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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 consumers, representatives, staff and others
the provider’s response to the Assessment Contact - Site report received 15 April 2021.
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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 one of the seven specific Requirements has been assessed as Non-compliant. The Assessment Team assessed Requirement (3)(a) in relation to Standard 3. All other Requirements in this Standard were not assessed. 
Overall, consumers sampled were satisfied they receive personal care and clinical care that is safe and right for them. 
However, consumer files sampled by the Assessment Team demonstrated staff do not consistently deliver clinical care that is in line with best practice, tailored to consumers’ needs or optimises consumers’ health and well-being. Specifically, in relation to behaviour management, administration of psychotropic medications and minimisation of physical restraints. The Assessment Team have recommended Requirement (3)(a) is not met. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response to come to a view of compliance with Standard 3 Requirement (3)(a) and find the service is Non-compliant with Requirement (3)(a). I have provided reasons for my finding in the specific Requirement below.
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.
The Assessment Team were not satisfied the service demonstrated that the delivery of clinical care is in line with best practice, tailored to consumers’ needs or optimises consumers’ health and well-being. Specifically, in relation to behaviour management, administration of psychotropic medications and minimisation of physical restraints. The Assessment Team’s report highlighted four consumers and provided the following evidence:
Consumer A
Strategies to manage Consumer A’s ongoing physically aggressive behaviours were not effective. 
Consumer A pushed two consumers resulting in falls. Both consumers sustained fractures as a result of the falls. 
Consumer B
Consumer B’s prescribed psychotropic medication was not monitored or evaluated. 
Documentation indicated ‘as required’ psychotropic medication was not effective, however, there was no evidence this prompted a review of medication. Additionally, there was no evidence non-pharmalogical interventions were trialled prior to administration of as required medication. 
Behaviour charting, monthly Wellness check forms and progress notes did not demonstrate Consumer B’s health was monitored following an increase in psychotropic medication. 
Clinical and care staff sampled indicated three staff are required to assist Consumer B with personal hygiene due to physically aggressive behaviours. This was not reflected in documentation used by staff to provide care.
Consumer C
Progress notes did not demonstrate non-pharmalogical strategies to manage behaviours were implemented prior to administration of as required psychotropic medication.
Consumer D
Progress notes did not demonstrate non-pharmalogical strategies to manage behaviours were implemented prior to administration of as required psychotropic medication.
Continence and behaviour charting was not initiated or assessments completed to identify triggers, strategies or trends prior to ordering a one-piece suit as a strategy to manage Consumer D’s behaviours. 
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Personal care and clinical care
Progress notes indicate the one-piece suit was trialled for two nights, however, did not prevent the behaviours. 
The provider’s response indicated they accept the Assessment Team’s findings. Additionally, the provider’s response included an Education plan and a Continuous improvement plan directly addressing the deficits identified in the Assessment Team’s report. The Continuous improvement plan outlines actions, timeframes and progress and demonstrates the organisation has been proactive in addressing the issues identified. Information provided included, but is not limited to:
A full file review for consumers identified in the Assessment Team’s report has been completed. Actions initiated in response include referrals to Medical officers and allied health professionals, initiation of charting and assessments and review and update of care plans. Additionally, weekly delirium screening has been commenced. 
Training relating to behaviours, personal care, clinical care, restraint policy and medication management provided to staff. Additionally, a discussion with staff relating to use of as required medication was facilitated by the Pharmacist at a Registered nurse meeting.
Documentation, including administration of as required medication is being monitored daily by the Clinical nurse managers.  
I acknowledge the provider’s commitment to address the issues identified in the Assessment Team’s report. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, delivery of clinical care was not in line with best practice, tailored to consumers’ needs and did not optimise consumers’ health and well-being. I have placed weight on evidence provided in the Assessment Team’s report relating to management and monitoring of psychotropic medication, specifically for Consumers B, C and D. Non-pharmalogical interventions had not been consistently implemented prior to administration of psychotropic medication. Additionally, an increase in a regular dose of a psychotropic medication did not result in increased monitoring of Consumer B’s health and well-being. I have also considered information in the Assessment Team’s report indicating Consumer A’s behaviour management strategies were not effectively implemented. As a result, Consumer A pushed two consumers resulting in both sustaining fractures. 
The provider’s response indicates for the consumers identified in the Assessment Team’s report, a full file review has been completed and actions in response initiated. I would encourage the provider, and the service to consider a review of the care being provided to other consumers, and of policies, procedures and staff practice to ensure these are in line with the intent of this Requirement.
Based on the information detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Woodlands, Non-compliant with Requirement (3)(a) in Standard 3 Personal care and clinical care.
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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 Requirement (3)(a) in Standard 7 as part of the Assessment Contact and have recommended this Requirement as met. All other Requirements were not assessed and, therefore, an overall rating of the Standard is not provided. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report to come to a view of compliance with Standard 7 Requirement (3)(a) and find the service Compliant with this Requirement.
Overall, most consumers and representatives sampled indicated they felt there were enough staff to deliver care and services in a way that meets consumers’ needs. Additionally, consumers and representatives stated consumer call bells are responded to in a timely manner. 
However, one consumer and three representatives were not satisfied with staffing, particularly overnight and on weekends. Issues raised included extended call bell wait times resulting in consumers becoming anxious and agitated; and lack of staff to engage consumers in lifestyle services. 
The service demonstrated its workforce is planned with the number and mix of staff enabling the delivery and management of safe and quality care and services. Documentation viewed by the Assessment Team indicated there are processes to manage staffing shortfalls. Staff sampled stated they felt supported to undertake their roles and there are enough staff each shift to deliver care and services to consumers. 
The service has monitoring processes in place to ensure sufficient staffing is maintained. Call bell response times are monitored and analysed monthly and in response to a recent staffing review, initiated in response to consumer, representative and staff feedback, hours for care, clinical and lifestyle staff were increased. 
Based on the information detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Woodlands, Compliant with Requirement (3)(a) in Standard 7 Human resources.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
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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.
The provider’s response included a Continuous improvement plan outlining actions and improvements the service has or plans to implement which directly address the issues identified by the Assessment Team in the relevant Requirements.
Standard 3 Requirement (3)(a)
· Ensure staff have the skills and knowledge to:
· Implement appropriate behaviour management strategies to minimise the impact of consumers’ behaviours on other consumers’ safety.
· Implement and/or trial non-pharmacological behaviour management strategies prior to administration of psychotropic medication.
· Implement appropriate monitoring strategies following changes to and/or administration of psychotropic medication.  
· Ensure policies, procedures and guidelines in relation to behaviour management, chemical restraint and physical restraint are effectively communicated and understood by staff. 
[bookmark: _GoBack]Monitor staff compliance with the service’s policies, procedures and guidelines in relation to behaviour management, chemical restraint and physical restraint.
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