[image: ]
[image: ][image: ]Remembrance Village 
Performance Report
50-56 McKell Avenue 
WAGGA WAGGA NSW 2650
Phone number: 02 6925 5717
Commission ID: 0338 
Provider name: RSL LifeCare Limited
Assessment Contact - Site date: 25 October 2021 to 27 October 2021
[bookmark: _Hlk32829231]Date of Performance Report: 29 November 2021

[image: ]	

Performance Report	
Name of service: Remembrance Village	RPT-ACC-0122 v2.0
Commission ID: 0338	Page 5 of 24
Performance Report	
Name of service: Remembrance Village	RPT-ACC-0122 v2.3
Commission ID: 0338	Page 2 of 26
[bookmark: _Hlk32477662]Performance report prepared by
Elise Woodley, 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.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Non-compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Non-compliant

	Requirement 3(3)(g)
	Non-compliant

	Standard 5 Organisation’s service environment
	Non-compliant

	Requirement 5(3)(c)
	Non-compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(c)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(d)
	Non-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 report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
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 staff, consumers, representatives, and others. 
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the provider’s response to the Assessment Contact - Site report received 23 November 2021. 
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[image: ]STANDARD 1 	NON-COMPLIANT
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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. The Assessment Team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of other Standards.
Overall, consumers and representatives interviewed by the Assessment Team did not consider that consumers are treated with dignity and respect, can maintain their identity, make informed choices about their care and services, and live the life they choose. Consumers and representatives consistently provided examples of ways in which they are not treated with dignity and respect. They indicated that while some staff are excellent, other staff do not know what is important to them and care is not provided in a way that is consistent with their needs and wishes. 
The service’s assessment and care planning processes do not identify and document consumers individual needs and wishes.
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Non-compliant
[bookmark: _Hlk88725579]Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
The service did not demonstrate that each consumer is treated with dignity and respect or that their identify, culture and diversity is valued. Almost all consumers and representatives interviewed raised concerns with the Assessment Team about care and services not being respectful or maintaining consumer’s dignity, particularly continence care. Observations by the Assessment Team and some documentation reviewed demonstrated that consumers are not consistently treated with dignity and respect, with their identity, culture and diversity valued.
In their response, the approved provider identified continuous improvement actions undertaken since the Assessment Contact to ensure each consumer is treated with dignity and respect. This includes staff education, and review of consumer care plans to ensure all cultural and spiritual assessments have been completed and personal care preferences are identified in line with consumer preferences. The service has also implemented changes to workforce procedures and staffing to improve respectful care and services to consumers.
At the time of the Assessment Contact, the service did not demonstrate that each consumer is treated with dignity and respect, with their identify, culture and diversity valued. 
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I find this requirement is Non-compliant. 
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[image: ]STANDARD 3 	NON-COMPLIANT 
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – their care plans and assessments were reviewed, and staff were asked about how they ensure the delivery of safe and effective care for consumers. The Assessment Team also examined relevant documents.
Most consumers and representatives interviewed by the Assessment Team did not consider that consumers receive personal care and clinical care that is safe and right for them. Consumers and representatives raised issues with continence care, falls, wound and pain management. Although most consumers said they have access to medical officers, some representatives raised concerns regarding this. 
Care documentation reviewed by the Assessment Team demonstrated consumers do not receive clinical or personal care that is that is best practice, is tailored to their need or optimises their health and well-being. The service does not adequately manage high prevalence and/or high impact risk to consumers. Although an action plan has been developed regarding this, improvements were not evident at the time of the Assessment Contact. 
The Quality Standard is assessed as Non-compliant as three of the seven specific requirements have been assessed as Non-compliant.
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-compliant
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.
The Assessment Team found that consumers did not consistently receive safe and effective personal care and clinical care, that is best practice, is tailored to their needs or optimises their health and well-being. Consumers and representatives interviewed provided examples demonstrating personal and clinical care is not best practice, does not meet their needs and impacts negatively on their wellbeing. The Assessment Team identified deficits in pain management, continence care, weight management, falls management, mobility, and skin care provision including wound management. The Assessment Team identified gaps in the service’s reporting and monitoring of psychotropic medication and chemical restraint. This included some authorisations were not current, some as required psychotropic medication use which may constitute chemical restraint was not identified as such, and the psychotropic register was incomplete with most consumers not having the supporting diagnosis documented. 
In their response, the approved provider acknowledges the Assessment Team’s findings and identifies continuous improvement actions undertaken since the Assessment Contact to improve the quality of personal and clinical care for consumers. This includes the implementation of consumer welfare rounds, staff education, increased monitoring of staff practices, referral of consumers to specialist services, and review and improvements to personal and clinical care procedures. The approved provider’s response identifies that the service’s psychotropic medication register has been reviewed, and authorisations for the use of restrictive practices have been completed. 
At the time of the Assessment Contact, the service did not demonstrate that consumers consistently received personal and clinical care that was best practice, tailored to their needs, and optimised their health and well-being.
I find this requirement is Non-compliant. 
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the high impact or high prevalence risks associated with the care of each consumer were not effectively managed. The Assessment Team found that for some consumers, appropriate strategies to reduce the risk of falls and weight loss have not been implemented or are not effective. The Assessment Team identified that the service’s risk management system does not capture all incidents. For example, the service’s incident reporting system did not accurately report the number of pressure injuries at the service. Documentation reviewed by the Assessment Team did not demonstrate effective investigation and review of incidents, including falls and behavioural incidents, to prevent or reduce the risk of further incidents. Staff practices do not minimise risk to consumers, as there was considerable feedback that consumers are left on toilets unsupervised and that consumers take risks mobilising without assistance when unable to wait for staff to attend to them. 
In their response, the approved provider acknowledges the Assessment Team’s findings and identifies continuous improvement actions undertaken since the Assessment Contact to more effectively manage the high impact or high prevalence risks associated with the care of consumers. This includes the implementation of a high risk monitoring tool, staff education, internal audits including on falls data and incident management documentation, and referral of consumers to specialist services. The approved provider’s response identifies that for consumers identified in the Assessment Team’s report, care management meetings and care plan evaluations have occurred to better identify and manage the risks associated with their care.
At the time of the Assessment Contact, the service did not demonstrate that the high impact or high prevalence risks associated with the care of each consumer were effectively managed. 
I find this requirement is Non-compliant. 
Requirement 3(3)(g)	Non-compliant
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.
The Assessment Team identified gaps in service’s implementation of standard and transmission based precautions to prevent and control infection. Observations by the Assessment Team were that some staff practices did not follow appropriate infection prevention and control practices, and health orders and recommendations in relation to COVID-19. For example, incorrect use of personal protective equipment (PPE), confirmation of visitor vaccination requirements, cleaning of high-touch surfaces and equipment, and density and social distancing requirements. The Assessment Team found the service does not have an infection prevention and control (IPC) lead in line with government requirements, and the COVID-19 outbreak plan is an organisational generic document and has not been individualised to the service. 
In their response, the approved provider acknowledges the Assessment Team’s findings and identifies continuous improvement actions undertaken since the Assessment Contact to minimise infection related risks. This includes staff education, spot checks of staff practices in relation to PPE use and high-touch cleaning, increased signage around the service, and review and update of the service’s COVID-19 outbreak plan. The Assessment Team’s report, and the approved provider’s response, identifies that two staff are currently enrolled in the IPC lead course and will finish their training in December 2022. 
At the time of the Assessment Contact, the service did not demonstrate the minimisation of infection related risks through the implementation of standard and transmission based precautions to prevent and control infection. 
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I find this requirement is Non-compliant. 
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[image: ]STANDARD 5 	NON-COMPLIANT
Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team observed the service environment, spoke with consumers about their experience of the service environment and interviewed care staff about the suitability and safety of equipment. The Assessment Team also examined relevant documents.
Most consumers interviewed by the Assessment Team did not consider that they feel they belong in the service, or feel safe and comfortable in the service environment. Consumers and representatives generally raised concerns about staff attending to consumer’s needs. Consumers who require sensor mats to alert staff that they are out of bed were unaware that those items were not currently functional.
The Assessment Team found the service did not have functional sensor mats and a plan to ensure the safety of consumers who require sensor mats was not in place. Some maintenance items were not attended to in a timely manner.
The Quality Standard is assessed as Non-compliant as one of the three specific requirements have been assessed as Non-compliant.
Assessment of Standard 5 Requirements 
Requirement 5(3)(c)	Non-compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The service did not demonstrate that furniture, fittings, and equipment are safe and well maintained. The service had recently implemented a new call bell system, however this is not compatible with the current sensor mats, and as a result sensor mats were not operating. Two consumers and their representatives interviewed by the Assessment Team were not aware that the sensor mats in their rooms were not functional. One consumer did not have a suitable replacement for more than 10 days after their shower chair was broken. While most maintenance issues are attended promptly, several issues which impact on the safety or well-being of consumers were not attended to in a timely manner. 
In their response, the approved provider identifies that since the Assessment Contact, broken equipment has been removed, and a request to replace or repair the equipment has occurred. The maintenance process for broken equipment has been reviewed. The approved provider’s response identifies that new sensor mats have been installed, and spot checks are being conducted to ensure they are working effectively. 
At the time of the Assessment Contact, the service did not demonstrate that all equipment was safe, clean, well maintained, and suitable for the consumer.
I find this requirement is Non-compliant. 
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – asking them about how they raise complaints and the organisation’s response. The Assessment Team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
Overall, consumers and representatives interviewed by the Assessment Team did not consider that they are encouraged and supported to give feedback and make complaints, and that appropriate action is taken. Almost all consumers and representatives expressed dissatisfaction with care and services provided by the service and felt that their concerns had not been addressed.
While the service has processes for consumers and representatives to provide feedback and concerns, the concerns are not always documented, and appropriate actions is not taken address those concerns. The service did not demonstrate that the principles of open disclosure are consistently followed.
The Quality Standard is assessed as Non-compliant as one of the four specific requirements have been assessed as Non-compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(c)	Non-compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
All consumers and representatives who were interviewed requested to speak with the Assessment Team and while some had positive things to say about the service, all but two raised concerns about aspects of care and services. Most consumers and representatives said they had raised their concerns with staff and management through emails and some had met with management about their complaints, but effective action had not been taken to address their concerns. Some consumers and representatives said they had raised their concerns on multiple occasions, but nothing had changed. The service did not demonstrate complaints are accurately recorded, and review of complaint documentation and interviews with consumers and representatives identified limited use of open disclosure principles.
In their response, the approved provider identifies continuous improvement actions undertaken since the Assessment Contact including staff education and improvements to complaint escalation and management procedures. The approved provider’s response demonstrates that consumers and representatives identified in the Assessment Team’s report who had raised complaints have had, or have been offered, care management meeting to discuss concerns and improve the consumer’s care and services.  
At the time of the Assessment Contact, the service did not demonstrate that appropriate action was taken in response to complaints raised by consumers and representatives. 
I find this requirement is Non-compliant. 

[image: ]
[image: ]STANDARD 7 	NON-COMPLIANT
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
To understand the consumer’s experience and how the organisation understands and applies the individual requirements within this Standard, the Assessment Team spoke with consumers about their experience of the staff, interviewed staff, and reviewed a range of records including staff rosters, training records and performance reviews.
Overall, consumers and representatives interviewed by the Assessment Team did not consider that they get quality care and services when they need them, and that staff are knowledgeable, capable, and caring. All but one consumer/representative interviewed said there are insufficient staff to meet the needs of consumers. Many consumers and representatives reported significant impacts for consumers resulting from the lack of staff, for example being unable to receive assistance for toileting when needed.
The Assessment Team found the service has a heavy reliance of agency staff and many shifts are unable to be filled. 
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-compliant
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.
Consumers and representatives interviewed by the Assessment Team consistently reported that there was insufficient staff and that this results in consumer’s needs not being met, and safe and quality care and services not provided. Consumers and representatives interviewed identified that consumers often have to wait extended periods of time for staff to assist them to use the bathroom. This has resulted in consumers being incontinent or taking themselves to the toilet even though they require assistance for mobility. The service is unable to fill many shifts and has a heavy reliance on agency staff who do not know consumers and their needs well. While call bell reports indicate that they are responded to quickly, consumers and represents reported that staff will turn the call bell off and say they or another staff member will return but that this does not occur or does not occur in a timely manner.
In their response, the approved provider identifies continuous improvement actions undertaken since the Assessment Contact to improve the sufficiency of the workforce and the delivery and management of safe and quality care and services. This includes workforce rostering increases for nursing and care staff, staff education, strategies to support staff retention and engagement, and review of workforce procedures including orientation and induction and rostering procedures. The service has engaged an independent advisor and a quality coordinator to rectify the issues identified by the Assessment Team.
At the time of the Assessment Contact, the service did not demonstrate that the workforce planned or deployed, enabled the delivery and management of safe and quality care and services. 
I find this requirement is Non-compliant. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
To understand how the organisation understands and applies the requirements within this Standard, the Assessment Team spoke with management and staff and reviewed relevant systems and processes relating to the organisational governance underpinning the delivery of care and services (as assessed through other Standards).
Some consumers and representatives interviewed by the Assessment Team did not consider that the organisation is well run and that they can partner in improving the delivery of care and services. 
The organisation did not demonstrate that effective risk management systems and practices are in place in relation to managing high-impact and high-prevalence risks associated with the care of consumers. The service did not effectively manage or prevent incidents or support all consumers to live the best life they can.
The Quality Standard is assessed as Non-compliant as one of the five specific requirements have been assessed as Non-compliant.
Assessment of Standard 8 Requirements 
Requirement 8(3)(d)	Non-compliant
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.
The Assessment Team found that while a documented risk management framework is in place, it has not been effective in identifying, managing, or reporting on, the high impact or high prevalence risks associated with the care of consumers. The service’s risk management system does not accurately capture all incidents, and the service did not demonstrate effective investigation and review of incidents, including falls and behavioural incidents, to prevent or reduce the risk of further incidents. Risk management and workforce systems and practices were not effective in supporting consumers to live their best life, as many consumers do not receive safe and quality care and services. 
In their response, the approved provider identifies continuous improvement actions undertaken since the Assessment Contact to improve the risk management systems and practices at the service. This includes the implementation of a high risk monitoring tool, staff education on the service’s risk management system, improved clinical indicator reporting, and audits on incident management documentation. The approved provider identified improvements to workforce and clinical and personal care procedures and practices to ensure consumers receive safe and quality care and services to support them to live their best life. 
At the time of the Assessment Contact, the service did not demonstrate effective risk management systems and practices in relation to managing the high impact or high prevalence risks associated with the care of consumers, supporting consumers to live their best life, and managing and preventing incidents. 
I find this requirement is Non-compliant. 
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 1(3)(a)	
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
The approved provider must demonstrate:
· All consumers are treated with dignity and respect, and staff are aware of and value consumer’s identity, culture, and diversity.
· Care and service delivery is respectful and maintains consumer dignity. 
· The service has implemented all continuous improvement actions identified in their response. 
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.
The approved provider must demonstrate:
· Consumer clinical and personal care is best practice, tailored to the consumer’s needs and optimises their health and well-being.
· Restrictive practice processes are best practice, including used as a last resort, and with informed consent from the consumer and/or representative.
· The service has implemented all continuous improvement actions identified in their response. 
Requirement 3(3)(b)	
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The approved provider must demonstrate:
· The high impact or high prevalence risks associated with the care of consumers are effectively identified and managed. This includes in relation to risk of falls, weight loss, behaviours of concern, and continence care. 
· The service has implemented all continuous improvement actions identified in their response. 
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.
The approved provider must demonstrate:
· Standard and transmission based precautions to prevent and control infection are effectively implemented at the service. 
· The service keeps informed, and follows, appropriate infection prevention and control practices, and health orders and recommendations in relation to COVID-19. 
· Appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
· The service has implemented all continuous improvement actions identified in their response. 
Requirement 5(3)(c)	
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The approved provider must demonstrate:
· Furniture, fittings, and equipment are safe, clean, well maintained, and suitable for the consumer. 
· The service has effective processes in place to identify and action risks to the safety, cleanliness and maintenance of furniture, fittings, and equipment. 
· Maintenance of furniture, fittings and equipment is attended to in a timely manner. 
· The service has implemented all continuous improvement actions identified in their response. 
Requirement 6(3)(c)	
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
The approved provider must demonstrate: 
· Appropriate action and an open disclosure process is consistently used in response to complaints or incidents.
· Consumer and representative feedback informs continuous improvement actions for the service. 
· The service has implemented all continuous improvement actions identified in their response. 
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.
The approved provider must demonstrate: 
· The workforce deployed enables the delivery and management of safe and quality personal and clinical care and services.
· The service has effective processes in place to manage unfilled shifts without compromising quality consumer care and services.  
· The service has implemented all continuous improvement actions identified in their response. 
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.
The approved provider must demonstrate: 
· Risk management systems are consistently effective in identifying and managing high impact or high prevalence risks associated with the care of consumers, and managing and preventing incidents, including the use of an incident management system.
· Risk management systems and practices are effective in supporting consumers to live their best life.
· [bookmark: _GoBack]The service has implemented all continuous improvement actions identified in their response. 
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