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	Commission ID:
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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 Jodie Earnshaw, 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 - Site; was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 20 September 2022.
· other information and intelligence held by the Commission regarding the service.
· 

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
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Requirement 2(3)(e) – The service ensures that 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.
· Requirement 8(3)(c) – The service ensures effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, including the assignment of clear responsibilities and accountabilities and regulatory compliance.
· Requirement 8(3)(d) – The service ensures effective risk management systems and practices, including but not limited to the management of high impact or high prevalence risks associated with the care of consumers and identifying and responding to abuse and neglect of consumers;


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 

	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.
	Non-compliant 


Findings
The assessment team report brought forward information demonstrating deficiencies in Requirements 2(3)(a) and 2(3)(e).
At the time of the Assessment contact, the service was unable to demonstrate consumers are consistently assessed, or risk assessments completed for consumers on entry to the service and when incidents or changes to their health and well-being occur. However, representatives said, they are informed when incidents occur for consumers.

[bookmark: _Hlk115362771]In relation to Requirement 2(3)(a):
The service was not able to adequately demonstrate consumer assessment and care planning, including risks to the consumer’s health and wellbeing; consistently informs the delivery of safe and effective care and services. 
Behaviour support plans for some consumers did not demonstrate assessment and planning has consistently been completed, and behaviour support plans did not contain adequate information for staff to monitor consumers appropriately, nor to meet the requirements of the legislation. The Assessment Team identified three consumers who did not have up to date assessments and planning documentation following incidents, changes in behaviours and changes to their preferences 
In its written response, the Approved Provider acknowledged the information provided in the Assessment Contact - Site report in relation to care planning, advised the service had been aware of the deficiency and provided information demonstrating actions had been taken by the service to address these deficiencies.
In coming to my decision of Compliance with this Requirement, I have considered the information included in the Assessment Contact - Site report under this and other requirements, along with the approved provider’s response. The approved provider has taken measures to update the care planning documentation identified and implemented actions for ongoing monitoring of assessment and planning, including consideration of risks to the consumer’s health and well-being, informing the delivery of safe and effective care and services. Therefore, it is my decision this requirement is now Compliant.  
In relation to Requirement 2(3)(e):
The Assessment Contact - Site report provided information that the service was unable to demonstrate that consumers’ care, and services plans are up to date and meet the consumer’s current needs, goals and preferences. For example, for one named consumer who had experienced inappropriate contact by another consumer, care planning documentation did not demonstrate that the incident had been recorded in their care planning record nor demonstrate review of the Consumer or ongoing assessments to ensure their wellbeing, also the perpetrating consumer was not reviewed for strategies to minimise the risk of further incidents occurring.
Whilst the behaviour support plans did provide guidance on triggers and management strategies, they were not consistently reviewed to capture any current changes or information relating to the behaviours or incidents nor did not contain information relating to chemical and environmental restrictive practices.
Management advised that it is the organisation’s expectation that a comprehensive care and service plan review for each consumer should occur every three months and should occur in consultation with the consumer/representative and include input from other health professionals. Due to a lack of clinical oversight at the service, some incidents were not reported, and some care and service plan reviews were overdue.
The Approved Provider in its written response, acknowledged the information provided in the Assessment Contact - Site report in relation to incidents and advised the service has a process to document, analyse and report incidents, including through auditing and clinical indicator data. The service’s response evidenced actions to address these concerns, specifically in relation to one named consumer with a referral to dementia outreach for support.
In coming to my decision of Compliance with this Requirement, I have considered the information included in the Assessment Contact - Site report under this and other requirements; and the response provided following the Assessment Contact. However, I consider there is an ongoing risk to the safety and wellbeing of other Consumers at the service. At the time of the Assessment Contact, the service was not able to demonstrate that care and services are reviewed regularly for effectiveness, when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. Therefore, it is my decision this requirement is Non-Compliant.  


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
The assessment Team provided information that, the service did not demonstrate each consumer receives safe and effective personal care and/or clinical care that is: tailored to their needs; and optimises their health and well-being in relation to restrictive practice and behaviour management. 

In relation to Requirement 3(3)(a):
At the time of the Assessment Contact, the service did not demonstrate each consumer received safe and effective clinical care that was tailored to their needs and optimised their health and well-being, in relation to restrictive practice and behaviour management. Service documentation to guide staffs’ practice in relation to restrictive practices and behaviour supports had not been updated to align with legislation that came into effect in 2021.
The service did not consistently demonstrate that appropriate consent and authorisations are in place for all restrictive practices, nor that restrictive practices are regularly reviewed, and monitored. However, the Approved Provider has advised this has been rectified and a process implemented for the ongoing monitoring of such.
[bookmark: _Hlk115424601]The Approved Provider in its written response, acknowledged the information provided in the Assessment Contact - Site report in relation to this requirement and provided information of actions taken by the service to address these deficiencies; which includes daily review of progress noting documentation and incident review by senior management.
In coming to my decision of Compliance with this Requirement, I have considered the information provided by the Assessment Team and the Approved Provider, the recruitment of clinical management and I acknowledge the Approved Provider has taken actions to remedy the deficiencies identified and implemented continuous quality improvements to address the issues identified. Therefore, I am persuaded that this requirement is now Compliant.  


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 

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


Findings
Consumers interviewed stated, they received the care and services they need and preferred and from staff who are qualified and knowledgeable. Consumers said they received care and services in a timely manner. Staff confirmed they have enough time to meet the consumer’s needs and provide care and services in line with the consumer’s wishes.

In relation to Requirement 7(3)(a):
[bookmark: _Hlk115362855]Consumers/representatives reported there are sufficient staff who are prompt to attend when they call for assistance and provide care and services that meet their needs.
Staff advised they have adequate staff rostered and adequate time to attend to consumers’ personal preferences and care needs and confirmed vacant shifts are generally filled when unplanned leave occurs.
The Service conducts analysis of call bell response times and investigates any call bell response times which are outside of the outlined timeframes of 10 minutes. 
[bookmark: _Hlk115364388]The service has implemented improvements following the non-compliance identified in the Assessment Contact – Site conducted on 13 September 2021 to 16 September 2021. Improvements include:
· Installation of a new call bell response system, with the ability to evidence call bell response times.
· Daily auditing of call bell response times and investigations conducted for call bell response times greater than 10 minutes.
· Advertising of workforce positions available both to attract and recruit staff.
· Introduction of additional shifts within the roster allocation to meet consumer needs. 
· Registered staff cover care staff breaks to ensure continuity of care and services for consumers.
[bookmark: _Hlk115364932]Based on the information contained above, and positive feedback provided by Consumers/representatives, it is my decision this Requirement is now Compliant.

In relation to Requirement 7(3)(d):
Consumers/representatives reported confidence in members of the workforce being competent, qualified, and having the knowledge to provide care and services that meet their needs.
The service has recently recruited a Facility Manager and two Clinical Nurse Consultants to support clinical care provision. 
The service has a training program that includes mandatory training. Review of education records identified role-specific training is provided and monitored for attendance. 
Staff demonstrated awareness of mandatory training topics including restrictive practices, and the serious incident response scheme. Staff expressed confidence that additional training would be provided if requested of management.
The service has implemented improvements following the non-compliance identified in the Assessment Contact – Site conducted on 13 September 2021 to 16 September 2021. Improvements include:
· The service notifies staff of training falling due and monitors completion of mandatory training.
· Staff have completed relevant annual mandatory training.
· Partnering with the external training organisations to offer traineeships in personal care, with 3 new staff commencing a traineeship within the service.
· Implementation of additional workforce hours to support consumer care provision. 
· Implementing medication competent care staff within roster allocation.
· Providing incentives to attract workforce to work at the service for an extended period. Including the option to work as a Fly In/Fly Out employee.
· Engagement with external labour-hire companies and advertising of positions to recruit staff. 
· Applied to sponsor health care professionals through the Australian Healthcare Worker Visa.
· Recruiting an additional Clinical Nurse Consultant in the service.
Based on the information contained above, and positive feedback provided by Consumers/representatives, it is my decision this Requirement is now 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.
	Non-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.
	Non-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 Assessment Contact - Site report provided information that the service did not demonstrate effective organisational wide governance systems; identifying the service’s risk management system and practices did not consistently manage high-impact or high-prevalence risks associated with the care of consumers and that the service did not adequately identify and respond to incidents of consumer abuse and neglect. The service did not have effective systems to demonstrate current regulatory compliance relating to restrictive practices and the Serious Incident Reporting Scheme.

In relation to Requirement 8(3)(c):
The service demonstrated established financial reporting mechanisms are in place to ensure compliance with the organisation’s procedures and policies and the board is responsive to requests for procurement by the service to meet consumer’s needs.
The service was able to demonstrate adequate workforce governance and processes to ensure staff are trained, supported and monitored.
However, the service did not demonstrate effective organisational wide governance systems in relation to information management, continuous improvement, regulatory compliance and feedback and complaints.

In relation to information management, consumers’ assessment and care planning documentation were not consistently reviewed and updated. The Assessment Contact – Site report provided information that the service’s procedures were not contemporaneous and did not reflect legislative changes in relation to restrictive practices and behaviour support plans. Management described how opportunities for continuous improvement were identified at the service through monthly audits and survey results, and the Approved Provider in its written response described how analysis of clinical and incident data occurs and how opportunities for improvement are reported to the organisation’s Board.

In relation to regulatory compliance, the service did not demonstrate an understanding of the Serious Incidents Response Scheme, including in relation to reportable incident reporting obligations. 
At the time of the Assessment Contact - Site, the service’s incident management system documented 4 clinical incidents between June and August 2022, and further incidents of aggression and inappropriate sexual conduct by one named consumer toward other consumers. Whilst the organisation has governance mechanisms in place to track, monitor and communicate compliance with legislative and regulatory standards and to keep staff updated regarding any changes to legislation through staff meetings, education sessions and electronic mail to staff; the service did not adequately demonstrate that all incidents had been investigated internally, and some incidents may have needed to be reported under the Serious Incident Response Scheme.
The service did not demonstrate restrictive practice management is in line with current legislation regarding restrictive practices and behaviour support plans and informed consent.
The Approved Provider in its written response, acknowledged the information provided in the Assessment Contact - Site report in relation to inappropriate or aggressive behaviour and provided information regarding actions taken by the service to address these deficiencies. The response also advises that they consider the contact by one named consumer as physical assault rather than sexual assault but acknowledges the incident was not managed adequately and has now been reported to the Serious Incident Response Scheme.

In relation to feedback and complaints:
The service was able to demonstrate some systems and processes are in place to encourage consumer/representative feedback and complaints, however the service was unable to demonstrate how feedback and complaints are captured, or actions taken to facilitate resolution and continuous improvement. 
During the Assessment Contact, management conducted training regarding the electronic feedback and complaints system and implemented a process to effectively document feedback and complaints. 
The Approved Provider in its written response provided information on how feedback is used to inform improvements and staff educational needs.
[bookmark: _Hlk115369306]In coming to my decision of Compliance with this Requirement, I have considered the information included in the Assessment Contact - Site report and the written response by the approved provider. I acknowledge the implemented actions to address the deficiencies identified, however at the time of the Assessment Contact – Site the service did not demonstrate effective organisational wide governance systems in relation to information management and regulatory compliance, and improvements will take time to be embedded and evaluated for effectiveness. Therefore, it is my decision this requirement is Non-Compliant.  

In relation to Requirement 8(3)(d):
The service was not able to adequately demonstrate effective risk management systems and processes, specifically in relation to the prevention and management of incidents, including the use of an effective incident management system and reporting of incidents in accordance with the requirements of the Serious Incidents Response Scheme. 
[bookmark: _Hlk115368418]The Assessment Contact - Site report provided information that evidenced risk assessments are not consistently completed for consumers identified as having high impact or high prevalence risks associated with their care and incidents are not consistently reported or, for incidents which are reported, they are not analysed to identify the risks associated with the care of individual consumers. 
[bookmark: _Hlk115431706]The Approved Provider in its written response, acknowledged the information provided in the Assessment Contact - Site report in relation to inappropriate or aggressive behaviour and provided information regarding actions taken by the service to address these deficiencies. The response also advises that they consider the contact by one named consumer as physical assault rather than sexual assault but acknowledges the incident was not managed adequately, has now been reported to the Serious Incident Response Scheme and additional monitoring measures implemented.
[bookmark: _Hlk115433022]In coming to my decision of Compliance with this Requirement, I have considered the information included in the Assessment Contact - Site report, and the assertion of commitment to continuous improvements in the Approved Providers written response. I acknowledge that the service has implemented actions to address the deficiencies identified, however, at the time of the Assessment Contact – Site, the service was unable to demonstrate effective risk management systems and practices. Therefore, it is my decision this requirement is Non-Compliant.  

In relation to Requirement 8(3)(e):
The organisation had a policy relating to antimicrobial stewardship; minimising the use of restrictive practices, open disclosure and a clinical governance framework. However, service documentation to guide staffs’ practice in relation to restrictive practices and behaviour supports had not been updated to align with legislation that came into effect in 2021. 
Clinical oversight was not consistently or effectively occurring at the service, and the service did not consistently demonstrate that appropriate consent and authorisations are in place for all restrictive practices.
At the time of the Assessment Contact – Site, the service had not provided open disclosure to the representative of one named consumer, subjected to a physical assault and a review of this consumer or their care documentation had not occurred following this incident.
The Approved Provider in its written response, acknowledged the information provided in the Assessment Contact - Site report in relation to this requirement, accepted responsibility for Managements lack of awareness of the incident raised and advised the service has enacted open disclosure in other circumstances. 
In coming to my decision of Compliance with this Requirement, I have considered the information included in the Assessment Contact - Site report, the recruitment of senior clinical management, and the assertion of commitment to continuous improvements in the Approved Providers written response. I acknowledge that the service has implemented actions to address the deficiencies identified, therefore, I find the service is now compliant with this requirement.
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