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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 Ontario (the service) has been prepared by L Glass, 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, consumers/representatives and others.
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been 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


Findings
The Assessment Team found the service demonstrated it provides safe and effective care for consumers with complex care needs. Consumers and representatives confirmed complex care needs are well managed. Management and staff described the high-impact and high-prevalence risks to consumers at the service and how risk is recognised, responded to, and minimised to ensure safe care. Care planning documentation showed consumer’s high-impact and high-prevalence risks are effectively managed for example, related to falls, wounds and pressure injuries, changed behaviours, choking risks and unexplained weight loss. 
The service has a range of clinical policies and procedures to guide staff practice in areas such as the management of falls, pressure injuries, diabetes, changed behaviours and other complex nursing care. Staff confirmed recent education assisted them in identifying changed consumer behaviour and to provide best practice management strategies to mitigate consumer risk. Training and education records reflected recent incident management, falls management, management of skin integrity and behaviour management training was undertaken by staff.


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


Findings
The Assessment Team found consumers are satisfied with the care received and are satisfied with staffing levels and staff response at the service. Overall staff provide care according to the consumer’s preference. Clinical and care staff said staffing levels are satisfactory at the service and the care needs of consumers are met. Staff confirmed the staffing level is adequate and they can complete their work as assigned. Management described a recruitment drive for clinical and care staff is in progress, and some staff identified unplanned leave can be difficult to cover. A permanent clinical care manager has been recruited, and an onboarding process was commenced at the time of the Assessment Contact. 

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 Assessment Team found the service has risk management systems in place that are supported by a clinical governance framework, inclusive of policies and procedures and reporting mechanisms. Management identified the high-impact, high-prevalence risks for the service as falls, changed behaviour and changes in skin integrity. Management and staff demonstrated understanding of neglect and elder abuse, incident management process and provided examples of consumer risks identified and investigated. The Assessment Team reviewed a range of documentation, including monthly incident and quality indicator reports, clinical meeting minutes, Serious Incident Response Scheme (SIRS) data and training records.
The service has risk management systems to monitor and assess the high impact high prevalence risks associated with the care of consumers. Risks are reported, escalated, and reviewed at monthly meetings by the clinical team and regional support managers. Monthly reports are submitted to the clinical governance team and the Board. For example, the service has implemented a bimonthly falls review meeting with input from a general practitioner, allied health providers and clinical staff to discuss any falls incidents and review interventions, equipment, and strategies for consumer falls management. 
All staff can describe elder abuse, neglect and how the service’s incident management system is utilised. The service has incident management protocols available for reference in all nurses’ stations. Mandatory training includes recognising and responding to neglect, elder abuse, and the SIRS.
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