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[bookmark: _Hlk32477662]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.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-compliant

	Requirement 1(3)(a)
	Non-compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	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)(c)
	Compliant

	Requirement 3(3)(d)
	Non-compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Non-compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Non-compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-compliant

	Requirement 7(3)(b)
	Non-compliant

	Requirement 7(3)(c)
	Non-compliant

	Requirement 7(3)(d)
	Non-compliant

	Requirement 7(3)(e)
	Non-compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Non-compliant

	Requirement 8(3)(d)
	Non-compliant

	Requirement 8(3)(e)
	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 Site Audit; the Site Audit 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’s one response to both the Site Audit report 11 to 13 January 2021 and Assessment Contact report 20 to 21 January 2021, received 8 February 2021
the Assessment Team’s report for the Assessment Contact conducted on 20 to 21 January 2021, as this is a relevant matter. 
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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
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk64296411]Information from the Assessment Team’s reports from the Site Audit conducted on 11 to 13 January 2021 and Assessment Contact conducted on 20 to 21 January 2021 has been considered in the finding of Non-compliance in relation to Standard 1 Consumer dignity and choice. 
The Assessment Team at the Assessment Contact conducted on 20 to 21 January 2021 found the service was not met in relation to Requirement (3)(a) of Standard 1 Consumer dignity and choice. Based on information in the Assessment Team’s report and the Approved Provider’s response I have found the service Non-compliant in Requirement (3)(a) and have provided reasons in the relevant Requirement below. 
The service did not demonstrate each consumer is treated with dignity and respect. The service did not effectively manage eight consumers’ needs, including continence, personal hygiene, and nutrition and hydration, resulting in distress and impacting the consumers’ dignity. Consumers’ representatives confirmed consumer care is not always undertaken in a manner which is respectful or supports consumers’ dignity. Observations of the Assessment Team confirmed consumers not being provided care to ensure consumer dignity is maintained.  
Consumers and their representatives interviewed confirmed they are involved in making decisions about their care and who they want involved in decisions about their care. Consumers and their representatives confirmed they are provided and have access to appropriate and sufficient information about the care and services and consumer information is maintained in a confidential manner. Consumers’ cultural needs are identified and recorded in care plans to inform those responsible for delivering care and services. Consumers are supported to risks where they choose to continue doing the things they like and which are important to them. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Non-compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
[bookmark: _Hlk64465008]The Assessment Team at the Site Audit conducted on 11 to 13 January 2021 found consumers interviewed confirmed staff treat them with respect and staff provided examples of understanding the culture of each consumer. The Assessment Team observed staff treating consumers with respect. 
However, at the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate each consumer is treated with dignity and respect, including eight consumers not being provided care and services in a respectful manner and impacting on the consumers’ dignity. Summarised relevant evidence included:
· The Assessment Team observed three consumers’ dignity impacted through care needs not being met including; one consumer wandering naked and covered in faeces, one consumer with urine-soaked pants and urine-soaked bed and one consumer’s room significantly malodourous and the air diffuser used to manage the odour not in use. 
· Four representatives interviewed confirmed observations and examples of consumers not being treated with respect and consumer dignity impacted, including:
· Staff not providing appropriate or timely continence care resulting in consumers being left wet or undignified.
· Consumers not being provided appropriate grooming including female consumers’ hair and clothing not attended to in line with consumer needs and preferences to support dignity.
· Staff being rough and disrespectful in interactions while attending to consumer needs. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include extensive training for staff including in relation to providing personal care and continence care and additional monitoring and review of staff practice, to ensure staff practice aligns with the expectation of the organisation and the Quality Standards. 
The Approved Provider has committed to addressing deficits identified including; staff not providing respectful, appropriate or timely care to each consumer, impacting on consumers’ dignity. However, at the time of the Assessment Contact the service did not have effective systems in place to ensure staff were treating consumers with respect and ensuring each individual consumer had their unique needs recognised or their dignity maintained. The service’s monitoring systems failed to identify deficits in staff practice resulting in multiple consumers being treated in a disrespectful manner and consumers’ dignity not supported. Observations of the Assessment Team of consumers’ dignity not being supported in relation to continence care not provided was confirmed through representative interviews demonstrating the systemic nature of staff practice and ongoing negative impact on the dignity of consumers.  
[bookmark: _Hlk64204041]Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 1 Requirement (3)(a). 
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
[image: ]STANDARD 1 	NON-COMPLIANT
Consumer dignity and choice
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk64296665]Information from the Assessment Team’s reports from the Site Audit conducted on 11 to 13 January 2021 and Assessment Contact conducted on 20 to 21 January 2021 has been considered in the finding of Non-compliance in relation to Standard 2 Ongoing assessment and planning with consumers. 
The Assessment Team at the Site Audit conducted on 11 to 13 January 2021 found the service was not met in relation to Requirements (3)(a) and (3)(e) of Standard 2 Ongoing assessment and planning with consumers. Based on information in the Assessment Team’s report and the Approved Provider’s response I have found the service Non-compliant in Requirements (3)(a) and (3)(e) and have provided reasons in the relevant Requirement below. 
Consumers’ care plans and assessments viewed did not demonstrate assessment and planning informs the delivery of safe and effective care and services. Specific assessments and charting including pain, behaviour, and neurological assessments are either not conducted, or information is not used to develop consumers’ care plans. The service does not review consumers’ care for effectiveness, including no review of care plans or reassessment when changes, incidents or deterioration occurs. Consumers with deterioration or signs of pain during assisted transfers are did not have mobility, assisted transfer and manual handling assessments and care plans reviewed for effectiveness. 
The service has a system to guide assessment and planning of consumers’ care and services including access to best practice assessment tools. The service does conduct assessments and develop plans which identify consumers’ needs, goals and preferences and consumers and their representatives confirmed they are consulted in the development of care plans and are informed of the outcomes of assessment. Consumers’ directives on who they wish to be involved in assessment and planning and their advanced care directives are recorded in the care plans. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
At the Site Audit conducted on 11 to 13 January 2021, the Assessment Team found the service did not demonstrate assessment and planning informs the delivery of safe and effective care and services as specific assessments and charting including pain, behaviour, and neurological assessments are either not conducted, or information is not used to develop consumers’ care plans. Summarised relevant evidence included:
· Two consumers have not had pain assessments conducted in relation to their chronic and necrotic wounds. Care plans are not reflective or consider pain in relation to the wounds. Although the consumers have medication for pain management, the service has not monitored pain management or evaluated if the medication is effective. 
· One consumer’s wound management was not informed by the wound assessment and directives completed by a wound specialist.
· One consumer’s behaviour was not assessed or monitored including before or after changes to medications prescribed for behaviour management. Strategies in the behaviour care plan were not reviewed or evaluated for effectiveness. 
· One consumer did not have neurological observations and monitoring following a fall with head injury. The consumer was identified as having a deterioration in cognitive and depression status, however the service did not use this information to review or update strategies in the care plan to manage.  
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team identified the service did not reassess one consumer’s mobility, transfers and manual handling directives including consideration of pain and chronic wounds on the feet. Staff confirmed they continued to assist the consumer to transfer by standing on his feet and confirmed the consumer exhibited signs of pain. However, no reassessment occurred until following the Assessment Team identified deficits and allegations of rough handling of the consumer were raised. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include review and update of identified consumers’ assessments and care plans, staff training in relation to clinical assessment, referral to specialists where required and increased monitoring of all care plans and assessments to ensure current. 
The Approved Provider has committed to addressing the deficits identified including ensuring consumers have appropriate assessments completed and care plans are reflective of consumers’ needs. However, at the time of the Site Audit and Assessment Contact the service did not demonstrate assessments including charting and monitoring were consistently completed, updated and reviewed to inform current strategies on the consumers’ care plan. Consumers experiencing pain secondary to wounds were not assessed appropriately and care plans did not inform staff on managing the pain associated with wounds, resulting one consumer having ongoing pain. Appropriate assessments were not completed following changes in behaviours, medications or following falls. The service has monitoring processes which were not effective at identifying the deficits in assessment and planning including progress note review and incident report reviews by senior staff. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 2 Requirement (3)(a).
Requirement 2(3)(b)	Compliant
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.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Non-compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
At the Site Audit conducted on 11 to 13 January 2021, the Assessment Team found the service does not review consumers’ care including no review of care plans or reassessment when changes, incidents or deterioration occurs. Summarised relevant evidence included:
· Strategies to manage pain and review of the effectiveness of pain management did not occur for consumers in relation to pain associated with wound care. 
· Strategies to manage behaviours are not reviewed for effectiveness when consumers have ongoing behaviours or are prescribed increased medication to manage the behaviours. 
· Consumers are not reviewed and assessed appropriately following a fall to identify changed needs of the consumer. 
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found a consumer’s mobility, assistance to transfer and manual handling were not reviewed for effectiveness following ongoing signs of pain and discomfort and inconsideration of deteriorating wounds on the feet. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include staff training on assessment, complete review and update of consumers’ assessments and plans as identified in the Assessment Team’s reports and increased monitoring of assessments and reviews following incidents and changes in consumers’ needs.
The Approved Provider has committed to addressing the deficits identified including ensuring consumers are appropriately reviewed and care plans and assessments reviewed for effectiveness following changes in consumers’ needs. However, at the time of the Site Audit and the Assessment Contact the service was not reviewing consumers’ care plans for effectiveness. New assessments and reviews and updates of strategies in relation to pain, wounds, behaviours and assistance with transfers were not completed when consumers showed signs of deterioration or change. Consumers’ care was not reviewed appropriately following incidents to identify changes in consumers’ needs. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 2 Requirement (3)(e).
[image: ]STANDARD 2 	NON-COMPLIANT
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 Quality Standard is assessed as Non-compliant as three of the seven specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk64296843]Information from the Assessment Team’s reports from the Site Audit conducted on 11 to 13 January 2021 and Assessment Contact conducted on 20 to 21 January 2021 has been considered in the finding of Non-compliance in relation to Standard 3 Personal care and clinical care. 
[bookmark: _Hlk64296894]The Assessment Team’s at the Site Audit conducted on 11 to 13 January 2021 found the service was not met in relation to Requirements (3)(a), (3)(b) and (3)(d), and at the Assessment Contact conducted on 20 to 21 January found the service was not met in relation to Requirement (3)(b) of Standard 3 Personal care and clinical care. Based on information in the Assessment Team’s report and the Approved Provider’s response I have found the service Non-compliant in Requirements (3)(a), (3)(b) and (3)(d) and have provided reasons in the relevant Requirements below. 
The service has organisation wide policies and procedures to direct the delivery of personal care and clinical care. The service effectively implements policies in relation to managing consumers’ infections and infection outbreaks including appropriate use of antibiotics in line with antimicrobial stewardship. Consumers are referred to specialists where indicated and medical officers and other health professionals are involved in the review and management of consumers’ care. 
However, consumer representatives were not satisfied consumers were being delivered safe and effective personal care and clinical care. Consumers’ clinical files confirmed consumers with wounds were not managed in line with best practice and pain was not assessed or managed impacting on the health and well-being of consumers. Consumers’ personal care was not provided in line with consumer needs including continence care, manual handling and grooming resulting in consumers being in pain, left in urine and observed to be in an undignified manner and supporting the well-being of the consumer. 
Consumers’ files and representative feedback showed consumers’ high impact and high prevalence risks associated with care were not managed effectively, specifically in relation to consumers pain, wounds, falls and use of medication. The deficits identified included multiple consumers over a significant period of time resulting in significant impact to the health and well-being of consumers. One consumer had ongoing severe pain over a significant period of months, not appropriately assessed or managed which was exacerbated through inappropriate manual handling and transfers. One consumer with known risks associated with ongoing falls did not have effective strategies implemented to reduce the falls or prevent injuries over a significant period exceeding a year. The service’s monitoring systems including incident review, clinical oversight and monitoring of staff practice failed to identify the deficits as identified by the Assessment Team’s resulting in ongoing impacts to the health, safety and well-being of consumers. 
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.
At the Site Audit conducted on 11 to 13 January 2021, the Assessment Team found the service is not providing clinical care to each consumer that is safe and effective. Best practice guidelines are not followed in areas including wound care, pain management, monitoring and measurement of progression of wound healing and minimisation of psychotropic medication. Relevant summarised evidence included:
· Two consumers with changes in pain management related to chronic and necrotic wounds have no pain monitoring charts to identify if the analgesic is effective in relief of their pain. One consumer reported they continue to be in pain from a chronic wound. 
· One consumer did not have wound care instructions provided by a wound care advisor followed, to ensure wound care is safe. 
· Three consumers are not having wound monitoring undertaken with a weekly measurement.
· Best practice and legislated guidelines in the minimisation of psychotropic medication are not followed. One consumer had psychotropic medication increased following request from their next of kin with no other alternatives trialled, including participating in activities of interest to support their health and well-being. 
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team identified deficits in Standard 1 and Standard 7 which I have considered and find relevant in this Requirement as consumers not receiving personal care which is tailored to their needs to optimise their health and well-being. Relevant summarised evidence included:
· Four consumer representatives report consumers’ continence care is not managed effectively including finding consumers soaked in urine and staff not assisting consumers in a timely manner in relation to continence. 
· Consumers were observed to not have their continence managed effectively including being seen naked and covered in faeces. 
· Consumer representatives provided examples of staff not assisting consumers to transfer or move in the chair or bed appropriately. Staff interviews confirmed staff were not using manual handling techniques which optimise the consumers’ health and well-being. 
· Two consumers were not having their personal grooming including hair care provided in line with their needs. 
[bookmark: _Hlk64363623]The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include comprehensive training for staff including in relation to pain and wound management, review of all identified consumers including wound management and additional clinical support and supervision. 
[bookmark: _Hlk64369796]The Approved Provider has committed to addressing the deficits identified including ensuring best practice care in relation to wound and pain management. However, at the time of the Site Audit and Assessment Contact the service did not demonstrate consumers were being delivered safe and effective personal care and clinical care. Consumers with wounds were not managed in line with best practice and pain was not assessed or managed impacting on the health and well-being of consumers. Consumers’ personal care was not provided in line with consumer needs including continence care, manual handling and grooming resulting in consumers being in pain, left in urine and observed to be in an undignified manner and supporting the wellbeing of the consumer. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 3 Requirement (3)(a). 
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
At the Site Audit conducted on 11 to 13 January 2021, the Assessment Team found the service did not demonstrate it effectively managed high impact and high prevalence risks associated with four consumers’ care including in relation to wound care, pain management, psychotropic medication administration and management of a head injury. Summarised relevant evidence included:
· Three consumers did not have pain appropriately assessed, identified or managed effectively including one consumer confirming they were in constant pain.
· One consumer did not have known risks associated with chronic wounds managed effectively with ongoing deterioration of the wounds.
· One consumer did not have risks associated with a head injury managed or monitored effectively. 
· One consumer did not have psychotropic medication appropriately administered including consideration of risks and trialling alternative strategies including review and assessment of pain.
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate it effectively managed high impact and high prevalence risks associated with four consumers’ care including in relation to pain, wounds, falls and continence. Summarised relevant evidence included:
· Two consumers did not have their known high falls risks managed effectively resulting in ongoing falls including with injury.
· One consumer was transferred inappropriately for a significant period of time without appropriate consideration of known risks associated with wounds and pain, resulting in increasing and ongoing pain in relation to chronic wounds. 
· One consumer was transferred inappropriately without consideration of known risks including pain associated with the consumer’s clinical diagnosis.  
One consumer was used as an example of the service not effectively managing pain in relation to wounds at both the Assessment Contact conducted on the 20 to 21 January 2021 and the Site Audit conducted on 11 to 13 January 2021. Seven consumers were identified as having high impact risks not effectively managed at the service across both the Assessment Contact and Site Audit. 
[bookmark: _Hlk64205257]The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include extensive training for staff including in relation to assessment and management of consumers’ pain, wounds, falls and manual handling. Increased monitoring and supervision of staff practice is planned, including provision of additional clinical support to ensure consumers’ high impact risks are managed effectively and improved outcomes for consumers including those identified in the Assessment Team’s reports. 
The Approved Provider has committed to addressing the deficits identified including staff not effectively assessing and managing consumers’ high impact risks including staff manual handling practice exacerbating risks associated with consumers’ pain. However, at the time of the Assessment Contact the service did not demonstrate each consumer’s high impact and high prevalence risks associated with care were managed effectively, specifically in relation to consumers’ pain, wounds, falls and use of medication. The deficits identified included multiple consumers over a significant period of time resulting in significant impact to the health and well-being of consumers. One consumer had ongoing severe pain over a significant period of months, not appropriately assessed or managed which was exacerbated through inappropriate manual handling and transfers. One consumer with known risks associated with ongoing falls did not have effective strategies implemented to reduce the falls or prevent injuries over a significant period exceeding a year. The deficits identified in the management of other consumers’ high impact risks of pain, wounds and falls indicate systemic failure in the practice of staff in appropriately managing risks. The service’s monitoring systems including incident review, clinical oversight and monitoring of staff practice failed to identify the deficits as identified by the Assessment Team’s resulting in ongoing impacts to the health, safety and well-being of consumers. 
[bookmark: _Hlk64362084][bookmark: _Hlk64359779]Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 3 Requirement (3)(b). 
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Non-compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
At the Sites Audit conducted on 11 to 13 January 2021, the Assessment Team found the service does not recognise a deterioration or changes in consumers’ mental or clinical health and respond in a timely manner. Summarised relevant evidence included:
· The service has policies to follow when consumers’ health is at risk of decline, however these policies are not followed by staff. 
· Staff undertake neurological observations and record them, they do not recognise other signs of deterioration, or report observations of concern. 
· Assessments of consumers’ cognition and depression are conducted, but the information is not used to identify changes that may impact on the consumers’ safety and health. 
· A representative reported staff did not transfer a consumer to hospital following an unwitnessed fall as required due to his anticoagulant therapy, or within a timely manner. Documentation confirmed the day after the fall with head injury the consumer had a large swelling over his eyes and deteriorating condition. 
· One consumer had clinical deterioration of weight loss and finding it difficult to eat, but the service did not undertake further charting to ensure the consumer’s nutritional and eating deficits may be related to pain. The consumer was transferred to hospital for pain management following swelling of the jaw after the family requested further investigation.
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include review of all consumers identified, staff training in relation deteriorating consumers and increased monitoring of consumer incidents and deterioration. 
The Approved Provider has committed to addressing the deficits identified including staff not effectively managing consumers who have deteriorated conditions. However, at the time of the Site Audit the service did not demonstrate consumers who deteriorated or required monitoring following change in condition or incident. Monitoring and assessment of consumers’ condition was not consistently implemented or effective at identifying deterioration in consumers. The service did not recognise changes requiring further investigation or treatment until consumer representatives raised concerns and requested consumers be transferred to hospital. Staff did not follow the organisation’s clinical monitoring processes including following falls or weight loss. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 3 Requirement (3)(d).
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	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.

[image: ]STANDARD 3 	NON-COMPLIANT
Personal care and clinical care
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
Consumers interviewed confirmed they are provided supports and services to participate and engage in individual and social activities. However, some consumers were not always satisfied the activities provided are suitable to their interests. One consumer has raised complaints about the activities but stated nothing has changed. Consumers confirmed they feel emotionally supported through family, friends and staff and the service supported them to stay in contact with family throughout restricted visiting due to COVID-19. 
Consumer files viewed showed the needs and preferences of the consumer including who is important to them and their spiritual and cultural preferences are identified and recorded in care plans. Appropriate supports including referrals and access to volunteers and religious groups are provided to consumers in line with their needs. Equipment and support are provided to consumers to promote and support consumer independence. 
Staff interviewed demonstrated examples of individual consumer’s preferences and how they support consumers to be independent and engage in activities of their choosing. 
Consumers confirmed they are provided a variety of meals of good quality and are able to have alternatives if required. Consumer dietary preferences and needs are recorded and available to staff preparing and delivering meals. 
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
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.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.


[image: ]STANDARD 4 	COMPLIANT 
Services and supports for daily living
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[image: ]STANDARD 5 	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
The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
Consumers interviewed confirmed the service is comfortable, clean and well-maintained. Consumers confirmed they have access to indoor and outdoor living areas which they enjoy utilising individually or for social occasions. 
Observations of the living environment show the service is a modern and comfortable environment with furnishings to support and enhance consumer living. The service is easy to navigate and well signed for visitors and consumers. Consumers were observed to be enjoying the living spaces including outdoor gardens. 
The service has a scheduled and reactive cleaning and maintenance program to ensure the environment and equipment is clean, well maintained. Equipment including safety equipment is maintained and serviced and external contractors are utilised to maintain equipment. 
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.

[image: ]STANDARD 5 	COMPLIANT 
Organisation’s service environment
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[image: ]STANDARD 6 	NON-COMPLIANT
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
The Quality Standard is assessed as Non-compliant as one of the four specific requirements have been assessed as Non-compliant.
Information from the Assessment Team’s reports from the Site Audit conducted on 11 to 13 January 2021 and Assessment Contact conducted on 20 to 21 January 2021 has been considered in the finding of Non-compliance in relation to Standard 6 Feedback and complaints. 
The Assessment Team at the Assessment Contact conducted on 20 to 21 January found the service did not have an effective governance system in relation to the management of complaints and found Requirement (3)(c) in relation to Standard 8 Governance systems Non-compliant. I find the evidence in the Assessment Team’s report significant and relevant in relation to Standard 6 Feedback and complaints and have considered the evidence in finding the service Non-compliant in relation to Requirement (3)(d) in relation to Standard 6 and have provided reasons and evidence relied upon in the relevant Requirement below. 
The service has a feedback and complaints system in place driven by the organisation’s feedback, complaints and open disclosure policies and procedures. The service provides and supports consumers and their representatives in a variety of ways to provide feedback and raise complaints. Consumers and their representatives confirmed they raise feedback and complaints verbally to staff and management, through feedback forms, through emails, meetings and surveys. Observations and documentation confirmed consumers have access to advocacy services, external complaints mechanisms and interpreting services if required. 
However, consumers’ representatives were not satisfied with how management responded to complaints raised and were not satisfied complaints and feedback resulted in improvement in the care and services. Staff interviewed confirmed concerns raised with management are not always actioned. The complaints register is not maintained to ensure all written and verbal complaints are recorded, actioned, monitored and resolved. The complaints register and monthly reports on complaints do not reflect actual feedback and complaints to ensure trending, analysis and areas for improvement are identified and actioned. 
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
[bookmark: _Hlk64465365]The Assessment Team at the Site Audit conducted on 11 to 13 January 2021 found the service’s feedback system including complaints feeds into the continuous improvement system. Staff were aware of completing continuous improvement forms following feedback and a monthly trending and analysis of the feedback register is completed and used to identify areas for improvement. Representatives interviewed were satisfied with management response and improvements following complaints. 
However, at the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team identified the service was not effectively managing complaints to ensure care and services were improved. Five consumer representatives were not satisfied complaints resulted in improvements. Relevant summarised evidence included:
· Two consumers’ representatives provided examples of raising multiple complaints about care and staffing numbers including via email which were not responded to and did not result in improved care and services. The service had not maintained a record of the complaints, the complaints were not on the complaints log and the service could not demonstrate actions or improvements had occurred in relation to the complaints.
· Three representatives provided examples of raising multiple complaints about staffing numbers and care which had not resulted in improvements. One representative stated they have given up raising complaints as nothing gets done.
· Three staff provided examples of raising complaints about not enough staff to management and no action or improvements were made as a result of the feedback. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include staff training on complaints management and customer service, regular meetings with individual consumer’s representatives to discuss feedback and a systemic review of complaints management at the service.
The Approved Provider has committed to addressing the deficits identified including ensuring all complaints are recorded, actioned and resolved in consultation with the complainant. However, at the time of the Assessment Contact the service did not demonstrate complaints raised were managed effectively to ensure appropriate action was taken or improvements in care and services occurred. The organisation has a complaints policy and procedure and system including the recording and reporting of complaints to ensure they are monitored and used to drive improvements. However, the service was not consistently or effectively using the complaints system and ongoing complaints in relation to staffing numbers and care of consumers were not used to improve the care and services. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 6 Requirement (3)(d).

[image: ]STANDARD 6 	NON-COMPLIANT
Feedback and complaints
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[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
The Quality Standard is assessed as Non-compliant as five of the five specific requirements have been assessed as Non-compliant.
Evidence from the Assessment Team’s reports for Assessment Contact conducted on 20 to 21 January 2021 and the Site Audit conducted on 11 to 13 January 2021 has been considered when coming to a finding of Non-compliance in relation to Standard 7 Human resources. The Approved Provider’s response acknowledged the service requires improvement in relation to Standard 7 Human resources and provided a comprehensive plan for continuous improvement to address the deficits. Reasons for the finding of Non-compliance are detailed below in the relevant Requirement.
The service did not demonstrate it ensures adequate staff numbers and skill mix are available to deliver safe and quality care for consumers. Majority of representatives interviewed raised concerns in relation to not enough staff at the service which impacted on consumers including not being provided adequate assistance or staff rushing during care. 
The service did not demonstrate it effectively monitors the workforce to ensure staff are competent and training provided is effective. Evidence shows staff are not providing appropriate manual handling or management of consumer clinical care and staff practice including rough handling and inappropriate sexual contact are not being identified and reported by staff as elder abuse.  
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.
The Assessment Team at the Site Audit conducted on 11 to 13 January 2021 found the service met this Requirement as staff interviewed confirmed they have enough time to perform their roles and consumers confirmed there are enough staff. One representative did raise concerns about not enough staff, particularly in the memory support area. Rosters showed all recent vacant shifts had been filled. 
However, I have considered outcomes and evidence in other Requirements including Standard 2 and Standard 3 of the Assessment Team’s report from the Site Audit conducted on 11 to 13 January 2021 which are relevant to this Requirement and the finding of Non-compliance. The deficits identified in clinical assessment and delivery of clinical care for consumers, show the service does not have appropriate mix of clinical staff to ensure adequate clinical supervision or clinical support to in relation to safe and effective delivery of clinical care including pain management, wound management, falls management conducting appropriate clinical assessment and monitoring. 
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate sufficient numbers and skill mix of staff are provided to ensure the delivery of safe and quality care for consumers. Summarised relevant evidence included:
· Sixteen of 17 consumer representatives interviewed were not satisfied there are sufficient numbers of staff to provide safe and quality care. Examples included:
· Not enough staff in the dementia support area to supervise and provide assistance to consumers to prevent incidents including behaviours and falls. 
· Not enough staff to provide appropriate personal care, continence care and assistance with transfers and mobility and meals.
· Consumers and representatives interviewed provided examples of not enough staff to respond to consumers’ call bells and provided examples of waiting for 30 minutes to an hour and staff cancelling the bell and not returning to assist. 
· Five care staff interviewed from the dementia support area confirmed staff are rushed and do not have sufficient time to provide care and supervision and vacant shifts are not always filled. 
· Observations by the Assessment Team show there were insufficient staff available to assist and support consumers including consumers at risk of falls walking around without assistance, consumer walking around naked and incontinent and dirty linen skips overflowing and unemptied. 
· The service identified the need for additional staff hours on the day prior to the Assessment Contact on 20 January 2021. However, the service confirmed there was a vacant shift not filled on the day of the Assessment Contact. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include a roster review which was undertaken and resulted in additional staff hours each day including clinical and care staff.  
[bookmark: _Hlk64355990]The Approved Provider has committed to addressing the deficits identified including implementing additional staff hours and monitoring feedback from consumers, their representatives and staff in relation to insufficient staff numbers. However, at the time of the Assessment Contact the service did not demonstrate sufficient numbers or skill mix of staff were provided to enable the delivery of safe and effective care and services. Sixteen consumer representatives raised concerns in relation to insufficient staff numbers including examples of the impact to consumers including significant wait times for assistance and insufficient staff supervision impacting the well-being of consumers in the dementia support area. Observations by the Assessment Team confirm consumer care and dignity has been impacted due to insufficient staff available to provide timely and appropriate care. 
The service is supported by the wider organisation’s systems of rostering, access to casual and relief staff and review and monitoring processes used to plan numbers and skill mix of staff. However, the systems have not been effective at the service and the service did not identify through feedback, monitoring or outcomes in consumers’ care the deficits in staff numbers and skill mix as identified by the Assessment Teams at the Assessment Contact and Site Audit. The service did not implement appropriate actions to address the deficits until following the Site Audit and following allegations in relation to staffing raised externally from the service. 
[bookmark: _Hlk64356005]Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 7 Requirement (3)(a). 
Requirement 7(3)(b)	Non-compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
At the Site Audit conducted on 11 to 13 January 2021 the Assessment Team found most consumers and representatives interviewed confirmed staff interactions were kind and caring, however once consumer interviewed stated staff were nasty. Observations of interactions showed staff were respectful towards consumers. 
However, at the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate workforce interactions with consumers are kind, caring and respectful or each consumer’s identity, culture and diversity. The Assessment Team confirmed through consumer representatives interviewed, staff practice of being rough or disrespectful towards consumers when providing care and of staff inappropriate contact with consumers which had been ongoing over a period of time of weeks and/or months. Summarised relevant evidence included: 
· Approximately 30 allegations of reportable incidents including staff rough handling or unwanted sexual contact towards consumers have been made in January 2021.
· Representatives interviewed confirmed they had witnessed poor staff interactions along with consumers being roughly handled and subject to unwanted sexual contact that could not be considered as kind, caring or demonstrate that management are monitoring staff to ensure the interactions are kind and caring. Examples of staff interactions with consumers observed by representatives included:
· Staff roughly pulling consumers up in bed and chair and roughly transferring and manual handling consumers resulting in consumers appearing in pain or discomfort. 
· A male staff member inappropriately hugging and kissing or requesting hugs and kisses from female consumers including those with diagnosis of dementia. Female consumers indicating they don’t like the male staff member and indicating they feel unsafe and don’t want him near them.
· Staff interactions with consumers during delivery of personal care and continence care is not respectful, kind or caring. 
· Staff and management at the service had not identified through monitoring and supervision of staff practice any deficits with staff interactions with consumers. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include additional staff training in relation to customer service and acceptable staff interactions and increased monitoring and supervision of staff practice. 
The Approved Provider has committed to addressing the deficits identified including poor staff interactions with consumers and staff knowledge on behaviour and interactions which are acceptable. However, at the time of the Assessment Contact the service did not demonstrate staff interactions with consumers are kind, caring and respectful of the unique individual consumer’s identity, culture and needs. Feedback confirmed staff interactions and practice of rough or inappropriate handling including during provision of continence care and manual handling transfers of the consumer has been ongoing for a significant period of time involving multiple staff and impacting multiple consumers. The service’s systems of monitoring staff practice and interactions with consumers was not effective. Staff and the service are not identifying poor staff interactions with consumers and did not demonstrate staff or the service have knowledge and understanding of what respectful and kind interactions with consumers are including respecting each consumer’s individual and unique identity.  
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 7 Requirement (3)(b). 
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
[bookmark: _Hlk64205362]At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate the workforce was competent and staff had the knowledge to perform their roles effectively. Interviews with consumers, their representatives and staff, documentation viewed and observation by the Assessment Team indicate the workforce is not competent and do not have sufficient knowledge to undertake their roles effectively. Outcomes show staff are not competent in performing manual handling, timely referrals to internal specialists, reporting of clinical incidents and recognising and reporting elder abuse. Summarised relevant evidence included:
· Staff interviews confirmed staff did not have the knowledge in relation to appropriate and safe manual handling to effectively perform manual handling and assisted transfers in line with consumers’ assessed needs. 
· Documentation showed staff did not competently report, record or monitor a consumer’s clinical condition following being allegedly found on the floor covered in faeces. 
· Staff were not competent or knowledgeable in relation to identifying and reporting allegations and suspicions of abuse in line with the organisation’s procedures or in line with legislative requirements, the deficit in staff practice occurred over multiple incidents, and a significant period of time.
At the Site Audit conducted on 11 to 13 January 2021, the Assessment Team found the service did not demonstrate all staff were competent in performing their roles and specifically clinical staff were not competent in relation to assessment, monitoring and management of consumers’ clinical care. Summarised relevant evidence included:
· Clinical staff did not follow procedure or directives in relation to wound assessment and management and pain assessment and pain management indicating clinical staff did not have the knowledge to effectively perform their roles. 
· Clinical staff did not appropriately or effectively manage and monitor consumers following incidents of falls including where head injuries occurred. 
· The service did not have effective processes to identify deficits in clinical staff knowledge or competency in performing their roles. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include comprehensive staff training in relation to clinical management of incidents, pain, falls, wounds and continence and additional training in recognising and reporting of elder abuse. Manual handling training and competency is planned for all staff. 
The Approved Provider has committed to addressing the deficits identified including in clinical staff competence performing consumer clinical assessment and management, staff competence in manual handling and recognising and reporting of elder abuse. However, at the time of the Assessment Contact and the Site Audit, the service did not demonstrate staff were competent or had the knowledge to effectively perform their roles. Staff were identified as not competently performing clinical assessment and management of consumers’ pain, wounds and incidents including falls. Staff were identified as not identifying, reporting or responding to allegations or suspicions of elder abuse in line with the training provided, the organisation’s expectations or in line with the knowledge required to meet the Quality Standards. Staff were identified to not be competently performing manual handling and transfers of consumers requiring assistance in line with consumer needs or to support consumer dignity and comfort. The service had multiple processes in place to monitor staff competence in performing their roles including onboarding, orientation, annual training, supervision, staff performance appraisals and feedback and complaints mechanisms. However, the service failed to identify deficits in staff competence and knowledge in performing their roles in delivering safe and effective care to consumers. The deficits in staff competence were identified across multiple staff, multiple areas of care and over a significant period of time indicating a systemic deficit in the service’s systems in relation to ensuring staff are competent and knowledgeable in performing their roles. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 7 Requirement (3)(c). 
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service has systems to recruit and train staff. However, the service could not demonstrate training was effective at ensuring staff were equipped, trained and supported to deliver safe and effective care and the outcomes required by these Standards. Summarised relevant evidence included:
· All staff have received elder abuse and mandatory reporting training and have access to mandatory reporting of assaults policies and procedures. Information throughout the report demonstrates the training has not been effective and staff are not equipped to recognise, respond and report elder abuse including where they are required to report allegations and suspicions of assault. The service had not monitored the training for effectiveness, had not identified deficits in staff knowledge and practice in relation to recognising and responding to elder abuse and had not provided additional training to staff to address the ongoing deficit in staff knowledge. 
· All staff have received manual handling training including how to safely and correctly transfer consumers. Information throughout the report demonstrates the training has not been effective and staff do not use safe and correct manual handling techniques in line with training or consumers’ needs. The service has not monitored the training for effectiveness, had not identified the deficits in staff practice and had not provided additional manual handling training to staff when ongoing poor manual handling was occurring. 
At the Site Audit conducted on 11 to 13 January 2021, the Assessment Team found the service had not identified deficits in clinical staff practice in relation to assessment and management of consumers’ wounds and pain. The service did not provide additional training and clinical oversight and support was not effective at ensuring clinical staff were equipped and supported to perform their roles. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include comprehensive training for all staff including in relation to clinical assessment and management, elder abuse and mandatory reporting and manual handling. The service plans to increase monitoring and supervision of staff practice and consumer outcomes to ensure the training is effective. 
The Approved Provider has committed to addressing the deficits identified including in relation to staff training in manual handling, recognising and reporting elder abuse and clinical assessment and care. However, at the time of the Assessment Contact and Site Audit, the service did not demonstrate staff were effectively trained, equipped and supported to perform their roles in line with these Standards. The service had provided training to all staff in relation to the deficits identified. However, the service did not demonstrate effective systems to monitor the effectiveness of training or to monitor staff practice and identify where additional training was required. The ineffective training and monitoring of staff resulted in ongoing poor staff practice over a significant period of time in relation to manual handling, recognising and reporting elder abuse and poor clinical care. The deficits in staff training had a direct negative impact on consumers, including consumers’ being roughly handled, unsafely transferred resulting in pain and having unmanaged clinical risks including pain, deteriorating wounds and ongoing falls. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 7 Requirement (3)(d). 
[bookmark: _GoBack]Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
At the Site Audit conducted on 11 to 13 January 2021 the Assessment Team found all staff had completed regular performance appraisals and new staff had completed a probation period including monitoring of their performance.
However, at the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate the system for review and monitoring of each staff members performance is effective. Summarised relevant evidence included:
· There has been staff rough handling and inappropriate sexual contact towards consumers observed and witnessed by nursing students and consumer representatives for a significant period of time with examples up to months prior to the Assessment Contact. 
· The service’s monitoring and review processes including supervision of staff, feedback mechanisms and regular staff performance reviews did not identify the deficits in staff practice. 
· One staff member was witnessed on multiple occasions for weeks prior to the Assessment Contact requesting and having unwanted contact with female consumers including hugging and kissing. The service’s processes of monitoring and review was not effective, and the behaviour of the staff was ongoing and did not result in review, assessment, monitoring or performance management of the staff member.  
· Staff performance reviews viewed did not show any staff performance issues had been identified or actioned and management confirmed no staff had been reviewed in relation to the allegations and observations of poor staff practice. 
· Management confirmed when allegations in relation to staff were raised the staff were stood down immediately while investigations of staff practice were undertaken.
[bookmark: _Hlk64272078]The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include undertaking review of all allegations of poor staff practice and performance management processes with staff identified including additional training. 
The Approved Provider has committed to addressing the deficits identified including increased monitoring and review of staff practice. However, at the time of the Assessment Contact the service did not demonstrate effective review and monitoring of staff performance. The Assessment Team identified through consumer, representative and staff interviews ongoing poor staff practice in relation to manual handling and disrespectful and rough interactions with consumers which were occurring over a period of time. However, the service’s multiple mechanisms including feedback and staff performance reviews had not identified poor staff practice and the service had taken no action to manage staff performance deficits. The deficit resulted in ongoing poor staff practice across multiple staff directly impacting consumers including putting consumers at ongoing risk of rough handling and unwanted sexual contact. Two consumers exhibited signs of fear and not wanting a staff member to be near them for a period of weeks and the service failed to identify and manage the deficits in staff practice until a nursing student raised allegations. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 7 Requirement (3)(e). 
[image: ]STANDARD 7 	NON-COMPLIANT
Human resources
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[image: ]STANDARD 8 	NON-COMPLIANT
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 Quality Standard is assessed as Non-compliant as two of the five specific requirements have been assessed as Non-compliant.
Information from the Assessment Team’s reports from the Site Audit conducted on 11 to 13 January 2021 and Assessment Contact conducted on 20 to 21 January 2021 has been considered in the finding of Non-compliance in relation to Standard 8 Organisational governance. 
The Assessment Team at the Assessment Contact conducted on 20 to 21 January 2021 found the service was not met in relation to Requirements (3)(c) and (3)(d) of Standard 8 Organisational governance. Based on information in the Assessment Team’s report and the Approved Provider’s response I have found the service Non-compliant in Requirements (3)(c) and (3)(d) and have provided reasons in the relevant Requirement below. 
The service did not demonstrate effective organisational governance systems in relation to workforce governance, regulatory compliance and feedback and complaints. The service has not effectively monitored and identified deficits in staff practice, competency and training and has not ensured adequate number and skill mix of staff to ensure safe and quality care. The service failed to demonstrate it understands and meets its regulatory responsibility in relation to identifying and reporting allegations of assault. The service does not effectively action and respond to complaints and feedback. 
The service does not have an effective risk management system as staff practice is not effective at managing risks associated with consumers’ care and staff do not identify and respond to elder abuse. The deficits identified in staff practice through representative feedback, observations and documentation show risks associated with care and elder abuse haven not been effectively managed for a significant amount of time and the service has not identified or actioned the deficits in staff practice. 
The Approved Provider’s response demonstrates a comprehensive plan for continuous improvement has been implemented to address the Non-compliance identified. The service is being supported by the wider organisation to implement improvements including through access to additional resources, personnel and training. 
The organisation’s governing body promotes a culture of safe, inclusive quality of care and is accountable for their delivery through providing the service with governance systems and oversight through regular meetings and reports. While the service has not effectively implemented all systems in line with organisation expectations the governing body and wider organisation have responded with timely and appropriate actions when deficits at the service were identified. The service demonstrated effective financial governance and continuous improvement systems supported and driven by the organisation are in place. 
The service engages consumers through meetings, surveys and provision of information and they are encouraged to engage in the development of care and services. While consumer representatives are not always satisfied with engagement and response from management in relation to complaints they are provided multiple opportunities to engage, provide feedback and be involved in the development of care and services delivered to consumers. 
The service has a clinical governance framework driven by the wider organisation which provides the service with policies and procedures based on best practice in relation to minimisation of restraint, antimicrobial stewardship and open disclosure. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Non-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.
At the Site Audit conducted on 11 to 13 January 2021 the Assessment Team found the service met this Requirement and effective governance systems were in place. However, in Standard 7 Human resources the Assessment Team found monitoring of the effectiveness of staff training and monitoring of staff competency in performing their roles is not effective. The Assessment Team found in Standard 2 and Standard 3 outcomes in assessment and management of consumers’ clinical needs demonstrates ongoing deficits in staff practice and knowledge and the deficits in the workforce were not identified by the service.
However, at the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate effective organisation wide governance systems in relation to workforce governance, regulatory compliance and feedback and complaints. Summarised relevant evidence included:
· The service does not effectively monitor the workforce, including ensuring sufficient numbers and mix of the workforce are provided, ensuring staff are competent in performing their roles including identifying, assessment and management of clinical care and ensuring staff recognise, report and respond to elder abuse appropriately. 
· The service did not demonstrate staff and management understood or applied the regulatory responsibility in relation to reporting allegations or suspicions of reportable assaults in line with legislation. Staff at the service failed to recognise and report an allegation following a consumer’s representative reporting the consumer was alleging an assault had occurred. Management and staff failed to recognise inappropriate staff conduct in relation to rough handling and inappropriate sexual contact of consumers as incidents requiring consideration and/or reporting as reportable incidents in line with legislation. 
· The service did not have effective feedback systems in relation to ensuring all feedback and complaints are recorded, actioned and responded to. Representatives provided examples of verbal and written feedback and complaints they have raised with management which they are not satisfied are resolved. The service’s feedback and complaints register did not have all complaints recorded and one complaint was recorded as resolved, however the complainant was not satisfied it was resolved. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include comprehensive staff training in relation to all deficits in staff knowledge identified including in relation to managing complaints and responsibilities of reporting assaults. The service has implemented additional staff including senior staff to monitor and review staff practice.
[bookmark: _Hlk64281373]The Approved Provider’s response has committed to addressing the deficits identified in the Assessment Team’s reports including staff knowledge and practice in relation to reportable assaults. However, at the time of the Assessment Contact and the Site Audit the service did not demonstrate effective governance systems. The service’s workforce governance systems are supported and driven by the wider organisation including policies, procedures and systems to monitor the workforce, manage complaints and ensure the service complies with regulatory responsibilities including reporting allegations and suspicions of assault. The service was not effectively implementing the organisation’s governance systems and monitoring of the service’s performance and implementation of the systems was not effective at identifying the deficits. Management and staff did not demonstrate an understanding and application of the organisation’s governance systems including managing complaints, recognising and reporting assaults and monitoring the workforce in line with the organisation’s policies or as required by the Quality Standards.
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 8 Requirement (3)(c). 
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.
At the Site Audit conducted on 11 to 13 January 2021 the Assessment Team found the service met this Requirement as the service had a risk management system supported by policies and procedures in place. However, I find relevant findings in relation to Standard 2 and Standard 3 where the Assessment Team found four consumers high impact and high prevalence risks were not assessed or managed effectively in relation to pain, wounds, falls and head injuries. The deficits in staff practice occurred over a period of time and the service’s monitoring systems did not identify the deficit in staff practice. The evidence of staff not effectively managing risks is outlined in Standard 2 and Standard 3 of the Site Audit, and I find the evidence relevant to this requirement as it demonstrates systemic deficit in staff management of risks associated with consumers’ care. 
At the Assessment Contact conducted on 20 to 21 January 2021, the Assessment Team found the service did not demonstrate effective risk management systems in relation to the management of consumers’ high impact and high prevalence risks associated with care and in identifying and responding to abuse of consumers. Summarised relevant evidence included:
· Consumers’ high impact and high prevalence risks associated with care have not been effectively managed. Four consumers sampled showed staff practice for a period of time of up to six months was not effective in managing consumers’ clinical risks associated with pain, wounds and falls. Assessments and incident follow up were not effective at ensuring strategies were implemented to manage and reduce risks or prevent ongoing risks of injury and harm to consumers’ health and well-being. 
· The Assessment Team identified through interviews with representatives, staff and through review of staff training and performance records ongoing incidents of staff rough handling and unwanted sexual contact were not identified or reported by the staff at the service. The service did not identify the deficit in staff knowledge and practice in relation to their responsibility in identifying and responding to elder abuse. As a result of the deficit in staff not identifying and reporting the staff behaviour multiple consumers had ongoing impacts or incidents including being roughly handled and becoming fearful of staff. 
The Approved Provider’s response recognises improvements required as identified through the Assessment Team’s reports and provided a detailed resource plan and continuous improvement plan which are being implemented to address the deficits. Improvements include comprehensive review and monitoring of consumers with high impact and high prevalence risks, increased monitoring of clinical records and staff practice, additional training on management of clinical risks and additional training in relation to elder abuse and mandatory reporting. 
The Approved Provider’s response has committed to addressing the deficits identified in the Assessment Team’s reports including monitoring staff practice in relation to management of risks. However, at the time of the Assessment Contact and the Site Audit the service did not demonstrate effective risk management systems. The service has a risk management framework supported by the organisation’s risk management policy and procedures including training, incident reporting processes and clinical assessment and management tools. The service did not demonstrate it effectively implements and applies the organisation’s risk management processes. The service did not identify and action ongoing deficits in the management of consumers’ high impact and high prevalence risks, resulting in consumers having pain, deteriorating wounds and ongoing falls including with injury. The service did not identify, respond or report ongoing staff practice of rough handling and unwanted sexual contact of consumers. The deficits in staff practice were over a significant period of time and impacting multiple consumers’ safety, health and well-being including putting consumers at ongoing risk of abuse. 
Based on the summarised evidence above I find the service Regis Nedlands, Non-compliant in relation to Standard 8 Requirement (3)(d). 
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.


[image: ]STANDARD 8 	NON-COMPLIANT
Organisational governance

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.
[bookmark: _Hlk64197890]Standard 1 Consumer dignity and choice:
Requirement (3)(a): Ensure staff practice is respectful of each consumer and supports and maintains consumers’ dignity through provision of care which is in line with each consumer’s unique needs and preferences. 
Standard 2 Ongoing assessment and planning with consumers:
· Requirement (3)(a): Ensure assessments, charts and monitoring records are completed to identify risks in relation to consumers’ care and to inform strategies to manage risks.  
· Requirement (3)(e): Ensure review of the effectiveness of care occurs including through reassessment following incidents, changes and deterioration of consumers. 
Standard 3 Personal care and clinical care:
Requirement (3)(a): Ensure consumers receive safe and effective personal care and clinical care including pain management, wound management, medication management and falls management which is in line with best practice. Ensure consumers are provided personal care including grooming and continence care which is in line with their needs and optimises consumers’ health and well-being. 
Requirement (3)(b): Ensure each consumer’s high impact and high prevalence risks are managed effectively including assessment and management of pain, wounds and falls. Ensure staff providing care to manage high impact risks associated with care of consumers have the skills, training, support and resources to deliver care which is safe and right for the consumer. 
Requirement (3)(d): Ensure appropriate assessment and monitoring occurs to identify deterioration in consumers to inform timely and appropriate actions and management of the consumers’ deteriorated condition. 
Standard 6 Feedback and complaints:
· Requirement (3)(d): Ensure all complaints are recorded on the complaint register to monitor appropriate actions occur, trends are identified and areas for improvements in care and services are identified. 
Standard 7 Human resources:
Requirement (3)(a): Ensure sufficient numbers and skill mix of staff are provided to deliver safe and effective care to consumers. Ensure monitoring systems including complaints and feedback and call bell response times are used to review and plan staff rosters and allocations. 
[bookmark: _Hlk64198055]Requirement (3)(b): Ensure all staff interactions with consumers are kind, caring and respectful. Monitoring of staff practice effectively identifies where staff are not interacting appropriately with consumers and appropriate action is taken.
Requirement (3)(c): Ensure staff are competent in performing their roles including in assessment and delivery of clinical care, manual handling and assisted transfers of consumers and identifying, responding and reporting elder abuse and assaults. Ensure effective systems are implemented to monitor staff competency. 
Requirement (3)(d): Ensure training provided to staff is effective and additional training is provided where deficits in staff practice, knowledge and skills are identified. Ensure effective systems are implemented to monitor staff training and additional training needs for staff based on consumer needs. 
Requirement (3)(e): Ensure staff performance is effectively monitored to identify deficits in staff practice. Ensure staff and management have the skills, knowledge and support to identify, report and action deficits in staff performance. 
Standard 8 Organisational governance:
Requirement (3)(c): Ensure the service effectively implements and applies the organisation’s management systems in relation to workforce governance, regulatory compliance and complaints management. Ensure ongoing monitoring of governance systems identifies and actions any deficits or areas for improvement. 
Requirement (3)(d): Ensure the service effectively implements and applies the organisation’s risk management framework effectively. Ensure ongoing monitoring of staff practice in relation to the management of risks associated with consumer care and with recognising and responding to elder abuse and neglect occurs to ensure the risk management system is effective and identify areas requiring action, improvement or staff training. 
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