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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 Brighton (the service) has been prepared by M Glenn, 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.
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 site assessment, observations at the service, review of documents and interviews with staff, consumers and representatives.
The approved provider did not submit a response to the assessment team’s report.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been 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 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 


Findings
Staff described how care is delivered to meet the needs of each consumer and documentation showed care and services are optimising consumers’ health and well-being. Validated risk assessments are utilised to identify personal and/or clinical care needs, and develop individualised care plans. Staff were observed using non-pharmacological strategies to de-escalate change of behaviour and when strategies were unsuccessful, staff would document the use of psychotropic medication and evaluate its effectiveness. Consumers and representatives expressed satisfaction with personal and clinical care provided.
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care compliant. 


Standard 4
	Services and supports for daily living
	

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


Findings
Documentation shows the lifestyle program identifies consumers who require individual attention, such as consumers who suffer depression and anxiety, as well as those who hold spiritual affiliations with religious denominations. Staff described individual consumers who require additional supports to maintain their emotional and psychological well-being. Consumers and representatives said the organisation is supportive and responsive to consumer needs.
For the reasons detailed above, I find requirement (3)(b) in Standard 4 Services and supports for daily living compliant. 


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 


Findings
Staff received sufficient training and support in open disclosure and the complaints handling process. The feedback log showed the service investigates and responds to complaints in a timely manner with actions documented. Complaints are kept open in the system until the complainant is satisfied with the proposed actions, and apologies are offered when things go wrong. Consumers and their representatives confirmed appropriate and timely action had been taken in response to their complaints and open disclosure used when necessary.
For the reasons detailed above, I find requirement (3)(c) in Standard 6 Feedback and complaints compliant. 
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