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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 Calvary Barongarook Gardens (the service) has been prepared by G. Harbrow, 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, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 18 September 2024.

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all Requirements assessed. 

	Standard 8 Organisational governance
	Not applicable as not all Requirements assessed. 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(b)
	[bookmark: _Hlk177988469]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
In response to the Commission’s identification of the service’s low vaccination rates, the Assessment Team conducted an Assessment Contact to assess Requirement 2(3)(b) including what action the service had taken to assess and plan to minimise infection-related risks on the care of aged care consumers in the context of a potential coronavirus (COVID-19) outbreak. 
The Assessment Team found the service did not demonstrate a planned approach in the provision of access to COVID-19 vaccinations and anti-viral medications as part of ongoing and routine consumer care planning. The service maintains a consumer vaccination register which reflects low rates of COVID-19 immunisation. Consumer care files and the service’s vaccination register did not reflect consumer vaccination due dates or consumer preferences and consent arrangements. While the service has a discrete ‘medical advice, treatment and consent form’, this is not being utilised by the service and staff were unable to identify where to locate  consumers’ vaccination status in the electronic health information management system. 
For consumers who did not receive or refused a COVID-19 vaccination in 2024, the service did not demonstrate evidence of discussion taking place about risks and benefits to support consumers and representatives with informed decision making. 
The Assessment Team identified a service quality improvement activity was conducted prior to the Assessment Contact, in response to the identified low consumer vaccination rates at the service. This included the promotion and provision of 2 vaccination clinics in August 2024.  Communication was sent to representatives advising of the clinics and the requirement of consent for consumers to receive vaccination, however, did not identify the risks or benefits of vaccinations to promote informed decision making. The Assessment Team report indicates consumer participation in the vaccination clinics as moderate with 31 of 55 consumers receiving vaccination.  
Service management advised of a planned approach for future promotion and provision of consumer COVID-19 vaccination, inclusive of utilising the service’s medical advice, treatment and consent form. 
The Assessment Team identified consumers’ current care needs, goals and preferences documented in the electronic health information management system to inform staff handover sheets and duty lists. While consumer care documentation regarding advanced care planning reflected consumer goals of care and resuscitation preferences, assessments, care planning and evaluations were not always complete, accurate, individualised and/or reflective of identified changes in consumer care needs. 
The Assessment Team identified the service’s leadership team does not currently include a coordinator of clinical care and determined the service has an expectation of improvements in care planning documentation with the allocation of more clinical staff later this year. 
The Approved Provider submitted a written response (the response) including the service’s current CIP, indicating on the day of the assessment contact, the service scheduled six monthly COVID-19 vaccination clinics with 2 local clinical services. 
The CIP further identifies completed activities including the capturing and documentation of consumer vaccination consent preferences, with care plans and handover sheets updated to reflect outcomes. This is supported by examples of staff handover sheets evidencing consumer vaccination status and consent details. 
The Assessment Team report identified service staff’s inability to locate consumer vaccination information in the service’s electronic health information management system. The response indicates staff education regarding same has commenced. This is supported by service staff training records indicative of some staff attendance with an intended goal of 100 per cent. No time frame was provided.  
The response advised a checklist for the ‘medical advice for antiviral treatment consent form’. had been added to the consumer admission process. The response includes referral to an antiviral treatment flowchart available to guide staff to determine appropriate antiviral treatment of consumers with Influenza and or COVID-19. The response includes the checklist and flowchart.
The service’s CIP identifies future planned activities for promotion of vaccination and antiviral treatment for consumers at the next consumer and representative meeting, and the all staff meeting. The response includes supporting information (a fact sheet and poster), provided to consumers and representatives explaining the risks and benefits associated with COVID-19 vaccinations. The response includes evidence of messaging consumer representatives with an alert about the availability of COVID-19 vaccination form Department of Health and Aged Care, at the service and inviting representatives to use these resources for informed decision making. 
Further activities identified in the service’s CIP include auditing and updating of consumer care plans regarding advance care planning, and auditing and updating the service’s vaccination register. The response advised the service has initiated an audit of consumer advance care plans to verify directives are accurate and personalised. Advance care plan consultations are scheduled to be completed by the end of next month. The response advised advance care plans are to be included in the service’s process of consumer care review with the importance of advance care planning also to be discussed at the next consumer and representative meeting. The response advised of planned evaluation of the care plan review with advanced care plan completion to be monitored through regular audits. 
The response advised actions implemented to address deficits identified in care planning documentation include during a clinical staff meeting, alerting staff about a reinforced care plan review process. The review process is to ensure consumer care plans are tailored to individualised and specific preferences. The service further advised the care evaluation progress is to be tracked daily by key clinical staff to ensure adherence to policies and procedures. The response indicates management has committed to regular care plan evaluation, monitoring and audits to ensure continued compliance and quality improvement.
The response included information to clarify inaccurate consumer care documentation identified in the Assessment Team report. The response showed the care plan information has been updated, with progress notes reflective of health care interventions and an updated consumer care plan, reflective of the associated changed care needs. 
I have considered the information available to me in the Assessment Team report and the Approved Provider’s written response. I have considered the responsiveness of the Approved Provider and the Approved Provider’s completed and planned CIP activities to address the deficits identified during the Assessment Contact including improving consumer vaccination rates and revision of care file reviews to ensure care and services are tailored to individual’s needs, goals and preferences, including advance care planning. I have come to a different view to the Assessment Team and I am satisfied that the service is compliant with this Requirement. I encourage the service to continue to implement actions and improvements as outlined in the CIP.

 

Standard 8
	Organisational governance
	

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant


Findings
I am satisfied based on the Assessment Team’s observations and recommendations and the Approved Provider’s response that the service is compliant with this Requirement.  
The Assessment Team found consumers are satisfied the organisation is well run and feel safe living at the service. The governing body promotes a culture of safe, inclusive and quality care through the organisational overarching mission, vision and values, strategic priorities, code of conduct and regular communications to all staff. Staff confirmed the service’s management prioritises safe and inclusive care for consumers and demonstrate this through interactions with consumers. The organisation has policies and procedures to guide staff practice and staff regularly receive updates through service management.
The Assessment Team report describes service initiatives consistent with staff and consumer safety relating to promotion of vaccinations and infection prevention and control.  The service’s CPI includes activities for implementing regular COVID-19 vaccine clinics including consumer follow-up if a vaccination is missed, and improving documentation about vaccination information on consumers care files. 
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