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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 Remembrance Village (the service) has been prepared by Therese Solomon, 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 (performance assessment) – site report 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 19 February 2024.
· 

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 7 Human resources
	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 1
	Consumer dignity and choice
	

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


Findings
The service demonstrated that each consumer is treated with dignity and respect, with their identity, culture and diversity valued. The service has a policy in relation to diversity and inclusion to guide staff practices, and staff were knowledgeable about consumer preferences, their cultural background and values and were able to describe how they applied when delivering consumer care. Staff confirmed they have completed training related to consumer dignity and respect and gave examples of how they maintain consumer dignity. 
Staff were observed interacting with consumers respectfully and with care, this included during meal service while encouraging consumer independence.  Consumers and/or representatives confirmed consumers are respected, valued, and treated as individuals by staff. 
Management works to develop a culture of inclusiveness and respect from the time staff commence employment. Staff are provided with training on person centred and inclusive care at orientation and on an ongoing basis. Management monitor staff interactions with consumers though a regular presence around the service and ongoing observation and supervision. Consumers’ individual needs and preferences are identified and communicated to staff through the regular communication channels such as handover, meetings, and documentation.
Consumers are provided with information when they come to the service that explains their rights and avenues to raise concerns. Management explained they discuss these matters regularly at consumers meetings. 


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 demonstrated that assessment and planning identify and addresses the consumer’s current needs, goals, and preferences, including advance care planning and end of life planning if the consumer wishes. 
Consumers and/or representatives provided positive feedback in relation to having their needs adequately addressed. Staff were able to describe the care planning process and outline end of life wishes for specific consumers within their care. Documentation and care plans reviewed indicated care needs, goals and preferences were individualised and documented for each consumer.


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
Consumers and/or representatives provided positive feedback in relation to clinical care provided to consumers within the service. Clinical and care staff were able to discuss personalised consumer care in detail. However, documentation in relation to wound charting and pain management showed inconsistencies which did not align with best practice standards. 
Consumer personal care charts were maintained, documenting personal care preferences of consumers. Staff were able to communicate consumer care preferences, including preferred times of showering and preferred clothing consumers wished to wear.
Policies and procedures were in place at the service to guide staff in clinical practice for wound management. Staff were knowledgeable around wound management procedures, including internal policy requirements to use a measuring device in photographs, take weekly photographs of wounds and escalate for clinical nurse consultant review if wounds were not healing. 
However, care documentation reviewed showed clinical practice was not consistent with internal policies for wound management. Documented treatment plans were not always being followed with gaps in dressing changes identified. Photographs of wounds were not taken weekly and did not always include a measuring device. Inconsistency in photographs made it difficult to assess potential deterioration of wounds. Multiple wounds were sometimes documented on a single wound chart. Pain management and review was not always documented for wounds or separately assessed on a pain chart. 
The service demonstrated pain management is taken into consideration for each consumer. Clinical and care staff can describe how they assess and recognise pain. The use of non-pharmacological interventions such as repositioning and massage prior to the use of pain medication is documented on some consumer pain charts, however evaluations of these intervention strategies were not always present within clinical documentation. 
Consent for opioid pain relief is documented accordingly and reflects that risks of pain medication usage have been explained to consumers and/or their representatives. Consumers and/or representatives confirmed staff had explained the risks and benefits of pain medications in use and said staff assist them with pain management when asked. However, there are areas in documentation that are inconsistent with best practice recommendations. Pain charting reflects pain assessments are not always being undertaken as per best practice standards.
Current wound management and pain management is not consistent with best practice recommendations or the service’s internal policy and procedure. These issues were self-identified by the service four months before the performance assessment and are still occurring on site. The potential impact on consumers includes wounds not healing in a timely manner, deterioration of wounds not being recognised due to poor wound management documentation and treatment practices, and pain not being recognised, assessed, and treated.
The Approved Provider responded with additional documentation and a comprehensive plan for continuous improvement containing actions to address the identified non-compliance. 
Based on the information provided by the Assessment Team and the Approved Provider, Requirement 3(3)(a) is found Compliant.


Standard 7
	Human resources
	

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


Findings
Consumers and/or representatives stated the staff are kind and caring and consumers are treated with respect. The Assessment Team observed staff interactions with consumers to be caring and respectful. 
Management explained the values of the organisation promote kind and caring interactions and respect for consumer’s identity, culture, and diversity. Staff are required to follow a code of conduct, and staff demonstrated they knew the consumers well and spoke about them in a respectful manner. Management emphasised the importance of a positive culture amongst staff and described ways they ensure staff interactions with consumers are kind and respectful.
The organisation outlines its approach to person centred and inclusive care in various strategic documents. The Assessment Team reviewed a sample of these documents including policies and procedures, the organisation’s values statement, position descriptions, staff handbook, and code of conduct.
Management stated that staff are provided with training in cultural diversity to ensure the team understand the different cultural needs of consumers. The orientation program for new staff includes training on the values of the organisation, the code of conduct, respect and dignity of consumers, and relationship-centred care.
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