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	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
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	Performance report date:
	28 November 2024
	Service included in this assessment:
	Provider: 2958 Calvary Aged Care Services Pty Ltd 
Service: 1175 Calvary Albury & District


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 Calvary Albury & District (the service) has been prepared by Katrina Platt, 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.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment Contact (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the performance report dated 21 August 2023 for the Assessment Contact (performance) assessment – site conducted from 5 July 2023 to 7 July 2023
· the performance report dated 15 December 2022 for the Assessment contact (performance) assessment – site conducted on 3 November 2022.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not Applicable

	Standard 7 Human resources
	Not Applicable

	Standard 8 Organisational governance
	Not Applicable


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. 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Compliant

	Requirement 3(3)(d)
	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.
	Compliant


Findings
Requirement 3(3)(a) was Not Compliant following an Assessment Contact conducted on 3 November 2022 and Requirement 3(3)(d) was Not Compliant following an Assessment Contact from 5 July 2023 to 7 July 2023. At the Assessment Contact conducted from 23 October 2024 to 24 October 2024, continuous improvement actions to address the non-compliance were demonstrated and were found to be effective. 
Consumers and consumer representatives were satisfied with care and services delivery. Staff demonstrated sound knowledge of consumer personal and clinical care needs and discussed individualised care for wounds, pressure injuries, diabetes management, restrictive practices and pain management. Care and services documentation reflected use of appropriate assessment tools, interventions and care and service provision consistent with best practice and consumer needs and preferences.
Consumer deterioration and changes in function, capacity and condition were identified and responded to in a timely manner. Staff discussed deterioration for consumers and escalation processes which were consistent with associated policies. Care and services documentation confirmed timely identification of deterioration and consumer changes, communication and consultation with consumers and consumer representatives and appropriate and effective referrals which included medical officer and specialist review.


Standard 7
	Human resources
	

	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

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


Findings
Requirements 7(3)(a) and 7(3)(d) were Not Compliant following an Assessment Contact conducted from 5 July 2023 to 7 July 2023. At the Assessment Contact conducted from 23 October 2024 to 24 October 2024, continuous improvement actions to address the non-compliance were demonstrated and were found to be effective. 
Consumers and consumer representatives were satisfied with staffing and continuity of care. Staff confirmed sufficient staff were rostered and vacancies were covered. Daily workforce planning processes informed recruitment needs, appropriate rostering, and ensured workforce skill mix considered consumer acuity. Management discussed workforce stabilisation through ongoing recruitment and education, which included increased numbers of registered staff. Workforce monitoring and call bell reviews were undertaken and legislative responsibilities were evidenced for 24/7 registered nurses and care minutes.
Consumers and consumer representatives were confident staff were trained and competent in care and services delivery. Staff discussed sufficient orientation and training opportunities and felt supported in their roles. Effective recruitment, onboarding and induction processes were demonstrated which included compliance checks and mandatory training. Training and education evaluation was undertaken to ensure knowledge and skills gaps were identified and continuous improvement actions implemented as required.

Standard 8
	Organisational governance
	

	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)(e) was Not Compliant following an Assessment Contact conducted from 5 July 2023 to 7 July 2023. At the Assessment Contact conducted from 23 October 2024 to 24 October 2024, continuous improvement actions to address the non-compliance were demonstrated and were found to be effective. 
A clinical governance framework was demonstrated and included policies and procedures, responsibilities, planning, monitoring and improvement mechanisms. Management of clinical care at organisational and service levels included governing body and committee oversight and clinical data collection and analysis was evidenced to inform care and services improvements. Antimicrobial stewardship was supported by policy, procedures and staff training and staff discussed the minimal use of antibiotics. Restrictive practices were utilised in accordance with organisational policy and legislative requirements and staff described personalised care options and use of non-pharmacological interventions to minimise the use of restraints. Management confirmed open disclosure principles were implemented and staff were knowledgeable about how the principles were applied.
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