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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 17 July 2020.
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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 Requirements 7(3)(b) and (c) as part of the assessment contact. No other Requirements in this Standard were assessed.
The Assessment Team found both Requirements in this Standard compliant. Based on the Assessment Team’s report and the Approved Provider’s response I find the service compliant with both these Requirements. I have presented the reasons for my decisions under the specific Requirements.
Assessment of Standard 7 Requirements
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
The Assessment Team found consumers confirmed staff are kind and caring and show an understanding of their identity and culture. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
· All consumers reported staff are kind and caring towards them, and do not rush their care. Eight of the 13 consumers interviewed said they do not need help with care, including showering or dressing, preferring to be independent. They said staff would be happy to help if they needed it.
· A representative of a consumer who requires full assistance with her care said her mother is treated very well by staff and they genuinely care for her. She said the staff know her mother, and she is very well cared for.
· One consumer, who reported they do not need assistance with personal care, said staff are very nice to them but they do not see anyone and would just like a chat. This information was followed up and assessments, care plans and documentation showed the consumer has one-on-one chats with lifestyle staff and is encouraged to attend activities. 
Documentation reviewed by the Assessment Team included records confirming all staff attend orientation training inclusive of discussions about the values of the organisation, integrity of staff and respect for consumers’ culture, diversity and dignity. Other records reviewed show training is ongoing, with recent relevant training provided in April and May 2020. Review of the compulsory reporting incidents showed three occasions when staff did not treat consumers with respect when providing care. Further documents show the staff involved were appropriately followed up by management to ensure they are aware of the requirement to be kind, caring and respectful in their roles.
The Assessment Team observed staff speaking respectfully with consumers throughout the day and showed they knew the consumers as they followed up their requests. Staff were observed to be seated and fully assisting consumers with meals at lunch time. Other staff were observed assisting consumers with meals in their rooms.
Management advised a consumer/representative survey originally scheduled for May 2020 (postponed due to the COVID-19 lockdown) will be rescheduled to ensure they can collect feedback about consumer satisfaction with how staff treat them.
For the reasons detailed above I find Regis Aged Care Pty Ltd, in relation to Regis Weston, is compliant in Relation to Standard 7 Requirement (3)(b).
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.
The Assessment Team found the workforce is competent and have the qualifications and knowledge to effectively perform their roles, and consumers consider they are provided with the care they need. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
All consumers interviewed said staff are skilled in providing them the assistance they require. The majority of consumers said they require very little assistance, such as having their bed made. Five of 13 consumers interviewed said they need some assistance with personal care, such as showering, transfers and mobility.
One consumer reported they need a dressing changed when it gets damp in the shower. They let staff know when the dressing needs replacing, and staff are competent in providing the treatment.
Another consumer who requires treatment said staff are very good. They said they prefer a female to provide their care, but the male staff have the skills needed and are also very good.
One representative reported staff are competent with the care of their mother and have the skills to manage her care.
Documentation reviewed by the Assessment team confirms all professional staff including registered and enrolled nurses, physiotherapists and occupational therapists are currently registered. The organisation requires core competencies to be completed for different roles within the service. Competencies are monitored to ensure staff are up-to date, including manual handling. Documents show processes are followed to ensure staff are aware of their responsibilities to complete the required competencies. 
During an interview with the Assessment Team the facility manager explained the six-month process undertaken with staff when they commence employment. The probation review process documents staff competencies and skills are monitored and reviewed on three occasions during the six-month period. On successful completion of the review employment is confirmed by the manager. 
The facility manager confirmed staff appraisals are conducted annually. A report confirmed 95% of staff have an up to date appraisal. Documents reviewed show staff are reminded of the requirement to participate in an annual appraisal and they are removed from the roster if the appraisal is not undertaken after the reminder is issued. Underperformance is identified and followed up using the organisation’s process. The Assessment Team reviewed records relating to the management of underperformance of three staff.
Under Standard 8(3)(c) the Assessment Team recorded their considerations in relation to a staff member who did not recognise and report an allegation of rough handling as an allegation of physical assault, made by a consumer’s representative on 31 May 2020. I consider this finding also aligns with this Requirement as it relates to the staff member’s understanding of the organisation’s guiding policies and procedures, and the effectiveness of training to support this understanding.
On 17 July 2020 the Approved Provider submitted a response to the Assessment Team’s findings and this matter. The Approved Provider maintains they were made aware of concerns about rough handling by the Commission’s complaints group on 4 June and made the appropriate compulsory report on 5 June. They agree the information received was not recorded or acted on and they maintain once management became aware of the allegation it was reported as required. Evidence of a completed formal investigation, and remedial action taken to address staff knowledge in this area, was included in the Approved Provider’s response.
Having considered the Assessment Team’s report and the Approved Provider’s response I find a staff member did not have sufficient understanding of the Approved Provider’s elder abuse and mandatory reporting guidelines to sufficiently interrogate the information received on 31 May, and document and escalate it as required. For this reason, the staff member did not effectively perform their role in relation to recognising and responding to an incident that was reported to them. I also consider appropriate remedial action was commenced on 9 June and completed on the day of the unannounced assessment contact visit occurring to address these knowledge deficits. 
For the reasons detailed above I find Regis Aged Care Pty Ltd, in relation to Regis Weston, is compliant in Relation to Standard 7 Requirement (3)(c).
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team assessed Requirements 8(3)(c) and (d) as part of the assessment contact. No other Requirements in this Standard were assessed.
The Assessment Team found Requirement (3)(c) in this Standard non-compliant. Based on the Assessment Team’s report and the Approved Provider’s response I find the service is non-compliant with this Requirement.
The Assessment Team found Requirement (3)(d) in this Standard compliant. Based on the Assessment Team’s report and the Approved Provider’s response I find the service is compliant with this Requirement. 
In coming to my decisions, I have relied on evidence presented in the Assessment Team’s report and in the Approved Provider’s response to the Assessment Team’s report. I have presented the reasons for my decisions under the specific Requirements.
Assessment of Standard 8 Requirements
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.
While the Assessment Team found the service has governance and information management systems in place they consider the service is non-compliant in relation to regulatory compliance, specifically in relation to a clinical staff member not recognising and appropriately reporting an allegation of rough handling as an allegation of assault, made on 31 May 2020.
Documentation reviewed by the Assessment Team indicates service management were not made aware of the allegation until contacted by the Commission’s complaints group on 4 June, which triggered an internal investigation into how a consumer was transferred in a hoist. The allegation was reported to the Commission’s compulsory reporting group on 5 June. Records confirm the three staff members involved were given formal written warnings and were required to complete additional training. The formal performance management process relating to the clinical staff member who did not recognise and respond to the allegation was commenced on 9 June and completed on the day of the unannounced assessment contact visit.
The Assessment Team also reviewed records relating to a mandatory report made on 17 January and found the initial allegation of verbal and physical abuse made on 14 January was not reported within the legislated timeframe. During interviews with management they advised the allegation was not reported earlier as they were waiting to speak with the consumer before making the report. Training records confirm service management have since attended Compulsory Reporting Timelines and Management training on 5 May.
On 17 July 2020 the Approved Provider submitted a response to the Assessment Team’s findings. 
The Approved Provider disputes there was an allegation of physical assault made on 14 January and has provided reasoning and evidence to support their view. They maintain the allegation of rough handling was made on 16 January, during follow-up discussions with the consumer, and this was reported within the legislated timeframe. 
In relation to the allegation of rough handling made on 31 May, the Approved Provider agrees the information received was not recorded or acted on appropriately and provided evidence of remedial action completed to address these gaps. In addition, the Approved Provider maintains their governance system surrounding regulatory compliance is sound and a staff member failing to follow their guiding policies and procedures does not constitute non-compliance in this Requirement.
Having reviewed the evidence submitted by the Approved Provider I agree there was no allegation of physical assault to report on 14 January. Documents submitted confirm this allegation was made on 16 January and reported as required by legislation.
In relation to a key staff member not recognising, recording or escalating an allegation of rough handling made on 31 May 2020, I consider this indicates the organisation has not sufficiently supported this employee to meet this legislative requirement. The organisation is responsible for providing education and ensuring all staff understand what is required of them. 
While I consider appropriate remedial action was commenced prior to, and completed on the day of, the unannounced assessment contact visit, given the recency of the action taken I consider insufficient time has passed to assure me it has resulted in sustained improvement in practice around complying with the legislative requirement to report allegations of assault. 
For the reasons detailed above I find Regis Aged Care Pty Ltd, in relation to Regis Weston, is non-compliant in Relation to Standard 8 Requirement (3)(c).
Requirement 8(3)(d)	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.
The Assessment Team considers the service has policies and procedures in place to effectively manage risk to consumers and have found the Approved Provider complaint in this Requirement. 
Review of documentation confirms the organisation has a Notifiable Incidents Reporting Policy and Incident Reporting Policy to guide staff in what steps to take when an allegation or suspicion of abuse is reported. Out of hours the organisation has a nurse on call process for staff to seek advice or escalate an incident. Training records confirm all staff complete mandatory training for Elder Abuse when they commence and annually, or when there is identified need through performance management processes. Records reviewed showed all staff completed this training in May and June 2020 as part of an annual competency schedule.
During interviews with the Assessment Team staff confirmed they have access to policies and procedures relating to elder abuse and the provision of care. Management reported, and clinical indicators confirm, staff appropriately report and document damaged skin integrity and bruising identified during the provision of care. 
In relation to the delay in reporting an allegation of rough handling made on 31 May, it could be said the Approved Provider’s own risk management systems did not detect the staff member’s failure to act as required however, as the staff member did not document details of the initial allegation, there was no record of the allegation being made that could have been detected in any quality review process. For this reason, I consider the root cause of the non-reporting more closely aligns with Requirements 7(3)(c) and 8(3)(c), as has been detailed above.
For this reason, I find Regis Aged Care Pty Ltd, in relation to Regis Weston, is compliant in Relation to Standard 8 Requirement (3)(d).
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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.
· Standard 8 Requirement (3)(c)
· Ensure education provided in relation to mandatory reporting obligations is evaluated to determine its effectiveness.
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