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Michelle Glenn, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(d)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(e)
	Compliant
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Detailed assessment
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 Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The following information has been taken into account in developing this 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 consumers, representatives, staff and management;
the provider did not submit a response to the Assessment Contact - Site report; 
an Infection Control Monitoring Checklist completed as part of the Assessment Contact – Site; and
the Performance Report dated 12 January 2022 for the Site Audit undertaken 9 November 2021 to 11 November 2021.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
[bookmark: _Hlk104800563]The Assessment Team assessed Requirement (3)(d) in Standard 1 Consumer dignity and choice as part of the Assessment Contact. All other Requirements in this Standard were not assessed, therefore, an overall rating of the Standard is not provided.  
[bookmark: _Hlk100652814][bookmark: _Hlk104799976]Requirement (3)(d) in Standard 1 was found Non-compliant following a Site Audit undertaken from 9 November 2021 to 11 November 2021 where it was found the service was unable to demonstrate that each consumer was supported to take risks to enable them to live the best life they can. Specifically, assessment processes did not identify potential risks for some consumers and risks were not consistently managed. The Assessment Team’s report for the Assessment Contact provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirement (3)(d) met. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and based on this information, I find Calvary Aged Care Services Pty Ltd, in relation to Calvary Mitcham, Compliant with Requirement (3)(d) in Standard 1 Consumer dignity and choice. I have provided reasons for my finding in the specific Requirement below.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
[bookmark: _Hlk104800715]The service was found Non-compliant with Requirement (3)(d) following a Site Audit undertaken from 9 November 2021 to 11 November 2021 where it was found the service was unable to demonstrate that each consumer was supported to take risks to enable them to live the best life they can. Specifically, assessment processes did not identify potential risks for some consumers and risks were not consistently managed. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Education provided to staff to enable them to better understand the service’s Choice and decision making tool policy, including the practical application and risk assessment process.
· Risk assessments are a continuous and on-going topic at bi-monthly Clinical care coordinator meetings. 
· All consumers with Risk activity forms are monitored and assessed for any changes through the three-monthly care plan review process.
· A team approach to risk assessments is undertaken and a multi-staff approach used, encompassing the consumer, their family and staff. 
· Identification of consumer risks continues through handover processes, discussions with staff and reviews by the Quality manager.
· Reviewed and consulted with consumers who undertake risk activities and a Support choice and decision making tool signed by the consumer and/or their representative.
The Assessment Team provided the following evidence and information collected through interviews and documents which are relevant to my finding in relation to this Requirement:
· All consumers sampled indicated they are happy with the level of care received, staff are friendly and professional, and they feel staff do all they can to support them to take risks to enable them to live the best life they can.
A care file sampled included a Support choice and decision making tool form which demonstrated consultation with the consumer and their representative had occurred relating to risks associated with an activity the consumer chose to partake and agreed strategies to minimise the risks had been implemented.
Care and clinical staff sampled were familiar with consumers who partake in activities which include an element of risk and described their roles and responsibilities in supporting these consumers. Additionally, staff described how they provide ongoing support to consumers where circumstances change and how risk activities are managed. 
Two lifestyle staff said they have undertaken consumer risk activities training and are aware of the risk assessment process; this aids their role in supporting consumers to take part in lifestyle activities they choose to undertake.
For the reasons detailed above, I find Calvary Aged Care Services Pty Ltd, in relation to Calvary Mitcham, Compliant with Requirement (3)(d) in Standard 1 Consumer dignity and choice.
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Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Assessment Team assessed Requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers as part of the Assessment Contact. All other Requirements in this Standard were not assessed, therefore, an overall rating of the Standard is not provided.  
Requirement (3)(e) in Standard 2 was found Non-compliant following a Site Audit undertaken from 9 November 2021 to 11 November 2021 where it was found the service was unable to demonstrate that care and services were reviewed regularly for effectiveness, and when circumstances changed or when incidents impacted on the needs, goals or preferences of the consumer. The Assessment Team’s report for the Assessment Contact provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirement (3)(e) met. 
[bookmark: _GoBack]I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and based on this information, I find Calvary Aged Care Services Pty Ltd, in relation to Calvary Mitcham, Compliant with Requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 2 Requirements 
Requirement 2(3)(e)	Compliant
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.
The service was found Non-compliant with Requirement (3)(e) following a Site Audit undertaken from 9 November 2021 to 11 November 2021 where it was found the service was unable to demonstrate, specifically for two consumers, care and services were reviewed regularly for effectiveness, and when circumstances changed or when incidents impacted on the needs, goals or preferences of the consumer. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Reviewed and updated the pain assessment and recommenced pain charting for one named consumer.
· Education provided to clinical and care staff in relation to recognising clinical deterioration and pain management. 
· Education provided to clinical staff in relation to wound management and the service’s procedure for wound management and follow up. 
· One-on-one education provided to a Registered nurse who omitted to update a named consumer’s Skin assessment care evaluation.
· Reviewed pain management assessments for all consumers. 
The Assessment Team provided the following evidence and information collected through interviews and documents which are relevant to my finding in relation to this Requirement:
· The service was able to demonstrate how consumers’ care and services are regularly reviewed and updated in response to change in condition or incidents. 
· Care files sampled had been reviewed three-monthly, in line with the service’s process. Additionally, where circumstances had changed or incidents occurred, care files showed consumers had been reassessed and care plans updated in consultation with consumers and relevant health professionals. 
· Both representatives sampled confirmed they had been consulted in relation to consumers’ care plan reviews and evaluations every three months, are promptly advised of any incidents that occur and are alerted if incidents impact the care and service needs of the consumer.
· All four care staff sampled described how they are notified of changes to consumers’ care needs, including through the care plan and handover processes and how they report any changes to a consumers’ condition to clinical staff.
For the reasons detailed above, I find Calvary Aged Care Services Pty Ltd, in relation to Calvary Mitcham, Compliant with Requirement (3)(e) in Standard 2 Ongoing assessment and planning with consumers.


[image: ]

[image: ]

[image: ]

[image: ]

[image: ]

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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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