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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 Springvale (the service) has been prepared by L Glass, 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 3 Personal care and clinical care
	Not applicable as not all the requirements have been assessed

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

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


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant


Findings
Consumers and representatives were satisfied the personal and clinical care provided is safe, appropriate, and suited to consumer needs and preferences. The service has effective processes to manage restrictive practices, maintain skin integrity, and manage pain. Staff have a sound knowledge of consumer care needs and the service’s processes align with best practice. 
The service maintains a restrictive practice register and a psychotropic medication register. There is a policy in place in relation to restrictive practice. The Assessment Team report reflects the service’s management of chemical restrictive practice is in accordance with legislative requirements. Informed consent is obtained, regular reviews occur with general practitioners, restrictive practice is used only as a last resort, and consumers have a behaviour support plan. Positive representative feedback was received regarding the management of consumer’s changed behaviours.
The service has a system for identifying consumers at high risk of developing pressure injuries and in need of pressure relieving equipment. A daily meeting with the service’s clinical care coordinator is incorporated into the monitoring and management of wounds, and a wound consultant and general practitioners are available for consultation and involved in the management of complex wounds. Care planning documentation demonstrated regular skin assessments, wound charting, wound measurement and photography, and the use of appropriate pressure relieving devices. A representative expressed satisfaction with wound care. 
The service has established systems for the assessment and management of pain. Pain charting is undertaken when a consumer enters the service and when clinical changes occur such as a fracture or wound. External services and general practitioners are available for pain management consultation. Review of consumer care documentation demonstrated the use of standardised assessment tools, and pain management plans reflecting the intensity and duration of a consumer’s pain and management strategies. Consumer feedback confirmed staff respond to pain in a timely manner. 


Standard 4
	Services and supports for daily living
	

	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


Findings
The Assessment Team report reflects consumers are supported to do things of interest to them and receive support to optimise health, well-being and quality of life. The service has a monthly calendar of group activities based on consumer preferences, and if they wish to, consumers are also supported to engage in activities independently. Hand massage, colouring and music therapy are offered for consumers with cognitive challenges. A sensory room has been established, and bimonthly bus outings occur. Lifestyle care plans are individualised and regularly reviewed, and ongoing evaluation of the lifestyle program occurs through monthly meetings, surveys and other feedback. Positive consumer feedback was received regarding the service’s arts and crafts activities, entertainment, and happy hour. The opportunity to be involved with other consumers during the men’s happy hour was noted. Information about available activities was on display and also communicated in a variety of formats and locations.


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
Overall consumers and representatives were satisfied with staffing levels at the service, indicating there are sufficient staff to meet consumer care needs. Overall staff also expressed satisfaction with staffing levels. Management reviews rosters daily to examine staff numbers and leave. Staff are offered extra shifts to cover leave, and agency staff are sometimes used. Where shifts cannot be filled shifts are extended or staff prioritise and assist with consumer care as needed. A review of the roster for the 2 weeks preceding the Assessment Contact evidenced 3 unfilled cleaning shifts and 2 unfilled care shifts. Management was in the process of recruiting an additional cleaner. A review of call bell responses for the 2 weeks preceding the Assessment Contact evidenced almost all call bells were responded to within 5 minutes and all other responses were within 10 minutes. Any significant staffing gaps are recorded within the service’s plan for continuous improvement (PCI), and complaints relating to staffing are recorded in the complaints register for follow up and action. 
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