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Publication of report
This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant
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Detailed assessment
This performance report details the Commission’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, review of documents and interviews with staff, consumers/representatives and others. 
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Consumer dignity and choice
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Ongoing assessment and planning with consumers
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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
The Assessment Team assessed Requirement (3)(a) in Standard 3 and recommended the Requirement as met. The other Requirements of the Standard were not assessed. 
Overall, consumers sampled said the organisation provides safe and effective services which are tailored to their needs and optimises their health and well-being. Specific feedback included:
· Consumers said staff are kind, professional and listen to consumers about their specific care and service requirements. Consumers said they feel comfortable raising issues and know they will be attended to.
· Consumers said they receive personal and clinical care which is right for them and they have been involved in the review of their care plans.
· Consumers said they are confident staff know their job and would know how to provide care to them should their condition deteriorate. 
Management said the organisation ensures best practice through involvement with peak bodies, subscriptions to aged care journals and partnerships with external organisations. Support staff have access to co-ordinators 24 hours a day for information, clarification and guidance. Management said they use interpreters, when required, to ensure consumers are supported to have input into their care and services. 
Clinical staff said support staff immediately report to them when a consumer is unwell, or their condition has deteriorated. Guidance is provided to staff by the co-ordinators on how to provide immediate assistance, which may include calling an ambulance. Co-ordinators will visit the consumer to undertake an assessment, contact the Medical officer if necessary, and document any incidents in progress notes. One co-ordinator said they monitor the safety and effectiveness of the services provided to each consumer through verbal feedback from the consumer and/or their representative, support staff and allied health professionals. A formal review is conducted annually. 
Staff said the support plans are detailed and assist them when providing care and services to consumers. Staff confirmed they can contact co-ordinators who provide them with guidance. Staff said they receive training on clinical and person-centred care, including infection control training and the use of personal protective equipment (PPE). Staff said they carry PPE in their car which they can use should a consumer show signs of COVID-19.  
The Assessment Team viewed consumer files which reflect best practice, information sought from Medical officers and referrals made to allied health professionals for advice when required. The service has monitoring processes, including documented risk reduction strategies. 
For the reasons detailed above, I find Rembrandt Living Incorporated, in relation to Dutch Aged Care, is Compliant with Requirement (3)(a) of Standard 3. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	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.
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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
The Assessment Team assessed Requirement (3)(c) in Standard 8 and recommended the Requirement as met. The other Requirements of the Standard were not assessed. 
Overall, consumers sampled said the service is well managed and responds to their changing needs. Consumers said staff were well-trained and could describe the process for providing feedback. 
The organisation has a governance framework which is based on best practice and supports all aspects of the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, regulatory compliance, and feedback and complaints. The Chief Executive Officer described how the Board of Management governs Dutch Aged Care, and has lines of responsibility, delegations of authority and a Strategic Plan. 
Staff described the organisation’s feedback processes and how they assist consumers who wish to provide feedback. Staff said they are provided with training and are supported in their roles by line managers. Staff said they undertake annual appraisals where they discuss any issues or professional development. 
The Assessment Team noted the service has a range of electronic systems to manage care planning, incidents, risks, complaints and continuous improvement. Information is provided to consumers and staff through various methods, including newsletters. The organisation and service have a continuous improvement system and opportunities are identified through feedback from staff and consumers, incident reporting and analysis. The organisation has a Finance Committee which monitors the financial budget of the organisation, including the community program. The Board reviews and monitors incidents and uses this data to monitor the sufficiency of staffing. The service has strategies to minimise the use of brokered or agency staff. The Board monitors regulatory compliance through reportable incidents, incidents of concern and risk. The organisation has processes for consumers to provide verbal and written feedback, and an open disclosure process is in place. 
For the reasons detailed above, I find Rembrandt Living Incorporated, in relation to Dutch Aged Care, is Compliant with Requirement (3)(c) of Standard 8. 
Assessment of Standard 8 Requirements
Requirement 8(3)(c)	Compliant
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.
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Organisational governance

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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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