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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
[bookmark: _Hlk103606969]This performance report for Calvary Albury & District (the service) has been considered by Melissa Buhagiar, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2:  The preparation of the performance report is in accordance with section 40A 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 Site Audit, the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the following information given to the Commission, or to the Assessment Team for the Site Audit of the service: 28 consumers and 4 consumer representatives were interviewed by the Assessment Team. 
· the following information received from the Secretary of the Department of Health (the Secretary): Exceptional Circumstances Determination dated 1 February 2021.
· 

Assessment summary 
	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
	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
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 1
	Consumer dignity and choice
	Compliant

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

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

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

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


Findings
[bookmark: _Hlk102658135]The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
The Assessment Team interviewed consumers and representatives who confirmed that they are treated with dignity and respect and their identity, culture and diversity is respected. Consumers are supported to exercise choice and independence and make decisions about their care and when others can be involved in their care. They are supported to take risks to enable quality of life, communicate their decisions and maintain relationships of choice and information is provided to help consumers exercise their choice. Consumer privacy is respected, and their personal information is confidential.
The Assessment Team observed respectful language was used throughout care documentation and included information about the consumers life history, leisure, lifestyle and cultural/spiritual preferences, and listed people who are important to the consumer.
The Assessment Team also observed multiple interactions between staff and consumers which were kind, caring and patient. Staff appeared to understand the consumers wishes and pre-emptive requests for example the Assessment Team observed a staff member place a blanket across a consumer’s legs without prompting and the consumer thanking the staff member very much as the consumer said that she had just started to feel cold.


Standard 2
	Ongoing assessment and planning with consumers
	Compliant

	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

	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

	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

	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

	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


Findings
[bookmark: _Hlk103068262]The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found that the service demonstrated that assessment and care planning identify risks to consumers health and wellbeing, with consumers current needs, goals and preferences including end of life wishes documented. The Assessment Team identified that clinical staff complete a range of assessments on entry to the service to develop an interim care plan, with further assessments completed over a 24-day period, involving other health professionals as required.
The Assessment Team interviewed consumers who confirmed they feel involved in the care planning process and other providers of service are involved including a physiotherapist and an occupational therapist. Care and services plans reflect consumer individual preferences and are provided to consumers if requested or emailed to representatives. The service uses a resident of the day process to identify and review consumers care requirements, the service is introducing improvements including a 3-month care plan review process within the next 3 months. The Assessment Team were able to confirm care and services were reviewed regularly since the implementation of the Electronic Care Management System last year and appeared to be comprehensive with palliative care and end of life documentation for the sampled consumers.


Standard 3
	Personal care and clinical care
	Compliant

	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

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

	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

	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

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


Findings
[bookmark: _Hlk103330062]The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found that the service demonstrates consumers receive safe and effective personal and clinical care in accordance with consumers care, needs goals and preferences. The service demonstrated ongoing review and minimisation of the use of restrictive practices including chemical and mechanical restraints with current authorisations in place for consumers. Furthermore, the service demonstrated effective management of high impact, high prevalence risks including falls, behaviours and skin integrity. 
The Assessment Team identified that there were currently no consumers at the service who were experiencing pressure injuries. Pain management programs are in place for consumers experiencing pain including massage, heat packs and mobilisation.
Consumers end of life wishes are documented and reviewed if consumers experience a decline in their health.  Input from and referral to specialist services is demonstrated when consumers care needs change or deteriorate, with information shared with staff at handover and within the Electronic Care Management System. 
The Assessment Team noted that there are referrals to specialist services for advice and ongoing support and management of consumers care for specialist dementia services, wound care and oncology, Care planning documentation provides adequate information to guide consumer care, with allied health providers documenting in the Electronic Care Management Systems, with some specialist information also uploaded. Staff advised information is provided at shift handover, with care staff advising they can refer to Registered Nurse for further information. 
The Assessment Team found that the service ensures appropriate use of antibiotics including confirming infection prior to prescribing and the use of universal precautions. In relation to COVID-19 the Assessment Team were provided with and observed the COVID-19 screening process for all visitors and staff entering the service. The service has an infection prevention and control (IPC) lead, who has not yet completed the required training however the organisation provided information to the Assessment Team about how they support the service until the nominated Registered Nurse has completed the required training.


Standard 4
	Services and supports for daily living
	Compliant 

	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

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

	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

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

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

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


Findings
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found that the approved provider demonstrates that services and supports to consumers for daily living are safe and effective and delivered in line with their assessed goals, needs and preferences.
The Assessment Team interviewed consumers and representatives who confirmed they are supported to do the things they like to do to optimise their independence, health, well-being and quality of life. They said they undertake lifestyle activities of interest to them in and outside of the service and expressed overall satisfaction with the quality and quantity of meals.  
The Assessment Team observed care staff providing meals to consumers. Each consumers tray has their name and photograph of the consumer noted. The team observed friendly interaction between staff and consumers with minimal left overs left on plates. Consumers were very complimentary of the menu and food and said there are always alternatives for them to choose. 
The Assessment Team interviewed staff who demonstrated their knowledge of the consumers and what is important to them and described how they ensure consumers preferences are known and respected. Staff discussed how they get consumers dressed and ready on time to have their time in the community with their loved ones. Staff said that the lifestyle coordinator organises social activities to encourage consumer interaction and to develop relationships would go to the consumer’s rooms and spend time with them to maintain professional relationships with the consumers. The consumer’s preferences are communicated within the organisation and they are supported emotionally, spiritually and psychologically. 
Lifestyle staff described how they work with external organisations and volunteers to supplement the lifestyle activities offered within the service. Lifestyle staff said they can access equipment when they need it and are able to purchase new equipment if needed. They described how all the equipment is wiped down between use and that they encourage consumers to use hand sanitiser regularly before and after using equipment.


Standard 5
	Organisation’s service environment
	Compliant

	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

	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

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



Findings
[bookmark: _Hlk108175731]The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
The Assessment Team found that the service has a welcoming environment that is clean and well maintained and has processes in place to ensure furniture, fittings and equipment are safe, clean and regularly serviced. Consumers confirmed they can access indoor and outdoor areas freely and this was observed by the Assessment Team. There are a number of common areas for consumers to interact as well as smaller shared living spaces
The service consists of 4 main wings with each having common areas for consumers and representatives to interact as well as smaller shared living spaces. The service has a clearly identifiable main entrance where visitors sign in and complete COVID-19 screening processes under the supervision of care staff. The service has wide, well lit, unobstructed corridors and clear signage to optimise consumers’ independence and safety when mobilising. The service was observed to be maintained to a good standard and aesthetically pleasing. The outdoor areas for consumers were clean and welcoming with ample chairs, tables, space, and well-kept gardens. 
The Assessment Team observed the consumers to be utilising the communal areas both indoors and outdoors for activities.  Consumer rooms are decorated with items of personal nature to reflect the consumer’s individuality. Consumers and visitors were observed being welcomed throughout the day and assisted by staff.  Cleaning was observed being undertaken by cleaning staff. Furnishings and fittings were clean and suitable for consumers. Fire safety equipment illuminated exit signage and evacuation procedures are displayed throughout the service. Laundry services are provided in house for linen and personal clothing and the laundry was observed to be clean and organised. 
The Assessment Team observed the maintenance shed, and cleaning storage room to be clean, uncluttered and secure. The maintenance officer described the reactive and preventative maintenance schedule in place that ensures consumer equipment is maintained and fit for purpose. The maintenance officer confirmed that maintenance staff were on call, after hours and 7 days a week. The Assessment Team reviewed the service maintenance log and cleaning schedules and were completed in alignment with the schedule and the service’s policies and procedures.
Each nurses’ station and in the environment corridor (adjacent to Kitchen and Laundry) has a maintenance log book which is checked every morning. The maintenance prioritises all entries to ensure urgent maintenance is completed first.
The maintenance officer described how at the end of each month management is provided a list of maintenance completed for the previous month and a forecast of maintenance scheduled for coming month. The maintenance officer signs off on all scheduled maintenance on its’ completion and reviewed by the Regional Maintenance Manager. 

Standard 6
	Feedback and complaints
	Compliant

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

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

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


Findings
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
The Assessment Team found that consumers, their family, friends, carers and others are encouraged to provide feedback and make complaints and they assist consumers in their awareness and access to advocates and language services. Appropriate action is taken in response to complaints and an open disclosure process used with feedback and complaints regularly reviewed and used to improve the quality of care and services. 
The Assessment Team interviewed consumers and representatives who confirmed that when they have complained, it is heard, and improvements are made.
The Assessment Team observed feedback forms and boxes were accessible to consumers and staff. Clinical staff described the process for accessing advocates and language services for consumers who required them. Care staff were able to describe how they support and encourage consumers to provide feedback or make complaints. For example, if a consumer wanted to provide feedback, they provide the consumer with a feedback form and assist them to fill out the form if required.
Staff provided examples of how feedback has been used to improve the quality of care and services. For example, a staff member said food quality has improved due to recent complaints from consumers/representatives. The service now has food focus group and consumers have commented that the food has improved in quality.
The feedback and complaints register included feedback and complaints from consumers and representatives and demonstrated that complaints are resolved in a timely manner and as per the service’s policies and procedures. The Plan for Continuous Improvement and feedback and complaints register provided evidence of the service using feedback/complaints to improvement the quality of care and services.

Standard 7
	Human resources
	Compliant

	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

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

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

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


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found that workforce planning enables the deployment of an appropriate number and type of care and service staff to deliver and manage safe and quality care and services. Sufficient numbers and mix of staff are competent, have relevant qualifications and knowledge to effectively perform their roles. Consumers described staff as kind, caring and respectful and staff were observed acting in a kind, caring and respectful manner. Clinical, care and support staff said they were satisfied there was enough staff and their performance is regularly assessed, monitored and reviewed.
The Assessment Team interviewed consumers and representatives who overall confirmed there were enough managers and staff to deliver safe and quality care and services. Consumers said care staff deliver care that meets their needs and preferences. Consumers provided feedback that the staff know what they are doing, the newer ones get lots of training and staff know their roles very well.
The Assessment Team interviewed staff and identified that the performance of workforce members is assessed, monitored and reviewed for example, care staff said they receive annual performance reviews with management which are open and relaxed, they can discuss any matter they wish and includes continued improvement, further training, goals and wishes.  They said staff competency is monitored by RNs, CCM/CCC and management.
Staff rosters were reviewed by the Assessment Team and replacement shifts and changes made to those shifts indicate a full roster is engaged by the service and unplanned vacancies filled by other staff. Various training records were documented and stored on hard file. The Assessment Team reviewed records for the 2021-2022 year and included the subject and numbers of staff attendance in mandatory training in SIRS, manual handling, aged care quality standards, dignity and choice, personal and clinical care, infection control and COVID-19, NDIS, staff induction and buddy shifts. More recent training completed in March 2022 included identifying deterioration, pain management, respecting choice, incident management.

Standard 8
	Organisational governance
	Compliant

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

	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

	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

	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


Findings
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found that the organisation is well run, and they partner in improving the delivery of care and services. Evidence was provided of how consumers assist the organisation in the development, delivery and evaluation of care and services. 
[bookmark: _GoBack]The Assessment Team reviewed the organisation’s governance system, risk management system and clinical governance system and found them to be effective and management and staff apply the principles of the framework when providing clinical care.
The governing body promotes and is accountable for a culture of safe, quality and inclusive care. The Assessment Team interviewed management who advised that they regularly report to the Board on many things including but not limited to staffing, capital expenditure and clinical indicators. 
The Board consider the reports from management and a national executive team meet regularly to further consider and make decisions about changes if required. Currently the Board is reviewing an optimisation programme to consider changes to the entry process and how to better capture the customer journey and integration into the service.
The Assessment Team found that the organisation has implemented effective organisation wide governance systems relating to Information management, continuous improvement, financial governance, workforce governance, regulatory compliance and regarding feedback and complaints. 
Management advised the organisation has effective risk management systems in place with staff dedicated to quality assurance, best practice and continuous improvement. There is a clinical governance team and senior management team which oversee their respective departments and include the review of incidents, and high impact high prevalence risks.
Management said they promote and enforce compliance with legislation and encourage a culture of safety and openness and continual improvement to ensure consumers live the best life they can. Management said they have a regional Medication Advisory Council committee including representatives from other aged care and community-based services and the local pharmacist is the chairman.
Quality Managers and the organisations management meet regularly with the services management regarding minimising restrictive practices, antimicrobial stewardship and infection control all considered high impact and high prevalence risk.
The service is committed to a shared goal of continuous improvement and promotion of open disclosure and a staff culture of honesty and transparency.
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