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

	Requirement 3(3)(a)
	Non-compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant
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Detailed assessment
This performance report details the Commissioner’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 management
· the provider’s response to the Assessment Contact - Site report received 24 November 2021
the Performance Report dated 30 August 2021 for the Assessment Contact conducted 22 July 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 Non-compliant as the one specific Requirement assessed has been found Non-compliant. The Assessment Team assessed Requirement (3)(a) in Standard 3 Personal care and clinical care as part of the Assessment Contact. All other Requirements in this Standard were not assessed.  
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in Standard 3. This Requirement was found Non-compliant following an Assessment Contact conducted on 22 July 2021 where it was found the service was unable to demonstrate it provided each consumer with safe and effective clinical care that was tailored to their needs in relation to medication and pain management. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified.
However, at the most recent Assessment Contact, the Assessment Team were not satisfied the service demonstrated each consumer receives safe and effective personal and clinical care that is based on best practice, is tailored to their needs and optimises their health and well-being. Specifically, in relation to ensuring care provided is in line with the consumer’s care plan and ensuring staff have access to information to allow them to follow recommendations from health professionals. The Assessment Team have recommended Requirement (3)(a) not met.
[bookmark: _Hlk89337238]I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, 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. 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 each consumer receives safe and effective personal and clinical care that is based on best practice, is tailored to their needs and optimises their health and well-being. Specifically, in relation to ensuring care provided is in line with the consumer’s care plan and ensuring staff have access to information to allow them to follow recommendations from health professionals. The Assessment Team’s report highlighted five consumers and provided the following evidence relevant to my finding:
Consumer A
· Consumer A did not receive optimum benefit from a prescribed medication as staff did not follow organisational procedures for refusal of medication. Seven of eight refusals of medication were not reported through progress notes. 
Consumer B
· Staff did not provide assistance with mobility and/or transfers for Consumer B on two occasions, in line with assessed needs, resulting in two falls. One occurred as a result of staff leaving the consumer alone standing in the bathroom, the other, the consumer was attempting to stand up from bed. 
· Information in the incident form is not in line with the consumer’s care plan which indicates the consumer is immobile and requires two staff to assist with all bed mobility and transfers. 
Consumer C
· Consumer C was not receiving the recommended texture-modified diet, as recommended by the Speech pathologist, resulting in the consumer not being able to properly chew the food. 
· At lunch time, the Assessment Team observed several pieces of chewed food on the consumer’s plate, larger than the size recommended by the Speech pathologist. 
· Care staff stated they are guided by consumer dietary requirements in a flipchart. The Assessment Team noted the flipchart did not record any of the consumer’s dietary specifics, such as size of food pieces. Catering staff indicated care staff are responsible for altering the texture of the food. 
Consumer D
· The consumer is assessed as ambulant with assistance. However, staff have not consistently ensured the consumer’s safety in line with the care plan and risk assessment, including while walking in the garden. 
· The risk assessment completed in September 2021 indicates staff are to check the consumer regularly and the consumer is on a visual observations chart. 
· The last entry on the observation chart occurred in early August 2021. Consumer C has had three unwitnessed falls since the last entry. 
· While the consumer has been assessed as requiring the assistance of one staff with ambulation, this was not observed to occur on two occasions during the Assessment Contact. 
Consumer E
· The representative indicated they had discussed concerns with management relating to the consumer being at risk of dehydration as they are unable to use their upper limbs, requires full staff assistance with nutrition and hydration needs and would struggle to request a drink.
· The consumer was observed in the morning not to be easily roused and was sleeping deeply at lunchtime. The representative stated they are unable to check what fluids have been consumed as there are no records. 
· The consumer’s care plan indicates staff are to monitor amount of diet eaten and to encourage the consumer to have fluids. 
The provider did not dispute the Assessment Team’s findings. The provider acknowledged that in retrospect, improvement opportunities have been identified. The provider indicates the service took immediate steps to mitigate the identified risks and a Continuous improvement plan (the Plan) has been developed in response to the Assessment Team’s findings. The Plan was included as part of the provider’s response. Actions completed and/or planned include, but are not limited to:
· Undertaken a comprehensive review of highlighted consumers’ assessments and care plans. Additionally: 
· Consumer A has been reviewed by the Medical officer relating to refusal of medications and a memorandum relating to processes for refusal of medication has been provided to required staff. 
· A care alert has been implemented for Consumer B and handover processes are being used as a reference in identifying the number of staff required to assist with care, including mobility and transfers. 
· Consumer C has been reviewed by a Speech pathologist resulting in a diet upgrade. 
· For Consumer D, location charting has been initiated and consultation with the Physiotherapist relating to additional falls prevention strategies has occurred.
· Communication improvements are underway relating to Consumer E’s hydration and to facilitate consultation with the representative. 
· Reviewed all medication signing sheets to identify refusal of medication. Actions have been commenced relating to deficits identified. 
· Commenced review of dietary preference forms for those consumers receiving soft cut up diets.
· Completed a review of all consumers’ current risk assessments and compliance with controls.
Additionally, the provider’s response included further clarification relating to information and consumers highlighted in the Assessment Team’s report. This information has been taken into consideration in my finding for this Requirement. 
The service was found Non-compliant with Requirement (3)(a) following an Assessment Contact conducted on 22 July 2021 where it was found the service was unable to demonstrate it provided each consumer with safe and effective clinical care that was tailored to their needs in relation to medication and pain management. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Training provided to staff in relation to pain management when supporting consumers with mobility and personal care and recognising and reporting pain. 
· Implemented a self-medication administration and authority process.
· Discussions with staff at a meeting forum relating to Dignity of risk associated with medication management.
· Care files sampled for four consumers highlighted in the 22 July 2021 Assessment Contact report demonstrated improvements have been made in relation to bowel monitoring and pain management. Additionally, an ongoing plan for the reduction of the use of chemical restrictive practices has been implemented and improvements in documentation of use of non-pharmacological strategies prior to the administration of psychotropic medications were noted.
I acknowledge the improvements made in response to the non-compliance identified following an Assessment Contact conducted on 22 July 2021. Additionally, I acknowledge the provider’s response and actions implemented and/or planned to address the deficits identified at the Assessment Contact conducted on 4 November 2021. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, consumers were not consistently provided safe and effective personal and/or clinical care that was best practice, tailored to their needs or optimised their health and well-being. In coming to my finding, I have placed weight on information relating to Consumers A, C and D, specifically medication management, nutrition and hydration and mobility. 
For Consumer A, I have considered that medications, prescribed for the consumer’s diagnosed condition, were not being effectively monitored or managed. Refusal of medications had not been documented in progress notes, in line with the organisation’s process, on seven of eight occasions. I find this has not ensured the consumer’s health and well-being has been optimised or that the efficacy of the prescribed medication maintained.   
In relation to Consumer C, I have considered that the consumer was observed not to be receiving a diet which was in line with specialist’s recommendations. Observations made by the Assessment Team during the Assessment Contact identified pieces of food larger than that recommended. I have also considered that documentation, used by staff to guide provision of consumers’ care and services, did not reflect all of the specialist’s recommendations for Consumer C. The provider’s response indicates that since the Assessment Contact, the consumer has been reviewed by a specialist and a change in diet consistency has occurred. 
For Consumer D, I have considered that the consumer has not received care in line with assessed needs. While a Risk assessment outlined strategies, including visual observations, to ensure the consumer’s safety while undertaking an activity of choice, documentation sampled demonstrated visual monitoring had not been undertaken since August 2021. The consumer had been assessed as requiring one staff assistance with ambulation, however, this was observed not to consistently occur during the Assessment Contact. Additionally, two care staff sampled were unfamiliar with the consumer’s requirements for ambulation, indicating the consumer mobilises independently. The consumer has had three unwitnessed falls since August 2021.  
For Consumer B, I have considered that for the two incidents highlighted, appropriate post falls management occurred. For one of the incidents, while staff did not provide care in line with the consumer’s assessed needs resulting in a fall, appropriate actions were initiated in response to the fall. These actions included follow-up with the staff member involved, review by the Physiotherapist, falls management toolbox sessions for staff and review of the consumer’s care plan. For the second incident, the consumer was noted to have an acute illness which was considered to be a contributing factor. 
In relation to Consumer E, I acknowledge the representative’s concerns, and while no formal processes to monitor the consumer’s fluid intake were in place, the evidence presented does not indicate informal monitoring of the consumer’s nutrition and hydration was not occurring. Additionally, the provider’s response indicates the representative had not raised their concerns with management. Since the Assessment Contact, the Plan indicates processes to monitor the consumer’s hydration have been initiated and consultation with the representative is occurring.   
For the reasons 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 relation to Standard 7 Human resources and have recommended the Requirement met. All other Requirements in this Standard were not assessed, 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 and based on this information, I find Regis Aged Care Pty Ltd, in relation to Regis Woodlands, Compliant with Requirement (3)(a) in Standard 7 Human resources. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· The service demonstrated that through planning and reviewing they are able to roster enough staff for each shift to enable delivery of safe and quality care services. Management described specific processes they were adapting to retain and attract qualified personnel within the service. There are processes to manage staffing shortfalls. 
· Eight consumers and representatives sampled felt there were enough staff to deliver care in line with consumers’ needs and preferences. Most said consumers received care and services as planned.
· Three consumers and representatives provided feedback indicating frustration when staff mix included a high number of agency staff as they are not always aware of consumers’ personal preferences and assessed needs. 
· Staff confirmed that they felt supported and had enough staff to provide the care and services to consumers safely. Additionally, while staff indicated they were busy, they were able to respond to consumers in a timely manner.
· Throughout the Assessment Contact, the Assessment Team observed staff answering call bells in a timely fashion. The environment was calm and staff did not appear to be rushed.
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Woodlands, Compliant with Requirement (3)(a) in Standard 7 Human resources.
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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 3 Requirement (3)(a) 
· Ensure staff have the skills and knowledge to:
· Provide personal and/or clinical care, specifically in relation to medication management, mobility and nutrition and hydration, in line with the organisation’s processes and consumers’ assessed needs.
· Ensure care plans and documents used by staff to guide provision of consumers’ care and services are accurate and reflective of each consumer’s current care and service needs. 
· Ensure policies, procedures and guidelines in relation to provision of personal and/or clinical care, including medication management, mobility and nutrition and hydration are effectively communicated and understood by staff. 
· [bookmark: _GoBack]Monitor staff compliance with the service’s policies, procedures and guidelines in relation to provision of personal and/or clinical care, including medication management, mobility and nutrition and hydration. 
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