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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 Kelaston (the service) has been prepared by N Eastwood, 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.
· 

Assessment summary 
	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 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


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)(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


Findings
Consumers and representatives were satisfied with the assessment and care planning processes. Care documentation for consumers demonstrated care planning includes relevant assessments and identification of risks in relation to falls, pressure injuries, behaviour changes, complex nursing care, and weight loss management. 
Clinical staff described the assessment process, identification of risk, and development of risk minimisation strategies aligned to the consumers’ preferences, goals, dignity of risk, and quality of life expectations. Care staff demonstrated knowledge of consumer risks and described strategies to ensure safe and effective care. 
The Assessment Team noted some inconsistency in care documentation related to wound management and blood glucose level (BGL) monitoring consistent with diabetes management plans. Following feedback from the Assessment Team management immediately addressed the incomplete documentation. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 2(3)(a). 


Standard 3
	Personal care and clinical care
	

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


Findings
Consumers and representatives were satisfied with how consumer high-impact and high-prevalence risks were effectively identified and managed. A review of care documentation consumers demonstrated the effective planning and implementation of preventative strategies to mitigate consumer risks. Management indicated falls and pressure injuries were the highest-prevalence risks for consumers at the service. 
There are policies and procedures to guide staff in the assessment and management of consumer risks and care documentation reflected risks related to pressure injuries, chemical restraint, falls, and weight loss have been assessed. The documentation also supports preventative strategies to direct care which is regularly reviewed in consultation with consumer’s, representative’s, treating practitioner and clinical team.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 3(3)(b).


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


Findings
The workforce is planned to ensure the correct skill mix and the number of staff to enable the delivery of safe and effective quality care and services. Overall consumers and representatives provided positive feedback related to staffing numbers. Staff indicated some staffing issues however acknowledged the challenges the service faces with unplanned absences and the actions taken to address this. 
Management explained there has been a recent increase of 2 additional clinical care coordinator (CCC) roles. In recent weeks, the service had increased the base roster by 25% with the addition of 3 extra care staff on shift and 2 additional registered nurses per day. Overall, there was an additional 25 clinical, carer, and food safety staff recruited with an ongoing recruitment process to meet legislated care minutes and to address unplanned leave issues. 
The service has a casual pool of staff and where unable to fill shifts with those staff members they utilise agency staff. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 7(3)(a). 


Standard 8
	Organisational governance
	

	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


Findings
The service has effective risk management, systems and practices in place to manage and respond to high impact and high prevalence risks, and incidents.
Clinical quality and safety tools are used for reporting on clinical trends and incidents. Each month a report is produced highlighting the services incident data and identifying the service's high impact high prevalent risks. Service-level clinical management provide explanations of the data produced in the report and this is presented to the clinical governance committee each month and the Board.
Management explained as part of the organisational incident escalation process, staff are required to include a harm score to indicate the severity of harm to the consumer. Where an incident is allocated a severe harm score management of the incident is overseen by the senior management. Resolution of these incidents can only occur after a serious incident investigation has been completed and the findings, interventions, and strategies are accepted and approved by senior management. The Assessment Team noted that management had also identified incident reporting as an area for improvement due to not all incidents being reported in line with the organisational incident reporting procedures.
The service has delivered additional training on incident reporting including the Serious Incident Response Scheme (SIRS) and identifying and escalating elder abuse and neglect.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with requirement 8(3)(d).
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