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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 Rembrandt Court (the service) has been prepared by R Beaman, 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; 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; 
· the Approved Provider did not respond to the assessment team’s report for the Assessment Contact – Site; and
· the performance report dated 26 April 2022 for the Site Audit undertaken from 22 to 24  February 2022.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

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

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed 

	Standard 6 Feedback and complaints
	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.


Standard 2
	Ongoing assessment and planning with consumers
	

	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 


Findings
The service was found Non-compliant in Requirement 2(3)(b) in this Standard following a site audit undertaken from 22 to 24 February 2022, where the service could not demonstrate end of life assessments were completed to include consumers’ needs, goals and preferences in line with the service’s policies and procedures, with staff not being able to demonstrate they were aware of consumers’ personalised needs during end of life.  
The service has implemented a range of improvement actions to address the deficits identified, including reviewing all consumer care plans and developing an end of life plan to reflect their specific needs and preferences along with a survey to all consumers to better understand their end of life wishes.  
The Assessment Team found in relation to Requirement 2(3)(b) the service demonstrated their assessment and planning identified and addressed consumer current needs, goals and preferences including end of life planning where a consumer wishes. Consumers and representatives confirmed their needs and preferences are discussed, identified and included in their assessment and planning.
Documentation sampled showed the service has a palliative care plan assessment that included consumers preferences and wishes during their end of life stage.
Accordingly, I find the service compliant with Requirement 2(3)(b), Assessment and planning identifies and addresses the consumer’s needs, goals and preferences including for advanced care and end of life planning if the consumer wishes.


Standard 3
	Personal care and clinical care
	

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


Findings
The service was found Non-compliant in Requirement 3(3)(b) in this Standard following a site audit undertaken from 22 to 24 February 2022, where the service could not demonstrate behaviour management charting and monitoring identified triggers for behaviours or interventions trialled in behaviour management. Verbal and physical behaviours were not captured on incident reports as outlined in the service’s policy and procedure.
The service has implemented a range of actions and improvements to address the deficits identified, including a review of all consumers to identify behaviours, individual triggers and develop strategies to meet individual needs and preferences. Education for clinical staff around new processes and incident management.  Development of and staff training in flow charts for reporting incidents of concern.
The Assessment Team found in relation to Requirement 3(3)(b) the service demonstrated high impact and high prevalence risks associated with consumer care are managed effectively.  Consumers and representatives confirmed satisfaction with the way in which risks to their health are managed including wounds, behaviours and pain. Representatives confirmed they are informed when incidents occur and how those will be minimised to prevent recurrence.
Staff demonstrated knowledge of consumers sampled risks and confirmed how they identify, assess and manage those. Documentation showed high impact and high prevalence risks, including wound, pain, falls and behaviours are considered through assessments and are regularly reviewed and monitored for effectiveness and changes made where required.
Accordingly, I find the service compliant with Requirement 3(3)(b), Personal care and clinical care including effective management of high impact and high prevalence risks associated with consumer care.

Standard 4
	Services and supports for daily living
	

	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 


Findings
The service was found Non-compliant in Requirement 4(3)(c) in this Standard following a site audit undertaken from 22 to 24 February 2022, where the service could not demonstrate each consumer was able to engage in the lifestyle program or do the things of interest to them. 
The service implemented a range of improvement actions to address the deficits identified, including the appointment of a new lifestyle co-ordinator, review of ways to run multiple activities per day for consumers to be able to engage with, seeking consumer input into the development of the activities program and the development of a monthly activities planner for the memory support unit.
The Assessment Team found in relation to Requirement 4(3)(c), the service demonstrated each consumer is supported to engage with the lifestyle program, participate within the internal and external community, have social and personal relationships and do the things of interest to them.
Consumers confirmed they are engaged in activities of interest to them. Representatives confirmed their consumers do the things of interest to them and are supported to maintain the social relationships they wish. Observations showed consumers were engaged in activities in an active manner and multiple activities were occurring throughout the visit.
Staff demonstrated knowledge of individual consumer needs and preferences in relation to the lifestyle program and were able to describe ways in which they support consumers to engage with the program.
Accordingly, I find the service compliant with Requirement 4(3)(c), Services and supports for daily living assists each consumer to participate in the internal and external community, have social and personal relationships and do things of interest to them.

Standard 8
	Organisational governance
	

	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 Non-compliant in Requirement 8(3)(d) in this Standard following a site audit undertaken from 22 to 24 February 2022, where the service could not demonstrate an effective incident management system in relation to verbal and physical behaviours.  
The service has implemented a range of improvements to address the deficits identified, including capturing all beahvour incidents via an incident report, development of a behaviour reporting tool to assist in capturing incidents and education to all clinical and care staff around behaviour identification and incident reporting.
The Assessment Team found in relation to Requirement 8(3)(d), the service demonstrated it has effective risk management systems and practices. Documentation showed monitoring of ongoing high impact and high prevalence risks including behaviours of concern, wounds, medication management and reporting of incidents, including those captured under the Serious Incident Reporting Scheme, are discussed at clinical and care meetings and reported to the Approved Provider’s Board at regular intervals.
Staff confirmed knowledge of incident reporting and their responsibilities in that process. Staff confirmed they had received training on elder abuse and identifying and responding to risks.
Accordingly, I find the service compliant with Requirement 8(3)(d), Organisational governance includes an effective risk management system with systems and practices in place for the management of high impact and high prevalence care, identifying and responding to abuse and neglect, supporting consumers to live their best life and the management and prevention of incidents.
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