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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 Community Care - Adelaide Service Centre (the service) has been prepared by A. Grant, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 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:
· Calvary CACPs Southern Fleurieu & Adelaide Metro, 18470, 207 Wakefield Street, ADELAIDE SA 5000
CHSP:
· Care Relationships and Carer Support, 24691, 207 Wakefield Street, ADELAIDE SA 5000
· Community and Home Support, 24692, 207 Wakefield Street, ADELAIDE SA 5000
Material relied on
The following information has been considered in preparing the performance report:
· The assessment team’s report for the Quality Audit; the Quality Audit 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 22 June 2023.
· 

Assessment summary for Home Care Packages (HCP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant 

	Standard 2 Ongoing assessment and planning with consumers
	Compliant 

	Standard 3 Personal care and clinical care
	Compliant 

	Standard 4 Services and supports for daily living
	Compliant 

	Standard 5 Organisation’s service environment
	Compliant 

	Standard 6 Feedback and complaints
	Non-compliant 

	Standard 7 Human resources
	Compliant 

	Standard 8 Organisational governance
	Compliant 


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 6(3)(d)
· Continue to improve practices relating to documenting/recording of complaints & feedback in the register.
· Continue to roll out training and monitor performance of staff interactions with the complaints & feedback register.
· Improve process relating to following up and recording of on consumers feedback/satisfaction with the complaints handling process or outcome.


Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 
	Compliant 

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

	Requirement 1(3)(e)
	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.
	Compliant 
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate each consumer is treated with dignity and respect, with their identity, culture and diversity valued. Consumers described staff as kind, caring and respectful. Management, staff and support workers spoke respectfully about consumers with an understanding of consumers' personal circumstances and described how it influenced the delivery of their individual services. Documentation viewed demonstrated the service is inclusive and respectful of consumers' identity.
Evidence analysed by the Assessment Team showed the service was able to demonstrate services are culturally safe. Consumers sampled described what is important to them and how their services are delivered in a culturally safe way. Management and staff demonstrated an understanding of consumer’s cultural background and described how they ensure services reflect consumers’ cultural needs and diversity. All consumers and representatives sampled advised they feel the service understands their background, culture and what is important to them, and this is considered when organising care and services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate how each consumer is supported to exercise choice and independence, make decisions about their care and services including when others should be involved, and communicate their decisions. Consumers sampled confirmed the service involves them in making decisions about the consumer’s care and services. Staff described how they support consumers and their representatives to exercise choice and make decisions about the consumer’s services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate each consumer is supported to take risks, if they wish to, to enable them to live the best life they can. While consumers did not speak directly about taking risks, they advised how they are able to make decisions in their day-to-day life including activities that involve risk. Management and staff were able to demonstrate an understanding of supporting consumers to take risks. Staff and management described how they support consumers to take risk by identifying and consulting on the risk, involving allied health for assessment, and implementing risk mitigation strategies.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that 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. Sampled consumers confirmed they are provided with timely and relevant information and are able to speak to staff if they require more details. Staff and management described how they provide information to consumers in various ways, verbally and in writing.
Evidence analysed by the Assessment Team showed the service was able to demonstrate each consumer’s privacy is respected and personal information is kept confidential. Consumers interviewed felt staff were respectful of personal information and the service demonstrated they have effective systems in place to protect consumers privacy and personal information. Staff confirmed that they access to consumer information, that is relevant to their role, and the service demonstrated they have effective systems in place to protect consumer’s privacy and personal information. This was witnessed by the Assessment Team.

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

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant 
	Compliant 

	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 
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	Compliant 

	Requirement 2(3)(e)
	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.
	Compliant 
	Compliant 


Findings
Compliant Evidence
Evidence analysed by the Assessment Team for HCP consumers showed comprehensive Assessment and Planning tools completed by Care Managers undertaken in the consumers’ homes to inform care planning strategies for identified consumer risks. For consumers identified with clinical risks, RNs undertake a secondary Clinical Client Assessment which identify risks regarding medications, mobility and transfers, nutrition and hydration, personal care, behaviours, and pain management to identify clinical strategies for consumers to ensure their risks are appropriately assessed and managed. For HCP consumers where consumers were identified as being at high risk of falls, documentation evidenced risk mitigation strategies to inform care and service delivery by support workers and RNs.
Evidence analysed by the Assessment Team showed the service was able to demonstrate 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. Consumers and/or representatives confirmed assessment and planning processes identified consumers’ current needs, goals and preferences. Staff and management demonstrated discussions with consumers and/or representatives about consumer’s needs, goals and preferences, including advanced care planning, which were documented in the consumers’ care plan and informed care and services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate assessment and planning is based on ongoing partnership with the consumer and/or their representative, and others who are involved in the care and services of consumers. Consumers and/or representatives interviewed confirmed they are involved in planning and making decisions about consumers’ care and services. Care Managers and management described how consumers and their family are involved in assessment and planning of care and services. Care planning documents viewed for sampled consumers confirmed that consumers and/or their representatives were involved in the assessment and planning of consumer’s care and services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate the outcomes of the assessment and planning processes are communicated to consumers and documented in a care plan, is readily available to consumers, and where care and services are provided. All consumers and/or representatives confirmed the outcomes of assessment and planning had been communicated to them, and a copy of the consumers’ care plan was provided, which staff have access to at the consumers’ home. Staff and management described how outcomes from assessment and planning are documented in the service’s electronic systems, which are provided to Support Workers in a folder at the point of care and/or service delivery. Clinical care plans are also developed to meet the consumers’ needs, including wound care, medication and oxygen therapy management which are available in the consumers’ blue folders.
Evidence analysed by the Assessment Team showed four HCP consumers and/or representatives interviewed in relation to this requirement advised they have regular contact with the service if their needs change or after hospitalisation. Staff interviewed advised they encourage consumers to report any change of circumstances, falls or near misses to the service. Care documentation for HCP consumers who had incurred changes to their condition or incidents showed that appropriate action had been undertaken to mitigate identified risks to the consumer. 
Overturned Assessment Team Recommendation
In respect to Requirement 2(3)(a) (CHSP) the Decision Maker notes the service responded proactively to the Assessment Teams findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did meet and exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendations of “not met”. Documented below will be a summary of the Assessment Teams findings and a summary of the services corrective action.
Evidence analysed by the Assessment Team showed the service did not demonstrate that assessment and planning, including consideration of risks to the consumer’s health and well-being, consistently informs the delivery of safe and effective care and services for CHSP consumers. Interviews with consumers and care documentation viewed for CHSP consumers referred for non-clinical care and services, including personal care, social support individual, transport and domestic assistance, showed that assessment and planning had been ineffective to identify key risks for consumers, and strategies to manage those risks had not been adequately documented.
The service’s response shows training is scheduled for 22 June 2023 for CHSP case managers to reinforce process to ensure clients are thoroughly assessed, risks (if any are identified) and strategies for risk mitigation are implemented. The service’s response shows CHSP client assessment and reassessment training has been arranged with applicable Adelaide Service Centre staff scheduled for 19 June 2023.
The decision Maker notes in the Assessment Team Report the Assessment Team evidenced a consumer’s situation which highlighted a number of decencies in the services processes. The service’s response shows the situation for this consumer has been rectified in its entirety, the service’s response also shows the service has implemented training and processes to ensure these deficiencies do not reoccur. 
The Decision Maker determines Requirement 2(3)(a) to be compliant.
In respect to Requirement 2(3)(e) (CHSP) the Decision Maker notes the service responded proactively to the Assessment Teams findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did meet and exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendations of “not met”. Documented below will be a summary of the Assessment Teams findings and a summary of the services corrective action.
The service did not demonstrate care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of CHSP consumers. Documentation showed that while care and services had recently been reviewed for all CHSP consumers, this had not been effective to ensure the service responded to the changed needs or identified risks of consumers. CHSP consumers and representatives interviewed provided mixed feedback about how often the service reviews their care and services, including review following incidents such as falls or when their circumstances change.
The service’s response shows a number of the deficiencies relating to specific consumers identified by the Assessment Team have now been actioned and rectified. Evidence provided by the service in their response substantiates all statements and claims made in their response.
The service’s response shows a change in management occurred approximately two years ago when it was identified not all CHSP clients’ reviews had been completed in a timely manner, i.e., annually and or when change in circumstance. Adelaide Service Centre has been working vigorously to ensure 100% of CHSP clients have been reviewed, having implemented a Case Manager October 2022 dedicated to overseeing the cohort of CHSP clients in providing safe and quality care.
The Home Care Clinical Governance and Quality Team, continue to support the development and performance coaching for staff responsible for conducting reviews to ensure the reviews are effective. Client care plans overdue for review, continue to be reported and addressed at the National Home Care Governance Risk and Quality Committee meeting and at SA/NT Clinical & Care Governance Committee meeting.
At the time of the Quality Audit, Adelaide Service Centre demonstrated 100% compliance with no client care plans overdue for review.
The Decision Maker determines Requirement 2(3)(e) to be compliant.


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

	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 
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 

	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 
	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 
	Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 
	Compliant 


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate that they ensure each consumer gets safe and effective clinical care that is best practice, tailored to their needs, and optimises their health and well-being. Consumers expressed satisfaction with the care and services they receive. The service demonstrated consumers receive care and services that are delivered to meet their needs to optimise their health and well-being. Staff demonstrated an understanding of consumer’ service needs and preferences. Care planning documentation showed care plans for consumers sampled documented information and strategies to guide staff practice in the delivery of personal and clinical care thus minimising identified risks. Clinical files included clinical care plans and pathways for identified clinical care required and demonstrated best practice processes in place. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer. Consumers and/or representatives described how they receive care and services to maintain their wellbeing and maintain their independence. Coordinators and management described processes for the management of consumers’ identified risks. For consumers sampled, care planning documentation reflected key high impact and high prevalent risks were identified and addressed. The service has processes in place for the monitoring and oversight of the provision of care and services for consumers.
Evidence analysed by the Assessment Team showed the service was able to demonstrate they would respond appropriately to support the needs, goals and preferences of consumers nearing the end of life to maximise their comfort and preserve their dignity. Staff and management described how consumers’ palliation and end of life wishes are discussed with consumers and/or their representatives and care and services are implemented to ensure comfort care as per the consumers’ wishes, which was confirmed through the review of one consumer who recently passed. The Assessment Team did not interview consumers in relation to this requirement.
Evidence analysed by the Assessment Team showed the service was able to demonstrate deterioration or change to consumers’ capacity or condition is recognised and responded to in a timely manner. Consumers and/or representatives sampled felt confident that staff would notice if their health changed and would respond appropriately. Staff and management described processes to report and respond to changes related to consumers, for example, general deterioration, change in consumer’s mobility, skin integrity, or function impacting on their independence.
Evidence analysed by the Assessment Team showed the service was able to demonstrate information about consumers’ needs, goals, preferences, and conditions is documented and communicated within the organisation, and with others where responsibility for care is shared. Consumers and/or representatives confirmed consumer care is consistent, they have continuity of care and they do not need to repeat their needs and preferences to multiple people. Staff and management described communication processes within and outside the service and confirmed information about consumers is effectively communicated.
Evidence analysed by the Assessment Team showed the service demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and services for most consumers sampled receiving HCP and CHSP services. Consumers and representatives say they are satisfied with the care and services delivered by those the consumer has been referred to. The service has an active network of other individuals, organisations, health care professionals and providers they can refer to or collaborate with to meet the personal and clinical care needs of consumers.
Evidence analysed by the Assessment Team showed the service was able to demonstrate they minimise infection related risks through the implementation of standard and transmission-based precautions to prevent and control infections. Consumers and/or representatives felt the service and staff keep them safe through the use of personal protective equipment (PPE). The service has policies, procedures, training and monitoring processes that are in place to prevent and control the risk of infections.

Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 
	Compliant 

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

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed for HCP consumers, care documentation for consumers receiving services through their package demonstrated consumers receive services and supports of their choice such as domestic assistance, home maintenance, prepared meals through approved meal providers and supports from other organisations through brokered agreements. Care plans provided detailed instruction regarding how consumers would like their services to be provided. Consumers and representatives said the services the consumer receives, support their lifestyle needs and said staff assist them to be as independent as possible and to do the things consumers want to do. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate services and supports for daily living promote consumers’ emotional, spiritual and psychological wellbeing. Consumers and/representatives sampled stated that staff and the services provided promote the consumer’s wellbeing and support their emotional and spiritual needs. Staff and management demonstrated how they support consumers emotionally and promote their psychological wellbeing.
Evidence analysed by the Assessment Team showed the service was able to demonstrate services and supports for daily living assist consumers to participate in their community, have social relationships, and do things of interest to them. Consumers and/or representatives confirmed that social support services enable them to participate in their community and maintain relationships. Staff and management described how they encourage and support consumers to access and participate in their community. Staff and management described how they support consumers to attend groups and activities and provided examples of supporting one consumer to drive to the beach and for another consumer who wasn’t attending their craft group as they did not feel safe getting there themselves any longer. The service arranged a Support Worker to transport them so they could continue to enjoy the activities and companionship offered at the group.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that information about consumer’s condition, needs, goals and preferences is generally communicated within the organisation and with others where responsibility for care is shared. Consumers and/or representatives confirmed that staff know the consumer and they do not need to repeat information about their needs and preferences. Staff advised relevant information about consumers’ services are documented and communicated through electronic and paper-based documentation. This was confirmed through care planning documentation viewed.
Evidence analysed by the Assessment Team showed the service was generally able to demonstrate timely and appropriate referrals to individuals, other organisations and providers are made for consumers. Most consumers interviewed in relation to this requirement confirmed they were referred as required. Care Managers and management described processes to refer consumers to other organisations and or MAC, and this was confirmed through care planning documents viewed for sampled consumers, however, this was not consistently evidenced for CHSP consumers.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that, where meals are provided, they are varied and of suitable quality and quantity. Consumers interviewed in relation to this requirement described how they are supported with meals delivery or preparation. Management described how meals are provided to consumers through meal delivery suppliers and consumers are supported with meals preparation at home as required. This was confirmed through care planning documentation viewed for consumers sampled which showed that consumers’ dietary needs and preferences are documented and communicated.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that, where equipment is provided, it is safe, suitable, clean and well maintained. Consumers and/or representatives confirmed that, when they needed equipment, it had been purchased and they were satisfied with equipment provided. Staff described, and documentation provided confirmed, that equipment needs are assessed by Allied Health professionals, and purchased from preferred suppliers. Three consumers interviewed described equipment purchased with their funds such as mobility aides and shower chairs, and home modifications including handrails installed in toilets and bathrooms. 
Overturned Assessment Team Recommendation
In respect to Requirement 4(3)(a) (CHSP) the Decision Maker notes the service responded proactively to the Assessment Teams findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did meet and exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendations of “not met”. Documented below will be a summary of the Assessment Teams findings and a summary of the services corrective action.
Evidence analysed by the Assessment Team showed for CHSP consumers, the service was not able to demonstrate that each consumer gets safe and effective services and supports for daily living that meet their needs, goals and preferences, and optimises their independence, health, well-being and quality of life. 
The service’s response shows a number of the deficiencies relating to specific consumers identified by the Assessment Team have now been actioned and rectified. Evidence provided by the service in their response substantiates all statements and claims made in their response.
The service’s response shows a change in management occurred approximately two years ago when it was identified not all CHSP client’s reviews had been completed in a timely manner, i.e. annually and or when change in circumstance. Adelaide Service Centre has been working vigorously to ensure 100% of CHSP clients have been reviewed, having implemented a Case Manager October 2022 dedicated to overseeing the cohort of CHSP clients in providing safe and quality care.
The Home Care Clinical Governance and Quality Team, continue to support the development and performance coaching for staff responsible for conducting reviews to ensure the reviews are effective. Client care plans overdue for review, continue to be reported and addressed at the National Home Care Governance Risk and Quality Committee meeting and at SA/NT Clinical & Care Governance Committee meeting.
The Decision Maker determines Requirement 4(3)(a) to be compliant.


Standard 5
	Organisation’s service environment
	HCP
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Evidence analysed by the Assessment Team showed the service was able to demonstrate the vehicles making up the service environment were welcoming and optimised consumers’ sense of belonging, independence, interaction, and function. Consumers confirmed the vehicles are generally suitable for the consumer’s transport needs. Management interviews, and documentation viewed, confirmed the service has processes in place to ensure that vehicles are safe and maintained. The Assessment Team was not able to observe the service environment as this relates to private vehicles used for transport services. Management advised, and provided documentation confirming, the service provides transport services to consumers to support their independence and access their community. Services are provided by support workers in their own vehicles. 
Evidence analysed by the Assessment Team showed the service was able to demonstrate the service environments are well maintained, safe, clean, comfortable and enable consumers to move freely. Management described, and documentation viewed confirmed, the service has processes to ensure the vehicles are safe, clean, maintained and suitable for the safe delivery of transport services. Management advised and provided documentation confirming that the service has established processes related to the use of care worker’s cars including documentation of current drivers’ license, registration and insurance. 
Consumers and/or representatives interviewed in relation to transport services felt the vehicles are safe, clean and suitable. Staff described processes to ensure equipment is safe, clean and well maintained. Three consumers advised they are provided transport services in Support Workers’ cars. They stated they feel safe as they are good drivers, and the cars are clean. One consumer interviewed advised that a Support Worker has put a handle in her car to assist with transferring into the car as she is unable to use her dominant arm, and this is very helpful.

Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 
	Compliant 

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

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


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate that consumers, their representatives, and others are encouraged, and supported to provide feedback and make complaints. Consumers and representatives knew how to provide feedback or make a complaint, and staff described their processes for when a consumer or representative raised issues or concerns. Management advised there are policies and procedures in place and staff, and/or subcontracted service providers can raise concerns. Management advised there are policies and procedures in place and staff, and/or subcontracted service providers are encouraged to assist consumers to raise any concerns. This was confirmed by documentation viewed by the Assessment Team.
Evidence analysed by the Assessment Team showed the service was able to demonstrate that consumers are made aware of, and have access to advocates, language services and other methods for raising and resolving complaints. Staff and management discussed processes to ensure consumers have access to advocates and language services if required, and consumers are made aware of other methods for raising and resolving complaints. The Assessment Team viewed the Welcome Pack and the ‘Calvary and Me’ booklet regarding internal and external mechanisms for raising and resolving complaints, including the Commission, ARAS, as well as interpreter and translator services.
Non-compliant Evidence
In respect to Requirement 6(3)(d) the Decision Maker notes the service responded proactively to the Assessment Teams findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did not meet and/or exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendation of “not met”.
The service was not able to demonstrate feedback and complaints are consistently captured and reviewed to improve the quality of care and services. Whilst management described key areas of development for the service at the initial meeting, they were not able to demonstrate, or provide examples of when feedback was analysed and assessed to improve service delivery. 
The Assessment Team reviewed the feedback register provided for the month of May 2023 and noted the information contained on the register appeared incomplete. Of the seven complaints recorded on the May feedback register: 
· Six complaints were closed.
· One complaint indicates the consumer requested the complaint remain unresolved, however, the complaint was recorded as closed.
· Two contained minimal details of the complaint investigation/findings.
· Six complaints provided a brief description of ‘Investigations Outcome’, including staff training, compensation paid, apology, information offered.
· One complaint remained open, and contained only the consumer’s name, no additional information was provided that explained what feedback had been provided by the consumer or was being reviewed by staff.
Five of six staff interviewed advised they would log feedback in the appropriate systems, and if they were uncertain how to classify the feedback provided, they would defer to the Care Manager to ensure feedback is entered as per the policy and procedure. Four of six staff interviewed advised a staff complaint against a consumer would be entered as a complaint, however, management advised this scenario should always be recorded as an incident.
The Assessment Team viewed the staff meeting minutes dated 19 April 2023 and 5 May 2023, despite the recent training to improve feedback recording, the meeting minutes confirmed feedback was not discussed with staff at these meetings. The Assessment Team observed minutes of meeting dated 19 April 2023 for Clinical Governance and Risk, noting feedback and complaints appeared as an Agenda item, however, there were no details regarding any discussion of feedback during this meeting.
Overturned Assessment Team Recommendation
In respect to Requirement 6(3)(c) the Decision Maker notes the service responded proactively to the Assessment Teams findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did meet and exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendations of “not met”. Documented below will be a summary of the Assessment Teams findings and a summary of the services corrective action.
The service was not able to demonstrate appropriate action is taken in response to feedback and complaints when things go wrong. Some consumers interviewed expressed dissatisfaction with the resolution process when they raised concerns. Management and staff described how they addressed and documented consumers’ feedback and complaints. The Assessment Team observed that while the service encourages feedback, suggestions, and complaints, they are not effectively captured in their feedback register to ensure appropriate action is taken.
The service’s response shows through monitoring of consumer feedback, it was identified earlier in 2023 that continuous improvement was required in relation to Feedback Management. As a result, training was provided in March 2023. The service’s response shows an evaluation of the training provided in March 2023, would be evaluated during April - June Q4 Feedback Back analysis completion. This would allow for three months of data to be analysed. 
The service’s response shows during the Quality Audit process Management decided to arrange further training for Adelaide Service Centre staff with RiskMan Feedback, Incidents and Documentation, this was completed on 16 June 2023. The service’s response shows additional open disclosure training has been planned.
The service’s response shows Consumer feedback - compliments and complaints are monitored at both national and regional level, evidenced by Home Care Quality Reports. The service’s response shows Home Care is committed to continue to use its quality systems to improve the analysis of consumer complaints and continuous improvement.
Evidence included in the service’s response substantiates all statements and claims made by the service in their response.
The Decision Maker determines Requirement 6(3)(c) to be compliant.


Standard 7
	Human resources
	HCP
	CHSP

	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 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 
	Compliant 

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

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate 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. Consumers and representatives interviewed were satisfied with the number of staff and sub-contracted staff to deliver the consumer’s services and staff interviewed indicated sufficient staffing numbers. 
Management described their processes for the procurement of contracted services and how the service manages unfilled shifts, due to planned and unplanned leave as required. Management described the procurement and monitoring process for sub-contracted services, advising they ensure the service has sufficient sub-contracted organisations on their panel to enable them to honour the required outputs against each service type as part of their CHSP funding agreement. Management described how they are uniquely positioned to deliver clinical services in this region and have access to a pool of nursing staff they utilise to deliver quality care and services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate the workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture, and diversity. Consumers and representatives stated care and services are delivered in a kind and caring manner, and consumers' identity, culture and diversity are respected. Staff and management spoke about consumers in a kind and respectful way when speaking with the Assessment Team about their services.
Evidence analysed by the Assessment Team showed the service was able to demonstrate the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles. Consumers described confidence in staff knowledge and competence to perform their roles. The service described having a recruitment process and an initial onboarding and monitoring process to ensure that the workforce is competent to perform their roles. All consumers interviewed advised, in several ways, they have confidence in the knowledge and skills of staff and sub-contracted staff, and said they know what they are doing. Staff, and sub-contracted staff interviewed confirmed the service monitored their requirements for updated training regarding first aid and cardiopulmonary resuscitation, driver assessment and police clearance and driver licence expiry dates.
Evidence analysed by the Assessment Team showed the service was able to demonstrate the workforce performance is regularly assessed, monitored, and reviewed. The service has a performance appraisal and development process for staff. Staff and sub-contracted staff confirmed they were supported in their ongoing performance through regular meetings with their line manager and through the performance development plan process. Management described their process for regular assessment and monitoring of staff, including sub-contracted staff. Staff and contracted staff confirmed the ongoing twelve-monthly performance review processes and described responsive action from the service if any training or other support was requested at their review. Interviewed staff advised if there was a problem with their work, they would know because they would be called into the office and spoken to. 
Overturned Assessment Team Recommendation
In respect to Requirement 7(3)(d) the Decision Maker notes the service responded proactively to the Assessment Team’s findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did meet and exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendations of “not met”. Documented below will be a summary of the Assessment Teams findings and a summary of the services corrective action.
The service was not able to demonstrate the workforce is recruited, trained, equipped, and supported to deliver services, specifically in relation to workforce education and training to deliver outcomes for consumers in line with the Aged Care Quality Standards. Staff advised in the last two years, the service had moved to deliver training with eLearning modules, and had not provided much face-to-face workforce training, mainly due to the COVID-19 pandemic. The Assessment Team identified that the workforce had not effectively been supported and skilled to carry out their role, including in relation to assessment and planning, including identification of risks, and feedback and complaints management. 
The service’s response shows a number of the deficiencies relating to specific training requirements identified by the Assessment Team have now been actioned and rectified. Evidence provided by the service in their response substantiates all statements and claims made in their response.
The service’s response shows during the Quality Audit process Management decided to arrange further training for Adelaide Service Centre staff with RiskMan Feedback, Incidents and Documentation, this was completed on 16 June 2023. The service’s response shows additional open disclosure training has been planned.
The service’s response shows applicable staff have been enrolled into the local TAFE to complete the English ELICOS program commencing July 2023. This course aims to improve English literacy. 
The service’s response shows Calvary Home Care aims to enhance knowledge and understanding of Restrictive Practices for our support workers through the development of an eLearning module/presentations. The eLearning Module is currently in development via a group of subject matter experts and is due for completion and implementation to all relevant staff, by 15 July 2023. 
The Decision Maker determines Requirement 7(3)(d) to be compliant.

Standard 8
	Organisational governance
	HCP
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	Compliant

	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 
	Compliant

	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 
	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 
	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 
	Compliant


Findings
Compliant Evidence
Evidence analysed by the Assessment Team showed the service was able to demonstrate consumers are engaged in the development, delivery and evaluation of care and services, and are supported in that engagement. Management advised that consumers are involved in the services and there will be a consumer representative commencing at the service in June 2023. Consumers interviewed advised they have some choice in the delivery of care and services and can request services to be delivered at times that are suitable to their needs. Management advised they have a consumer representative commencing as a committee member at the service in June 2023 who will attend Governance meetings, review policies and procedures and provide feedback to the service from the consumer's perspective. Management advised there is currently a consumer representative on the National Executive Leadership Team (NELT) meetings, and the organisation plans to source a consumer representative to attend regional meetings. Evidence analysed by the Assessment Team showed the organisation was able to demonstrate that the governing body promotes a culture of safe, inclusive, and quality care and services, and is accountable for their delivery, as required under the Aged Care Quality Standards.
Management described, and provided documentation, regarding the processes and procedures they have, and the meetings held at organisational level to monitor they are delivering safe, inclusive, and quality care and services. Management advised how they monitor subcontracted service providers through an online system that captured the subcontracted provider’s licensing, training, and insurances, as per their service agreement. Risk assessments are undertaken for vulnerable consumers and the list contained a description of the consumers vulnerability and procedures in place to mitigate risks for each consumer. The Assessment Team viewed the governance framework that details how the organisation sets priorities to improve the performance of the organisation against the Quality Standards and consistent with the Charter of Aged Care Rights.
Evidence analysed by the Assessment Team showed the service was able to demonstrate effective risk management systems and practices, including managing high impact or high prevalence risks associated with the care of consumers, identifying, and responding to abuse and neglect of consumers, supporting consumers to live the best life they can, and managing and preventing incidents.
High impact or high prevalence risks associated with the care of consumers is managed:
Evidence analysed by the Assessment Team showed the Assessment Team viewed consumer file notes, in conjunction with staff and management interviews, which demonstrated there are processes in place to manage high impact and high prevalence risks for consumers. Management advised the service has an incident hazard reporting and management procedure, in conjunction with infection control guidelines, responding to falls procedure.
Recognising and responding to elder abuse:
Evidence analysed by the Assessment Team showed the service has an Abuse of Older People and People with Disabilities Manual in relation to recognising and responding to abuse and neglect of aged care consumers. The service has a comprehensive Incident Management manual in place that is specific to the SIRS reporting requirements, and a SIRS community manual to guide staff if they suspect and/or identify elder abuse. The Assessment Team viewed the Client Incident Management Manual that provided staff with detailed scenarios and guidance on recording and reporting incidents to the service. 
Consumers being supported to live the best life they can:
Evidence analysed by the Assessment Team showed the service was able to demonstrate effective systems and processes in the identification and management of all risks to consumers. Care planning documents identified risks and described areas in which consumers are supported by the service to take risks. Consumers said they felt supported to take risks, and staff could describe the Dignity of Risk process and showed familiarity with choices consumers had made. 
Managing and preventing incidents, including the use of an incident management system:
Management discussed training that was delivered on 20 March 2023 to all staff in relation to incident reporting and provided the Incident register for May 2023 that demonstrated an improvement in incident reporting. Management advised they will monitor this and provide ongoing training to all staff. The Assessment Team viewed, and management described, effective incident management processes, including the reporting, escalation, and analysis of incidents to manage and prevent incidents, use of open disclosure and awareness of the SIRS. Supporting continuous improvement regarding risk management systems, management described SIRS specific training recently provided to staff and policies for staff to access, where necessary. – End of “Managing and preventing incidents, including the use of an incident management system” heading.
The organisation was able to demonstrate an effective clinical governance framework including, but not limited to, antimicrobial stewardship, minimising the use of restraint and open disclosure. Management described, and provided documentation confirming, how the governing body maintains oversight of clinical care provided to consumers, through weekly Care Manager meetings, National Service Manager meetings and Customer Clinical Quality Safety and Risk committee meetings.
Evidence analysed by the Assessment Team showed the organisation has a Clinical Governance Framework to outline and describe the requirements the organisation wide approach to plan, design, measure, assess and improve organisational performance regarding clinical care. 
Evidence analysed by the Assessment Team showed the Customer Clinical Quality Safety and Risk committee meets quarterly to maintain clinical oversight of clinical care provided to consumers, including review of consumer critical incidents and risks. Meeting minutes showed the committee discussed consumers’ critical incidents, SIRS reports, clinical indicators including behaviour, falls, infection, medication, and skin issue incidents; and clinical topics including Medication Advisory Committee updates, infection prevention, and review of clinical assessment processes.
Evidence analysed by the Assessment Team showed the service maintains clinical oversight through monthly care coordinator and care manager meetings to discuss clinical issues and consumers identified at risk or living with a vulnerability. Documentation showed the service maintains oversight of consumer twelve monthly reviews, HCP consumers unspent funds and package usage, consumer feedback, and staff training and development.
Overturned Assessment Team Recommendation
In respect to Requirement 8(3)(c) the Decision Maker notes the service responded proactively to the Assessment Teams findings and already implemented corrective action. Additional details, evidence and a detailed PCI provided by the service in their response on this occasion did meet and exceed the threshold required for the Decision Maker to overturn the Assessment Teams recommendations of “not met”. Documented below will be a summary of the Assessment Teams findings and a summary of the services corrective action.
The service’s response shows a number of the deficiencies relating to information management, complaints and feedback and continuous improvement identified by the Assessment Team have now been actioned and rectified. Evidence provided by the service in their response substantiates all statements and claims made in their response.
Information Management:
Evidence analysed by the Assessment Team showed the organisation was not able to demonstrate effective information systems and processes to support staff in their roles or to meet the outcomes required by the Quality Standards.
The service’s response shows training is scheduled for 22 June 2023 for CHSP case managers to reinforce process to ensure clients are thoroughly assessed, risks (if any are identified) and strategies for risk mitigation are implemented. The service’s response shows CHSP client assessment and reassessment training has been arranged with applicable Adelaide Service Centre staff scheduled for 19 June 2023.
The service’s response shows all staff have access to relevant documents, resources and policy and procedures as required on the Calvary Care Intranet. All staff are required to be familiar with policies and procedures as outlined in their position description and employment contract. 
Feedback and Complaints:
Evidence analysed by the Assessment Team showed the organisation did not demonstrate effective systems and processes to ensure consumers’ feedback and complaints are consistently documented, to enable trends and analysis, and to inform improvements to the organisation.
The service’s response shows the service’s response shows through monitoring of consumer feedback, it was identified earlier in 2023 that continuous improvement was required in relation to Feedback Management. As a result, training was provided in March 2023. The service’s response shows an evaluation of the training provided in March 2023, would be evaluated during April - June Q4 Feedback Back analysis completion. This would allow for three months of data to be analysed. 
The service’s response shows during the Quality Audit process Management decided to arrange further training for Adelaide Service Centre staff with RiskMan Feedback, Incidents and Documentation, this was completed on 16 June 2023. The service’s response shows additional open disclosure training has been planned.
The service’s response shows Consumer feedback - compliments and complaints are monitored at both national and regional level, evidenced by Home Care Quality Reports. The service’s response shows Home Care is committed to continue to use its quality systems to improve the analysis of consumer complaints and continuous improvement.
Continuous improvement:
Evidence analysed by the Assessment Team showed the current PCI did not outline the actions that will be taken to remedy self-identified gaps prior to this Quality Audit, and/or contain information to identify how previous PCI action items were resolved by the organisation.
The service’s response shows Calvary Home Care understands the importance of continuous improvement, and as such has well developed quality assurance practices to monitor the service CI log registers routinely. These are live documents that are changed and updated regularly to reflect developments at the service. The CI log provided to the Assessment Team was in relation ‘open’ items (in progress), rather than closed items (completed/ or on hold). Furthermore the ‘open’ PCI has been expanded to reflect many continuous improvement items, including the L&D working group.
The Decision Maker determines Requirement 8(3)(c) to be compliant.
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