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	Performance report date:
	18 February 2025
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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.

This performance report
This performance report for Regis Chelmer (the service) has been prepared by Gill Jones, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A 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 service, 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 Assessment contact (performance assessment) – site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 5 February 2025
 Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not fully assessed

	Standard 3 Personal care and clinical care
	Not fully assessed

	Standard 7 Human resources
	Not fully assessed

	Standard 8 Organisational governance
	Not fully assessed


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 2
	Ongoing assessment and planning with consumers
	

	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


Findings
The service was able to demonstrate they are completing effective assessment and planning that considers risks to keep consumers safe in accordance with their needs. Overall, consumers/representatives considered assessment and care planning delivered safe and effective care and services. Analysis of documentation identified potential risks to consumers’ health and wellbeing including, but not limited to, falls, diabetes management, restrictive practices, stoma management and skin integrity. Clinical staff described the assessment and care planning and review process for skin integrity, wounds, behaviour support, pain, mobility, nutrition, diabetes, and falls. The organisation has policies and procedures available to guide staff practice in the assessment and care planning process.
I find Requirement 2(3)(a) compliant. 

Standard 3
	Personal care and clinical care
	

	[bookmark: _Hlk190275941]Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	[bookmark: _Hlk190275929]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


Findings
Requirement 3(3)(b)
Consumers said they receive the clinical care they need to manage their complex care needs, including falls management, diabetes and medication management, management of skin integrity, restrictive practices and dysphagia management. Care documentation demonstrated consumers are safely monitored after sustaining a fall. Charting reflected consumers who have a diagnosis of diabetes have their blood glucose level (BGL) measured as directed and medication as prescribed. Wound care is attended to as per documented directives and monitored regularly. Consumers requiring behaviour support are supported by staff with individual strategies and monitored for pain and emotional support needs. However, on review of consumers with prescribed texture modified diets, the service is not providing meals that are safe and compliant with the International Dysphagia Diet Standardisation (IDDSI 2019) compliance requirements and has not implemented processes to successfully monitor the texture of meals provided to consumers meet ensure meals meet these guidelines. Food being served to consumers needing a Level 6 diet contained pieces that were too large or was the wrong texture and ingredients that should not have been added to the meal was present i.e. celery. This presented a risks to consumers, including choking, for consumers with dysphagia. Care staff and kitchen staff interviewed were unable to demonstrate knowledge of the IDDSI compliance requirements. 
The Approved Provider provided a response to the Assessment Team’s report. In their response the provider stated they transitioned to the IDDSI framework in November 2024 and had provided extensive training, resources, and communication to our staff. The provider stated they have processes in place for testing and monitoring IDDSI compliance but acknowledged key staff on the day of the Assessment Contact were unable to demonstrate this. Since the Assessment Contact the provider stated they have reviewed all menus and recipes to ensure they meet the IDDSI standards. Additionally, the provider stated they have increased training and support for the catering team to reinforce IDDSI compliance and have launched an improvement project to ensure meals provided to residents are IDDSI-compliant. Staff have been issued clear guidelines to follow and there will be ongoing training for staff to embed knowledge gained into staff practice.
I have reviewed the Assessment Team report and the response from the Approved Provider and consider that the service prepared for the introduction of IDDSI but key staff on site on the day of the Assessment Contact were not sufficiently knowledgeable of the IDDSI compliance requirements. Furthermore, catering staff were not monitoring the food being served to consumers to ensure the IDDSI compliance requirements were being met. I am assured, however, that the provider has put sufficient measures in place to address this issue following the Assessment Contact and so I find this requirement met.
Requirement 3(3)(e)
Consumers and representatives said the consumers’ care needs and preferences are effectively communicated between staff and consumers receive the care they need. Care documentation contains sufficient information to support effective and safe sharing of the consumers’ information in providing care. Analysis of consumers’ documentation demonstrates clinical staff notify the medical officer and their representatives when the consumer experiences a change in condition, experiences a clinical incident, is transferred to or returned from hospital, or is prescribed a change in medication. Management and staff described how changes and updates are reported through verbal handover, written progress notes, updated care plans and staff meetings. Consumers/representatives reported they are satisfied staff know about consumers’ needs and preferences and that communication from and with the service is effective. 
[bookmark: _Hlk190789343]I find Requirements 3(3)(b) and 3(3)(e) compliant.

Standard 7
	Human resources
	

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


Findings
The service demonstrated there are systems in place for monitoring and overseeing the training and development of the workforce. Staff considered they are appropriately trained, supported, and equipped to perform their roles. Consumers sampled were satisfied the staff are trained to provide appropriate care. 
I find Requirement 7(3)(d) compliant.

Standard 8
	Organisational governance
	

	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


Findings
The service evidenced risk management systems in place to identify and respond to abuse and neglect of consumers. The service maintains an incident management system which is overseen by the organisation’s head office and guides the service on effectively managing and preventing incidents. Some gaps were identified in staff’s understanding of reportable incidents under SIRS but no incidents had not been reported or incorrectly reported to the Commission. 
The Approved Provider provided a response to the Assessment Team’s report. In their response the provider stated they will continue to deliver staff training on SIRS with coaching to ensure staff are fully informed and confident in their knowledge of SIRS.
I find Requirement 8(3)(d) compliant.
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