new factsheets and information on monthly statements and purchase of equipment.
[bookmark: _Hlk51672229]I find the service is now Compliant in relation to Requirement 1(3)(e).   
Assessment of Standard 1 Requirements.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	
Ongoing assessment and planning with consumers
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
The service was assessed as Non-Compliant in one of the five requirements assessed under this Standard as the Assessment Contact on 29 January 2020. This Desk Performance Assessment reviewed the service’s progress in addressing the Non-Compliance.   
Management have reviewed reassessment and planning processes. Staff have received education on the new processes. Consumers moving to a higher/lower package level are identified through the My Aged Care portal and an assessment, care planning and risk assessment processes is initiated. Consumers reassessment and care plans viewed during the Desk Assessment contact show that they have been reviewed and their documentation updated. An audit process has been developed to monitor consumer reviews. 
I find the service is now Compliant in Requirement 2(3)(e). 
Assessment of Standard 2 Requirements 
Requirement 2(3)(e)	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.
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Ongoing assessment and planning with consumers
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The service was assessed as Non-Compliant in one of the requirements under this Standard as the Assessment Contact on 29 January 2020. This Desk Performance Assessment reviewed the service’s progress in addressing the Non-Compliance in relation to this requirement.   
Management have reviewed financial governance and implemented processes to ensure consumers receive itemised monthly statements that are easy to understand and meet financial governance requirements. The organisation has reviewed the equipment supply contractor pool and implemented processes that allow consumers a choice of equipment provider. Documentation provided to the Assessment Team demonstrated the service has implemented effective financial governance systems under the Aged Care Quality and Safety Standards.
I find the service is now Compliant in relation to Requirement 8(3)(c).  
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	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.
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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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