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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 Capricorn Adventist Retirement Village (the service) has been prepared by Stewart Brumm, 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 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 - Desk; the Assessment Contact - Desk report was informed by review of documents and interviews with staff, consumers/representatives.
· the provider’s response to the assessment team’s report received 17 March 2023.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	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)(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
Requirement 2(3)(e)
The Approved Provider was found to be non-compliant in this requirement following the Assessment Contact - Site conducted on 30 and 31 August 2022.
The Assessment Team provided information that the Approved Provider demonstrated that care and services are now reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. 
The Approved Provider implemented a range of improvement actions to address the previous non-compliance. The Assessment Team reviewed and confirmed the improvement actions had occurred and improvements were sustainable. 
Care plans are reviewed every 3 months by a registered staff member, when circumstances change or if there is an incident involving a consumer. The Clinical nurse consultant and registered staff advised care plan reviews are scheduled with alerts on the electronic care management system.
Consumer/Representatives said staff discuss consumers’ care needs or preferences with them and are responsive when there is a change to these. Staff could describe how and when an incident occurs and how this triggers a review of the care plan which includes relevant allied health professionals when necessary.
I have considered the information presented by the Assessment Team and I find this requirement is compliant. 


Standard 8
	Organisational governance
	

	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


Findings
The service was found to be non-compliant with Requirement 8(3)(c) and Requirement 8(3)(d) following the Assessment Contact - Site conducted on 30 and 31 August 2022.
Requirement 8(3)(c)
The Assessment Team provided information that the Approved Provider demonstrated effective organisation wide governance systems. 
The Approved Provider implemented a range of improvement actions to address the previous non-compliance. The Assessment Team reviewed and confirmed the improvement actions had occurred and improvements were sustainable. 
Staff interviewed said they can readily access information they need to deliver safe and quality care and services, and to support them to undertake their respective roles. Management communicates with staff regularly via the organisation’s electronic messaging system which enables notifications to be sent to staff’s devices. Representatives advised they are provided with information regarding consumer care and services and activities and events at the service.  
The Assessment Team reviewed the service’s Plan for continuous improvement and identified it reflected changing consumer needs, was updated regularly, and communicated to staff. Management advised the facility manager and Executive care manager are responsible for maintaining the service’s plan for continuous improvement and consult regularly to discuss further opportunities for improvements using consumer/representative feedback, clinical indicators data and incident information.
Management advised legislative changes, industry standards and guidelines are monitored by the organisation through subscriptions to various legislative services and peak bodies. Review of incident reports demonstrates compliance with legislation relevant to the serious incident response scheme and incident management processes. 
The Approved Provider demonstrated systems are in place to encourage the provision of consumer feedback and complaints and ensure appropriate and proportionate action is taken.
I have considered the information presented by the Assessment Team and I find this requirement is compliant. 
Requirement 8(3)(d)
The Assessment Team provided information that the Approved Provider demonstrated effective risk management systems and practices in place to manage high impact and high prevalence risks, identify abuse and neglect of consumers and support consumers to live the best life they can.
The Approved Provider implemented a range of improvement actions to address the previous non-compliance. The Assessment Team reviewed and confirmed the improvement actions had occurred and improvements were sustainable. 
The Assessment Team reviewed the service’s incident management system which demonstrated how the service effectively manages and acts to prevent future incidents.
[bookmark: _Int_CNNNanyq]The organisation has policies describing how to manage high impact and high prevalence risks; respond to abuse and neglect; support consumer choice and decision-making; and report and manage incidents. Staff sampled were aware of these policies and able to describe what they meant for them in a practical way. 
Management advised the process for incident reporting begins with registered staff creating a report which can be escalated and followed up if required by the facility manager and/or the clinical nurse consultant. Incidents are discussed, and further escalation or serious incident response scheme reporting is completed if required. 
Staff interviewed demonstrated an understanding of serious incident response scheme, incident reporting and escalation processes required for serious incidents at the service. 
The Assessment Team reviewed the service’s incident management system and serious incident response register and identified incidents are being documented and reported in a timely manner. 
I have considered the information presented by the Assessment Team and I find this requirement is compliant.
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