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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 Services (the service) has been prepared by M Murray, 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.
Services included in this assessment
[bookmark: HcsServicesFullListWithAddress]Home Care:
· Calvary Silver Circle, 18708, 551 Blackburn Road, MT WAVERLEY VIC 3149
· Calvary Silver Circle (Gippsland Region - EACH), 18710, 551 Blackburn Road, MT WAVERLEY VIC 3149
CHSP:
· Care Relationships and Carer Support, 24691, 551 Blackburn Road, MT WAVERLEY VIC 3149
· Community and Home Support, 24692, 551 Blackburn Road, MT WAVERLEY VIC 3149
Material relied on
The following information has been considered in preparing the 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, consumers/representatives and others.
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	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 7 Human resources
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	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 7 Human resources
	Not applicable as not all requirements have been assessed 

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


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
	[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)(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
I have relied on the Assessment Team’s report in forming my view on compliance. A summary of their report findings is included below.
Consumers are satisfied with the service’s assessment and care planning processes.
Management advised that all consumers have relevant risk assessments undertaken and the service has developed a risk register. When a risk is identified, mitigation strategies are put in place in consultation with the consumer. Case managers have received training and supervision in assessment, planning, risk identification and the use of assessment tools.
The Assessment team reviewed a number of files and found ongoing assessment and care planning is being effectively undertaken by the service.
Five files sampled evidenced advance care planning discussions have occurred.
Consumers said they have a copy of their care plan.
The Assessment Team reviewed a variety of incidents that had occurred for consumers and found while there was inconsistency in recording of incidents, they were appropriately managed. For example, following a consumer falling and sustaining a skin tear, reassessment occurred and a wound care service was commenced.
Staff described reporting of incidents and said they have relevant information on consumers’ care and services to deliver care in line with care plans.
I am satisfied, based on the evidence, that the service has returned to compliance in the Requirements outlined in the table above.
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)(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


Findings
I have relied on the Assessment Team’s report in forming my view on compliance. A summary of their report findings is included below.
Consumers and representatives said in various ways that personal and clinical care is provided in line with their preferences and safely. A representative described tailored care being delivered to a consumer living with dementia, describing agreed strategies that staff use to support good care.
Nursing services are provided by a brokered service.
The Assessment Team’s report outlines their review of pressure area care and falls management and evidences that the service demonstrated improved monitoring of the effectiveness of assessed interventions to mitigate further risk to consumers.
Management said and documentation demonstrated, oversight of clinical care has been further strengthened with improvements to the case manager monthly report template. The template includes prompts for consumers who are assessed as high risk, such as those using bed poles, living with dementia, diabetes, wounds and/or receiving palliative care. The report details risks identified, strategies in place to mitigate the risk and how they engage support workers in these interventions.
Consumers and representatives are confident the staff would recognise any deterioration in the consumer’s wellbeing and report it to the service. A representative described how a consumer became unwell when care was being provided by a staff member and was satisfied with the steps the staff member took in response.
Management said further training has been provided to staff on the Deteriorating Client Recognition and Management procedure. A lanyard with prompts to identify and report change has been designed and is on order.
While the Assessment Team’s report notes some delays in communication back from the brokered nursing staff, overall communication supports coordinated care.
Consumers and representatives said referrals occur when required. Documentation evidenced the completion of referrals to allied health, medical practitioners and other specialist services.
I am satisfied, based on the evidence, that the service has returned to compliance in the Requirements outlined in the table above.


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

	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


Findings
I have relied on the Assessment Team’s report in forming my view on compliance. A summary of their report findings is included below.
All consumers files sampled evidenced sufficient and detailed information in relation to the consumer’s condition, needs, preferences and interests.
Support workers are familiar with the needs, likes and preferences of consumers and the majority stated they have access to consumer information prior to and during visits.
I am satisfied, based on the evidence, that the service has returned to compliance in the Requirement outlined in the table above.

Standard 7
	Human resources
	HCP
	CHSP

	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


Findings
I have relied on the Assessment Team’s report in forming my view on compliance. A summary of their report findings is included below.
Consumers expressed satisfaction with case managers and support workers.
Staff said face to face competencies are completed for infection control, manual handling and additional mandatory training is delivered electronically.
Competencies and qualifications for each role are documented and the service monitors staff training through an electronic learning platform. A training register is in place and maintained.
I am satisfied, based on the evidence, that the service has returned to compliance in the Requirement outlined in the table above.

Standard 8
	Organisational governance
	HCP
	CHSP

	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


Findings
I have relied on the Assessment Team’s report in forming my view on compliance. A summary of their report findings is included below.
The service has organisational wide governance systems to monitor processes such as continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints.
Discussions with management, staff, consumers and representatives identified the service has implemented information processes to ensure information is effectively shared. The Assessment Team reviewed various documents including care plans, incident reports, nursing assessments and the service’s continuous improvement plan and found them satisfactory.
Support workers confirmed recent improvements in sharing of information.
Management discussed the quality and safety meeting which occurs monthly, saying incidents and audits are reported and reviewed.
Management also discussed the organisation’s quality and risk committee where consumer risks are discussed and incidents are reported. The organisation provided their clinical governance framework, quality and risk committee terms of reference, quality and risk committee agenda and meeting minutes inclusive of an action plan.
Management has developed a high prevalence risk procedure, a consumer vulnerability register, a risk register and a case manager monthly activity report that includes consumer risks.
I am satisfied, based on the evidence, that the service has returned to compliance in the Requirements outlined in the table above.
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