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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, observations at the service, review of documents and interviews with staff, consumers/representatives and others
the provider’s response to the Assessment Contact - Site report received 21 July 2020.
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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 Standard 3 Requirements (3)(a) and (3)(b) as part of this Assessment Contact visit. No other Requirements within this Standard were assessed.
The Assessment Team found Requirement (3)(a) non-compliant. Based on the Assessment Team’s report and the Approved Provider’s response I find this Requirement compliant.
The Assessment Team found Requirement (3)(b) compliant. Based on the Assessment Team’s report I find this Requirement compliant. The Approved Provider’s response did not include comment relating to this Requirement.
The reasons for my decisions are detailed below under the specific Requirements.
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.
The Assessment Team found the majority of consumers interviewed considered they receive personal care and clinical care that is safe and right for them. They reviewed tools available to staff to guide them in assessment processes and sighted evidence of care planning generally undertaken by clinical staff in consultation with consumers or their representatives. 
The Assessment Team found the service has systems to identify, monitor and review consumers’ personal and clinical care, including risks that have a higher impact on their health and well-being. Risks including poor skin integrity, poor swallowing, potential for malnutrition and risk of falling are identified through ongoing assessment and review by registered nurses and the clinical nurse manager.
The Assessment Team also found the service was unable to demonstrate they provided safe and effective personal and clinical care to a cognitively intact consumer in October and November 2019, with concerns relating to actively supporting them to make their own decisions, bowel management, recognition of deterioration and absence of re-assessment post hospital discharge.
In relation to actively supporting the cognitively intact consumer to make their own decisions the Assessment Team were made aware of family members making decisions for this consumer and did not view evidence to confirm the consumer formally delegated this responsibility to others.
In relation to bowel management the Assessment Team found October and November 2019 bowel charts lacked detail describing the self-toileting consumer’s bowel motions which would have enabled staff to more effectively monitor the consumer’s bowel function and identify and manage constipation. In relation to consumers residing at the service on the day of the Assessment Contact visit the Assessment Team found staff did not describe bowel motions on the bowel chart of one out of three consumers’ charts reviewed, and some abbreviations were used to describe two different things, for example ‘ST’ for soft and self-toilet.
In relation to recognising deterioration the Assessment Team found staff did not monitor the consumer’s intake and output as directed by the general practitioner, when oral intake was reduced due to nausea, and the consumer was admitted to hospital and diagnosed with dehydration, significant rectal faecal loading and acute renal failure.
In relation to the absence of re-assessment post hospital discharge, the Assessment Team found the consumer’s mobility had deteriorated in the weeks leading up to hospitalisation and following discharge and a physiotherapy review did not occur until 10 days after discharge. There was also a lack of other clinical assessments completed post-discharge to identify changes to the consumer’s health status.
The Approved Provider submitted a response to the Assessment Team’s report on 21 July 2020, refuting the recommendation of non-compliance and providing evidence to support their view. While the Approved Provider agrees there were some deficiencies in the care provided to a consumer in October and November 2019 they maintain their full review of management system from 1 July 2019 has resulted in many improvements, and the Assessment Team’s positive findings relating to current consumers confirms the effectiveness of the changes.
Having reviewed the Assessment Team’s report and the Approved Provider’s response I find the service compliant with this Requirement for the following reasons.
In relation to actively supporting the cognitively intact consumer to make their own decisions the Approved Provider submitted a document signed by the consumer in 2018 confirming their wish for specific family members to speak on their behalf in relation to: care planning and decision-making; and liaising with staff on their behalf before documentation related to care or accommodation is signed. The document shows the consumer made their own decisions at that point in time, with support from the specified family members. Further documents relating to a decision to cease active treatment and provide palliative care towards the end of 2019 show the consumer’s ongoing involvement in this decision-making, supported by family and a long-term medical practitioner, with oversight from an external palliative care team.
In relation to bowel management the Approved Provider confirmed the consumer was mobile and cognitively intact and was therefore able to self-toilet, accurately report bowel actions, detect constipation, request aperients, and request follow-up action as required. To preserve the consumer’s dignity staff did not ask them for a description of their bowel motions as the consumer was known to be capable of monitoring this aspect of their health themselves. Specifically, in relation to the hospital admission in November 2019 the Approved Provider submitted a hospital discharge summary showing the consumer:
· had their bowels open on Wednesday 30 October at the service
· was transferred to hospital on Friday 1 November (two days bowels not open)
· had an abdominal x-ray on Saturday 2 November showing “…a moderate amount of faeces…in the rectum and the descending colon…” with no evidence of mechanical obstruction
· had an abdominal x-ray on Monday 4 November showing “…significant rectal faecal loading…no evidence of colonic obstruction…”.
The above evidence suggests the consumer’s bowel motions were monitored in the lead up to their admission to hospital and constipation developed while they were receiving care in hospital.
In relation to the one consumer’s bowel chart that did not include a description of bowel motions on the day of the Assessment Contact visit, and potential confusion with the use of abbreviations, the Approved Provider has reviewed their bowel chart to remove this potential for confusion, provided education to staff about what is now required, and confirmed the service will be introducing an electronic record management system from November this year to further strengthen their record keeping processes. In addition, the quality meeting on 20 August was scheduled to include a discussion on consumers who self-toilet as this presents unique challenges when attempting to maintain privacy, dignity and independence while monitoring bowel function. Documents confirming the above action taken have been reviewed. While this action was taken after the Assessment Contact visit occurred I do not consider the gap in record keeping warrants a decision of non-compliance in this Requirement.
In relation to recognising clinical deterioration, monitoring intake and output and completing assessments post hospital discharge in October and November 2019, as stated above, the Approved Provider commenced a full review of their management system from 1 July 2019 and have taken the following relevant action since that time to improve care and services. Documents confirming the action taken have been reviewed:
· Introduced a ‘Resident and Representative Consent’ form on 1 October 2019. 
· Introduced a ‘Choice, Preference and Risk’ form on 28 October 2019.
· Introduced an ‘Authority to Act as an Advocate’ form on 15 November 2019. The Approved Provider’s submission included this document signed by the consumer’s family member (as referred to above).
· Introduced a ‘Managing Clinical Deterioration, Escalation and Emergency events in the Facility’ policy on 29 November 2019 (reviewed 26 May 2020), after the above-mentioned consumer’s episode of care ended, to address identified concerns.
· Appointed a full-time assistant manager of clinical services in March 2020 to monitor assessments and clinical care and support the clinical team.
· Commenced weekly multi-disciplinary team meetings from March 2020 to discuss consumers identified as deteriorating and plan ongoing care, including involvement of external services.
· Introduced a colour coded system on handover sheets to allow easy identification of consumers who have deteriorated and require further assessment.
I consider the above action, taken prior to this Assessment Contact visit, adequately addresses concerns identified by the Assessment Team about care provided in 2019.
For these reasons I find Regents Garden Lake Joondalup Pty Ltd, in respect of Regents Garden Residential Aged Care Resort - Lake Joondalup, Compliant in relation to Standard 3 Requirement (3)(a).
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the service has systems to identify, monitor and review consumers’ personal and clinical care, including risks that have a higher impact on their health and well-being. Risks including poor skin integrity, poor swallowing, potential for malnutrition and risk of a fall are identified through ongoing assessment and review by registered nurses and the clinical nurse manager. Referral to specialist services are made for additional review, and recommendations for improved clinical care are followed up to provide consumers with safe and effective care. 
During interviews with the Assessment Team consumers provided the following feedback about the care they receive:
Two consumers who fell and sustained fractures reported they had good care and were recovering well following the incidents. Both said they felt safe living at the service. One of the two had a heat pack placed across their shoulders and said they like having the warmth, and staff bring it in to them every day.
One consumer said the reflexology they received that day makes them feel so much better and relieves their pain.
One consumer with skin impairment and ongoing pain that is being monitored and reviewed said staff assist them to manage their pain. They said they ask for additional pain relief when it is required, and this really helps them. 
Documents reviewed by the Assessment Team confirm assessments are undertaken by registered nurses and allied health staff. Assessments include mobility, falls risk, nutrition and hydration, continence, pain, skin, sleep and medication and identify areas of high impact high prevalence risk. Strategies to minimise risk are generated and transferred to care plans to guide staff in providing care. Examples of this include clinical staff and/or allied health professionals assessing consumers post-fall and updating care plans to meet their changed care needs, and clinical staff assessing consumers’ pain using the Pain-Aid app when pain medications are altered by the medical practitioner. 
When interviewed by the Assessment Team staff reported the highest impact risk for a consumer they named would be pain. They reported the consumer had contracted a virus that was causing them ‘terrible’ pain and they reported all pain they observed to the registered nurse for follow up. Registered staff reported clinical care had improved since a new registered nurse shift was introduced. They said a medication competent nurse now gave out medication on the afternoon shift while the registered nurse monitored care. One staff member said a consumer had a high risk of wandering outside and getting lost. They said the consumer had a tracker that sends a message to their pager when they were near the front door, and this keeps the consumer safe.
The Assessment Team observed a reflexologist providing care and a dietician reviewing consumers’ nutrition and hydration needs on the day of the Assessment Contact. Staff were observed to be following up when a consumer with a risk of leaving the service was nearing the front entrance. The staff member was walking the consumer back to the area they reside in and speaking with them.
The service has a process in place to monitor compliance with this Requirement inclusive of monthly collection and analysis of clinical indicator data relevant to high risk areas of care including falls, wounds, skin impairment, behavioural incidents and medication errors. Psychotropic medication use is monitored and reviewed by the clinical nurse manager and medical practitioner every 12 weeks.
For the reasons detailed above I find Regents Garden Lake Joondalup Pty Ltd, in respect of Regents Garden Residential Aged Care Resort - Lake Joondalup, Compliant in relation to Standard 3 Requirement (3)(b).
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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
The Assessment Team assessed Standard 7 Requirements (3)(a) and (3)(c) as part of this Assessment Contact visit. No other Requirements within this Standard were assessed.
The Assessment Team found both Requirements (3)(a) and (3)(c) compliant. Based on the Assessment Team’s report I find these Requirements compliant. The Approved Provider’s response did not include comment relating to these Requirements.
The reasons for my decisions are detailed below under the specific Requirements.
Assessment of Standard 7 Requirements
Requirement 7(3)(a)	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.
The Assessment Team found the service has a mix of staff that enables them to deliver safe and quality care and services. 
During interviews with the Assessment Team the majority of the 14 consumers and representatives interviewed reported there were enough staff to provide the care they need. The following specific feedback was provided: 
The majority of consumers said assistance is provided within acceptable timeframes when required.
A consumer said there had been an occasion when they have waited for someone to assist with their toileting needs but this was unusual, and they understood staff had been attending to other consumers.
A consumer said they ring the bell for mobility and toileting assistance and staff will occasionally come and check they are okay and ensure they return if they are assisting another consumer. The consumer said this did not cause them any concern.
Two representatives said there were enough staff and they observed staff to check on consumers regularly and assist them to mobilise around the service. The representatives said they were satisfied with the care provided.
The Assessment Team reviewed rosters confirming staff are replaced if on leave and the service records staff availability and has access to a casual pool if necessary. When consumers’ care needs are assessed as increasing changes are made to the roster to increase staff to meet these needs. 
During interviews with the Assessment Team staff confirmed they have sufficient numbers of staff to provide care. Care staff said they can request support from registered staff if required. Management said they review allocation of staff as part of the fortnightly roster process, and as required, to identify where they may need to increase or move staff when they identify consumers’ care needs have changed. Management reported staff are asked to provide their availability as part of the roster process and they have access to a casual pool or agency staff to cover planned or unplanned leave. Management explained the addition of a medication competent carer on the afternoon shift allows the registered nurse to provide supervision and oversight of care. Previously the registered nurse was interrupted while providing medication to consumers to attend to concerns and incidents. The role has been in place for three months with positive feedback from afternoon staff.
The Assessment Team observed staff were available to meet consumers’ needs including timely answering of call bells throughout the Assessment Contact visit. Staff were seen engaging with consumers, providing clinical care, checking on consumers’ comfort and assisting consumers to activities. The Assessment Team observed a designated staff member at the entrance to the service responsible for screening and completing administration tasks associated with visitors and consumers entering and leaving as part of the service’s response to manage risk associated with COVID-19.
The Assessment Team found the service has monitoring processes in place to ensure ongoing compliance with this Requirement. 
For the reasons detailed above I find Regents Garden Lake Joondalup Pty Ltd, in respect of Regents Garden Residential Aged Care Resort - Lake Joondalup, Compliant in relation to Standard 7 Requirement (3)(a).
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
This Assessment Team found the service has processes in place to ensure their workforce has the qualifications and knowledge to perform their roles. The service has a program of mandatory annual training in place with education provided dependent on role. 
During interviews with the Assessment Team consumers and representatives confirmed they feel confident that staff are skilled and have the knowledge to meet their care needs. The following specific feedback was provided: 
A consumer reported they have an indwelling catheter and are satisfied with how it is managed. The consumer reported the manager of clinical services changes the catheter and this is done with no ill-effect or pain. The same consumer said they receive excellent care from the clinical and care team and if they were concerned they would raise the concern with clinical staff.
A representative reported they have observed staff to provide care in a way that is gentle specifically when transferring and mobilising their consumer. The representative said staff engage with them regularly to provide updates on how their consumer was settling in and concerns were communicated to them quickly.
Management provided the following information when interviewed by the Assessment Team:
There is an annual program of mandatory and role-specific training and education for all staff. Training is provided through online modules and face to face sessions.
Additional training and education are provided if knowledge deficits are identified through incidents, feedback and the service’s audit program. This education can be provided during dedicated sessions and at clinical meetings.
All new staff are mentored and orientated during buddy shifts to support induction to the service. A two-day formal induction is provided for all new staff.
They will be completing a training needs analysis in the near future using an online module introduced as part of the annual compulsory competencies. The information collected will be used to plan future training and education sessions.
The Assessment Team reviewed the service’s training matrix showing training pathways are role-dependent. Core competencies are completed annually for all roles including but not limited to privacy, confidentiality and dignity, dementia and effective communication, infection control, compulsory reporting, restraint (for care, clinical and allied health roles), falls prevention (for care, clinical and allied health roles), manual handling and fire and emergency. The matrix is monitored and there is a process to track staff who are due to complete their annual competencies. Registered nursing staff complete annual medication management education, and pain management education with allied health professionals. The service has a record of all staff having attended training related to COVID-19. Registrations for registered and allied health staff and, current police certification is monitored, and alerts sent to staff when renewals are due.
During interviews with the Assessment Team staff confirmed they complete compulsory and role specific training as directed by the service and they are offered other opportunities to attend training to increase their skills and knowledge. Care staff reported they have recently completed training in the prevention of skin tears using different products which has increased their knowledge.
The service has manual handling champions who provide ongoing support for safe and effective manual handling techniques. One of the champions interviewed said they observe staff practice and will provide advice where they see practices that are not safe. They also may be asked to observe practice and provide education and support to staff if there is evidence through clinical indicators of increased skin tears and/or bruising.
The Assessment Team found the service has monitoring processes in place to ensure ongoing compliance with this Requirement. 
For the reasons detailed above I find Regents Garden Lake Joondalup Pty Ltd, in respect of Regents Garden Residential Aged Care Resort - Lake Joondalup, Compliant in relation to Standard 7 Requirement (3)(c).
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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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