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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 Greenmount (the service) has been prepared by R Beaman, 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.
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, which was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others;
· the performance report dated 6 November 2023 for a site audit undertaken from 26 September 2023 to 28 September 2023.
The provider advised by email, received on 10 February 2024, they would not be providing a response to the Assessment Team’s report.

Assessment summary 
	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 3
	Personal care and clinical care
	

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

	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
The Assessment Team assessed requirements 3(3)(b), 3(3)(d), and 3(3)(e) and recommended the requirements met. All 3 requirements were found non-compliant following a site audit undertaken in September 2023 as the service did not demonstrate it effectively managed high impact or high prevalence risks associated with consumers’ care, specifically management of weight, skin integrity and pressure injuries. The service was also unable to demonstrate deterioration was recognised and responded to appropriately and information relating to consumers’ condition and changes was not effectively communicated to drive the provision of safe care. The service has implemented improvement actions to address the deficits identified, including, but not limited to:
· Education for clinical staff around high impact or high prevalence risks, including weight management, skin integrity and pressure injury prevention, and identifying clinical deterioration.
· Implementing a process for monitoring of clinical reports, progress notes, and incidents by clinical management conducting daily reviews to monitor for changes in consumer condition.
· Reviewing policies and procedures in relation to clinical deterioration and placing flow charts in all nurses’ stations.
· Reviewing handover processes to identify improvements in communication of consumer condition between all staff.
At the assessment contact in January 2025, consumers and representatives were confident staff knew consumers’ care needs, would identify any changes, and felt staff managed any risks to consumer health and wellbeing appropriately. Consumers confirmed staff know their care needs and they did not have to repeat any information. Staff confirmed they receive information about consumers, including any changes in condition or care delivery at shift handover. Staff were able to describe processes in place to report any changes they identify in consumers’ condition and provided examples of the actions they would take. Documentation confirmed the service have processes in place to guide staff practice with the management of high impact, high prevalence risks and identifying clinical deterioration. Observations confirmed information about consumer condition and schedules for care and referrals are in the nurses’ stations and included on handover sheets.
For the reasons detailed above, I find requirements 3(3)(b), 3(3)(d), and 3(3)(e) compliant.


Standard 7
	Human resources
	

	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

	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

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


Findings
The Assessment Team assessed requirements 7(3)(a), 7(3)(c), and 7(3)(e) and recommended the requirements met. Requirements 7(3)(c), and 7(3)(e) were found non-compliant following a site audit in September 2023 as the service did not demonstrate staff were competent and effectively performing their roles or have processes in place to monitor staff, specifically in relation to management of high impact or high prevalence risks associated with consumer care. The provider implemented the following improvements in response to the deficits identified, including, but not limited to:
· Increased staff education around high impact and high prevalence risks to consumer care.
· The recruitment of a specialist clinical trainer to provide staff education.
· Process implemented for clinical manager to review progress notes daily and monitor appropriate actions are taken.
· The creation of clinical team leaders to monitor clinical care practices and staff performance.
At the assessment contact in January 2025, consumers and representatives were satisfied with the number and mix of staff and confirmed consumers did not have to wait long for assistance if requested and they did not feel rushed. Consumers are confident staff are recruited with the right skills and qualifications to do their role competently. Staff confirmed they are supported with enough staff to undertake their role and deliver care in a way that meets the needs of consumers. Staff confirmed they have regular reviews of their performance with management and a formal discussion annually. Management confirmed there is a process in place to monitor staff performance which includes observations from clinical staff on the floor and consumer feedback. Documentation confirmed there is a system in place to ensure unplanned and vacant shifts are filled and all staff undertake an induction process when they are recruited.
For the reasons detailed above, I find requirements 7(3)(a), 7(3)(c), and 7(3)(e) compliant.




Standard 8
	Organisational governance
	

	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

	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 Assessment Team assessed requirements 8(3)(c) and 8(3)(d) and recommended the requirements met. Requirement 8(3)(d) was found non-compliant following a site audit in September 2023 as effective risk management systems and practices to monitor high impact or high prevalence risks to consumers, specifically in relation to weight management, pressure injury and skin integrity risks were not demonstrated. The provider implemented the following improvements in response to the deficits identified, including, but not limited to:
· Implementing the combining of care and clinical handovers for continuity of information around consumer care.
· Introduction of mid shift huddles to improve clinical oversight and identification of risks to consumers’ health and wellbeing.
· Review of progress notes daily by clinical managers.
At the assessment contact in January 2025, consumers and representatives were confident risks associated with consumer care were managed appropriately by staff. Staff confirmed they receive information about consumer care in various ways, including shift handovers, system alerts and accessible consumer care plans. Staff demonstrated understanding of the organisation’s risk management system and described ways in which they managed consumer risks, including those in relation to high impact and high prevalence. Documentation confirmed consumer risks are recorded with strategies to manage those to guide staff practice. The organisation has systems and processes in place for financial and workforce governance, regulatory compliance and a plan for continuous improvement that includes consumer driven improvement actions. Management acknowledged there was a deficit in care minutes and provided actions they are taking, including a live tracker to monitor care minute target and regular review of rosters and staff allocations.
For the reasons detailed above, I find requirements 8(3)(c) and 8(3)(d) compliant.
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