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	[bookmark: _Hlk112236758]Name:
	Regis Aged Care Pty Ltd

	Commission ID:
	300184

	Address:
	Level 2, 293 Camberwell Road, CAMBERWELL, Victoria, 3124

	Activity type:
	Quality Audit

	Activity date:
	6 May 2025 to 8 May 2025

	Performance report date:
	13 June 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 3522 Regis Aged Care Pty Ltd
Service: 18900 Regis Care (Loddon-Mallee Region - EACH)
Service: 18901 Regis Care - LMR
Service: 26181 Regis Home Care Cairns
Service: 26217 Regis Home Care Eastern Metro
Service: 26812 Regis Home Care Tasmania North
Service: 26811 Regis Home Care Tasmania South
Service: 17902 Regis HomeCare
Commonwealth Home Support Programme (CHSP) included:
Provider: 8431 REGIS AGED CARE PTY LTD
Service: 25198 REGIS AGED CARE PTY LTD - Care Relationships and Carer Support
Service: 25199 REGIS AGED CARE PTY LTD - Community and Home Support
This performance report
This performance report has been prepared by Richard Cabrita, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section s57 – quality audit of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others.


Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 

Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	Requirement 1(3)(c)
	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.
	Compliant 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	Compliant 

	Requirement 1(3)(e)
	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.
	Compliant 
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings
Consumers and representatives stated staff always treat them with respect and reported staff knew what was important to them, such as knowing their preferred name. Staff spoke about consumers in a respectful manner and knew what was important to consumers. Documentation evidenced recognised each consumers’ identity and culture with respect to their care, services and unique circumstances - language used was inclusive and respectful to consumers.
Consumers confirmed they felt listened to and services were culturally safe. Staff explained cultural safety is a mandatory training module and discussed how they adapt to meet the consumers cultural requirements, such as taking their shoes off or wearing booties before entering a consumer’s home. Management described the resource hub, toolbox talks, and online training to deliver cultural and inclusion training.
Staff discussed listening to the consumer and working to their priorities. Coordinators and management explained how the consumer decide for themselves how they would like their care and services to proceed. Management said all information, including consumer preferences, are discussed and captured during onboarding to ensure consumers are treated with dignity and respect
A consumer representative explained that whilst the consumer is deteriorating due to Parkinson’s disease, they still like to go out for drive and sit at the beach or go to the club once a week. Staff provided examples of supporting consumers with dignity of risk. The Assessment Team sighted the dignity of risk policy which set out to maximise consumer dignity and a right to self-determination.
Consumers confirmed they receive a welcome pack and monthly statements which were clear and easy to understand. Coordinators explained statements are sent out each month and consumers are given copies of their care plan and budget at the beginning of their services and at every review. Management explained consumers have a folder in their home which contains information relevant to their care, such as their care plan and budget.
A consumer’s representative explained if the provider needs to contact another organisation, such a doctor, they seek consent prior unless already given. Staff said information on the consumer is password protected on their mobile phone. Coordinators confirming privacy is respected and consent was obtained prior to sharing information with other organisations.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 1 Consumer dignity and choice.


Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	Requirement 2(3)(a)
	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.
	Compliant 
	Compliant 

	Requirement 2(3)(b)
	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.
	Compliant 
	Compliant 

	Requirement 2(3)(c)
	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.
	Compliant 
	Compliant 

	Requirement 2(3)(d)
	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.
	Compliant 
	Compliant 

	Requirement 2(3)(e)
	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.
	Compliant 
	Compliant 


Findings
Consumers and their representatives confirmed the service seeks to understand their needs and preferences through care planning and assessment processes. Staff described their understanding of consumers’ needs and risks which enables them to provide safe care and services. Care plans showed detailed goals, preferences and risk assessments.
Consumers confirmed ongoing discussions regarding needs, goals, and preferences, and a conversation on advance care planning during the initial meeting. Coordinators confirmed consumer needs and goals are discussed and documented during the initial meeting and includes advance care planning. Documentation showed care plans with information regarding consumer’s goal to remain independent and continue to have social interaction within their community.
A consumer described their care planning process as an ongoing discussion with their coordinator, who regularly checks in by telephone to discuss what service they do and do not need. Coordinators said the electronic client management system, in particular its rostering and calendar functions, are used to coordinate planning between organisations. Clinical staff discussed how they use each episode of care as an opportunity for review of care in partnership with the consumer as to ensure ongoing consumer involvement in care planning.
A consumer representative said the service has shared a copy of his care plan with consumer. Clinical staff said they receive information about consumers’ needs, goals and preferences through a variety of electronic management systems and email, in the form of summarised care plans or service requests. File review evidenced the provider had shared care plans with consumers in all cases.
Consumers described compelling examples of coordinators and staff regularly checking in with them about their needs and modifying or intensifying care and services in response to their requests or deterioration. Coordinators explained care plans are updated regularly, when consumers request a change or when there are changes in care needs. The provider’s care planning policy say reviews occur every 12-months or when consumer needs change.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 2 Ongoing assessment and planning.



Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	Requirement 3(3)(a)
	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.
	Compliant 
	Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 
	Compliant 

	Requirement 3(3)(d)
	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.
	Compliant 
	Compliant 

	Requirement 3(3)(e)
	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.
	Compliant 
	Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 3(3)(g)
	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.
	Compliant 
	Compliant 


Findings
Consumers and representatives described consistency in the staff delivering their care and services. Staff said they provide care that is safe, effective and best practice by following care plans, tailoring care to the needs, capabilities and wishes of each consumer. Coordinators described how they visit and contact consumers to ensure they are receiving safe and effective care. Care documentation, including file notes and allied health reports, showed the service monitors personal and clinical care delivery.
Consumers and representatives expressed their satisfaction with how the provider is supporting them to manage high-impact or high-prevalence risks, including falls, social isolation and wound care. Staff outlined the ways they mitigate and minimise risks, including prompting consistent use of mobility aids. Management explained the provider maintains an incident register, and a database of those consumers receiving clinical care, those listed as vulnerable, and any consumers with cognitive decline.
Several consumers explained that during the initial assessment with the provider, the discussion around advanced care directives occurred. Clinical staff discussed strategies for consumers nearing the end-of-life, such the administration of pain medication, keeping consumers comfortable, required equipment and supporting the family. Management explained they have access to information about palliative services and would communicate with the consumer’s general practitioner where needed.
A consumer representative explained post discharge from hospital, the occupational therapist and coordinator were involved in follow up actions. Staff demonstrated knowledge of their responsibilities in reporting consumer deterioration or change to a coordinator, calling emergency services if required, and documenting deterioration in progress notes. Care documentation reflected changes in a consumer’s health or condition are reported, documented, and actioned.
A consumer said staff are aware of their care needs, noting they are skilled, attend to personal care tasks effectively, including understanding how they like tasks to be completed. Staff confirmed they receive enough information about each consumer. Care documentation shows information is available to staff and includes communication between allied health clinicians.
A consumer representative explained the provider had organised a referral to an occupational therapist to provide a 4-wheel-walker and a high-low bed. Coordinators said they complete a referral in accordance with the consumer’s consent to share information agreement. Consumer documentation shows the provider ensures referrals are made as appropriate and in a timely manner.
Consumers and representatives described satisfaction with the actions staff take to protect them from infection. Staff said the infection prevention and control policy available and confirmed it includes hand hygiene and personal protective equipment donning and doffing. Management explained mandatory infection prevention and control training is provided to all staff. 
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 3 Personal and clinical care.



Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

	Requirement 4(3)(a)
	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.
	Compliant 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	Compliant 

	Requirement 4(3)(c)
	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.
	Compliant 
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant 
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
Consumers and representatives reported services they receive help them to maintain independence and quality of life. Staff described various activities and outings important to consumers. Documentation identified consumer preferences such as attending art galleries and coffee shops. 
Several consumers said they enjoy the social benefits of the exercise group they attend weekly, which makes them feel happy. Staff described how they would use their familiarity with consumers and observations of verbal communication, body language and behaviour to detect changes in emotional or psychological wellbeing. Clinical staff said they contact consumers with a welfare check if they do not attend a service as expected.
Consumers and representatives said they were happy with the care and services that enable them to stay engaged within the community. Staff described how their roles in conversing with consumers when delivering domestic assistance, garden maintenance or facilitating exercise groups enables social and community participation. Care plans for consumers evidenced supports for community participation and engagement in activities of interest and social value for consumers.
Consumers and representatives expressed satisfaction with information, communication, consent, and coordination of services. Staff said they know about consumer care needs by accessing the information in the home care folder or the electronic client management system on a phone app. Care plans showed a detailed list of domestic assistance tasks for staff to follow.
Consumers expressed confidence in the provider referring them on to other supports if they needed them. As per provider's care planning policy, coordinators said they will seek consent for external referrals. Consumer files showed contact between allied health staff and My Aged Care requesting support plan reviews and referrals for diverse service types.
Consumers expressed satisfaction with the quality and quantity of the meals provided by their chosen meal delivery services. Coordinators said they document any food allergies and preferences during intake and reviews. Care documentation reviewed detailed whether consumers had food allergies or not, including meal preferences. 
Consumers confirmed they had assessments by an occupational therapist, who recommended mobility equipment for them and said staff check the equipment is safe to use before using it. Staff said they would advise the coordinator if equipment needed maintenance.  Documentation evidenced the provider had assessed and completed funding applications and My Aged Care referrals for equipment for consumers.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 4 Services and supports for daily living.


Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Consumers and representatives said the service environments are welcoming and encourages independence and sense of belonging, saying service locations are clean and well-presented and confirmed they can move freely indoors and outdoors. Consumers also said the furniture was comfortable, clean and well maintained, including gym equipment.
Staff explained how they report incidents or maintenance issues to the maintenance staff. Maintenance staff described how they accept and action maintenance requests.
Management advised regular preventative maintenance occurs at all locations and demonstrated the process for reporting maintenance, triaging and completion of logged items.
Maintenance records reflected routine maintenance of fire extinguishers, sprinklers, hydrants and detection equipment. The physiotherapy gymnasium had equipment that was safe, clean and well maintained, including equipment disinfectant wipes for consumers to use.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 5 Organisation’s service environment.


Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 
	Compliant 


Findings
Consumers and representatives said they were comfortable providing feedback and making complaints. Staff said they encourage consumers to provide feedback and make complaints, as this will result in improved care and services. Management and staff were able to describe processes in place to encourage and support feedback and complaints including access to Older Persons Advocacy Network and the Aged Care Quality and Safety Commission.
Consumers and representatives said they were aware of various ways to make complaints, including speaking with staff, completing a feedback form, phoning or emailing the provider or contacting external advocacy and language services. Staff said when a consumer or representative wants to provide feedback, they will listen, complete a feedback form and advise the coordinator. Observation showed complaint information is available in the client information pack, including language services, and feedback forms at the day therapy centres.
A consumer said following the latency in the delivery of a service, management clarified what had occurred and provided an apology.  Staff demonstrated their knowledge of complaint and advocacy services and said they address feedback and complaints from consumers as soon as practicable. The feedback register showed complaints are actioned in a timely manner and document the progress and outcomes.
A consumer who had asked for a change in staff member expressed satisfaction with the way the provider responded to their feedback, saying the ‘new staff are friendly’ and the provider, ‘said they were sorry this had happened’. Management described how the provider’s feedback and complaints are reviewed and recorded in a register. Documentation showed open disclosure was practised and recorded in the complaints register and the continuous improvement plan showed improvements were added following feedback and complaints.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 6 Feedback and complaints.


Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(a)
	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.
	Compliant 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 
	Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant 
	Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
Consumers and representatives reported staff turned up on time and are not rushed. Staff described having enough travel time between services and when on site having enough time to complete all the duties required. Board papers reported on strategies such as recruitment, roster optimisation, internal career portals, demonstrating future planning and workforce retention strategies.
Consumers said they were satisfied with workforce interactions and described staff as kind, caring and respectful of their individuality. Staff reported feeling supported and described strategies for demonstrating kindness and respect, including asking consumers what they want and adjusting to their needs. Management advised consumer satisfaction on staff performance was monitored through feedback, complaints, and surveys.
Consumers felt confident staff are competent and have the knowledge to effectively perform their roles along with adequate training. Staff explained they had to supply their qualifications upon their commencement and registrations were kept up to date. The latest home care employee survey showed 90% of the respondents had the information readily available they needed to do their job.
A consumer representative said staff are well trained and services are of a high quality. A staff member expressed they felt the training and buddy shift helped to prepare them for the work. Management explained mandatory training is completed annually and is a combination of online and face to face.
Consumers confirmed they are regularly encouraged to provide feedback on the performance of staff and felt safe when receiving care and services. Staff stated performance appraisals were completed annually and described how this process informed professional development. The provider had clear position descriptions, policies and procedures regarding staff performance, role specific orientation programs, service agreements for brokered staff, and templates for performance review.
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 7 Human resources.



Standard 8
	Organisational governance
	HCP 
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant 
	Compliant 

	Requirement 8(3)(c)
	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.
	Compliant 
	Compliant 

	Requirement 8(3)(d)
	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
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant
	Compliant 

	Requirement 8(3)(e)
	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.
	Compliant 
	Compliant 


Findings
Consumers and representatives felt confident they could contact the provider to provide feedback. Consumers and representative reported staff encouraged their independence and supported them to live the life they chose. The provider offers avenues for feedback and complaints, including forms, emails addresses, surveys and an independent whistle blower service. Management spoke to being accountable and transparent and working with the consumer.
Each member of the board sits on an additional advisory committee. To facilitate the engagement, each member has completed training in clinical and care governance. The board also makes regular visits across the providers locations to have direct contact with staff and consumers. Management spoke to balancing risk and preferences and providing education to consumers and representatives, ensuring conversations are conducted with an appropriate clinician, and outcomes of the conversation are documented in the risk assessment.
The provider uses 3-monthly rolling forecasts to keep track of the financial position, look at future resourcing requirements, and identify areas of concern and opportunity. These are reviewed and a finance report is delivered to the board.
Workforce governance and planning is overseen by the people and remuneration sub-committee. The sub-committee consider service requirements, consumer demand, turnover, leave entitlement amongst others. A report is provided to the board on a quarterly basis. 
All sites have individual continuous improvement plans which are reviewed by the executive team, feeding into the board’s provider level continuous improvement. These plans are informed by incidents, complaints, manager and staff feedback, and whistleblower reporting. 
The provider has a team dedicated to reviewing all incidents across the entire organisation, categorising them and then forwarding them to proper teams for actioning.
High impact and high prevalence consumer risks oversight is provided by the clinical governance and care committee and serious incidents are monitored through the incident management system. 
Based on the information summarised above, I find the provider, in relation to each service, compliant with all Requirements in Standard 8 Organisational governance.
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