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[bookmark: _Hlk32477662]Performance report prepared by
Michelle Glenn, delegate of the Aged Care Quality and Safety Commissioner.
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 1 Consumer dignity and choice
	

	Requirement 1(3)(d)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(b)
	Non-compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(a)
	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, staff and management;
· the provider’s response to the Assessment Contact - Site report received 29 April 2022; and 
the Performance Report dated 11 November 2021 for the Assessment Contact – Site undertaken on 14 September 2021 to 15 September 2021.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Assessment Team assessed Requirement (3)(d) in Standard 1 Consumer dignity and choice as part of the Assessment Contact. All other Requirements in this Standard were not assessed, therefore, an overall rating of the Standard is not provided.  
[bookmark: _Hlk100652814]Requirement (3)(d) in Standard 1 was found Non-compliant following an Assessment Contact undertaken on 14 September 2021 to 15 September 2021 where it was found the service had not identified a consumer as requiring a risk assessment to support them to understand risks and any possible strategies to be used to minimise identified risk and help them live the life they chose. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirement (3)(d) met. 
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 Playford, Compliant with Requirement (3)(d) in Standard 1 Consumer dignity and choice. I have provided reasons for my finding in the specific Requirement below.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The service was found Non-compliant with Requirement (3)(d) following an Assessment Contact undertaken on 14 September 2021 to 15 September 2021 where it was found the service had not identified a consumer as requiring a risk assessment to support them to understand risks and any possible strategies to be used to minimise identified risk and help them live the life they chose. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including:
· Risk assessments have been audited and show improvement in risk assessment methodology, congruency with Physiotherapist and/or other assessments, consultation with consumers and/or representatives with consumer choices recognised and respected when making informed decisions.
· Consumer sign in/sign out sheets now contain sufficient detail, including destination, expected return time and contact number.
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:
· Two consumers described risk assessments and agreements undertaken to support them in living the best life they can. One consumer described the risk assessment process, the expected level of detail to be provided on the sign-in/sign-out sheet and recommendation to a wear mask in community settings. 
· Staff described areas in which consumers want to take risks, how consumers are supported to understand the benefits and possible harms when they have made decisions about taking risk, and how consumers are involved in problem-solving solutions to reduce risk where possible.
· Staff described individual risk factors and considerations, including any potential cognitive impairment and representative consultation undertaken to ensure understanding of any possible risk harms and mitigation thereof before any agreement.
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Playford, Compliant with Requirement (3)(d) in Standard 1 Consumer dignity and choice.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
[bookmark: _Hlk103665919]The Assessment Team assessed Requirement (3)(b) in Standard 2 Ongoing assessment and planning with consumers as part of the Assessment Contact. All other Requirements in this Standard were not assessed.  
[bookmark: _Hlk98315171]Requirement (3)(b) in Standard 2 was found Non-compliant following an Assessment Contact Site undertaken on 14 September 2021 to 15 September 2021 where it was found the service had not used assessment and planning processes to effectively plan for four consumers’ care in accordance with their needs and preferences. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Assessment Contact .
However, at the Assessment Contact undertaken on 8 April 2022, the Assessment Team were not satisfied the service demonstrated for one consumer, assessment and planning identifies and addresses consumers’ current needs, goals and preferences. The Assessment Team have recommended Requirement (3)(b) not met. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and based on this information, I find Regis Aged Care Pty Ltd, in relation to Regis Playford, Non-compliant with Requirement (3)(b) in Standard 2 Ongoing assessment and planning with consumers. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 2 Requirements 
Requirement 2(3)(b)	Non-compliant
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.
The service was found Non-compliant with Requirement (3)(b) following an Assessment Contact undertaken on 14 September 2021 to 15 September 2021 where it was found the service had not used assessment and planning processes to effectively plan for four consumers’ care in accordance with their needs and preferences. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Consulted with consumers or their representatives highlighted in the report for the Assessment Contact undertaken on 14 September 2021 to 15 September 2021 to review and address issues raised within consumer’s care plans.
· Education and training provided to staff through memoranda and during meeting forums in relation to risk assessments, care planning and care plan review.
· Education provided to clinical and care staff in relation to pain charting policies, deterioration of health in relation to respiratory conditions and use of oxygen therapy.
At the Assessment Contact undertaken 8 April 2022, the Assessment Team were not satisfied the service demonstrated assessment and planning identifies and addresses consumers’ current needs, goals and preferences. The Assessment Team’s report highlighted one consumer and provided the following evidence relevant to my finding:
· Whilst the Restraint assessment and authorisation and Behaviour support plan records behaviour management strategies to be implemented, it is not clear how these strategies were developed, and information within the care file does not demonstrate strategies were evaluated or monitored for effectiveness.
· Consumer A’s psychotropic medications were altered twice within the past month, however, this did not trigger a review or assessment of behaviours. 
· A regular dose of an antipsychotic was ceased with an order for an as required dose remaining in place, however, a reassessment was not completed to ensure the strategy was effective.
· Thirteen days later, the regular dose of an antipsychotic was increased, with progress notes indicating a seven day behaviour chart was commenced. The Behaviour chart included only two entries in this period despite progress notes describing verbal behaviours on three other occasions. Progress notes did not demonstrate the behaviour charting had been reviewed.
· Two care and clinical staff described Consumer A’s known verbal behaviours and advised interventions were unsuccessful.
· Consumer A was observed on several occasions throughout the Assessment Contact sitting in a chair in the doorway to their room, unengaged in any activity and calling out to anyone passing by. Staff were not observed to implement strategies identified in the combined Restraint assessment and authorisation and Behaviour support plan.
The provider’s response acknowledges that in retrospect, areas identified in relation to the highlighted consumer required further review and action. The provider indicates steps to mitigate the risk have been undertaken, including a comprehensive review of the consumer’s assessment and care plans and implementing identified strategies. Actions have also been added to the service’s Plan for continuous improvement to ensure ongoing review and evaluation.  
I acknowledge the provider’s response. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, the service’s assessment and planning processes did not effectively identify and address consumers’ current needs, goals and preferences, specifically for Consumer A.
In coming to my finding, I have considered that while behaviour management strategies had been developed and recorded, development of these strategies had not been informed by charting or assessment processes. Additionally, while changes to prescribed psychotropic medications had occurred, charting implemented to monitor changes were not reflective of all behaviours that were occurring and the monitoring chart was not evaluated on completion to identify effectiveness of current management strategies or implementation of new strategies. As such, I find that the service has not ensured Consumer A’s needs, goals and preferences have been effectively identified and addressed through assessment and monitoring processes and care planning is not individualised and tailored to guide provision of care and services. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Playford, Non-compliant with Requirement (3)(b) in Standard 2 Ongoing assessment and planning with consumers.
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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 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, therefore, an overall rating of the Standard is not provided.  
Requirement (3)(a) in Standard 3 was found Non-compliant following an Assessment Contact undertaken on 14 September 2021 to 15 September 2021 where it was found the service had not ensured that each consumer received personal care or clinical care which was best practice, tailored to their needs or optimised their health and well-being. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Assessment Contact and have Recommended Requirement (3)(a) met.
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 Playford, 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)	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 service was found Non-compliant with Requirement (3)(a) following an Assessment Contact undertaken on 14 September 2021 to 15 September 2021 where it was found the service had not ensured that each consumer received personal care or clinical care which was best practice, tailored to their needs or optimised their health and well-being. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Review of all consumers receiving oxygen therapy and created a specific care plan, identifying when oxygen is to be commenced and signs and symptoms requiring escalation.
· The mobile dental service visited in response to feedback at resident meeting forum.
· Information relating to issues or clinical deterioration identified through daily progress note reviews are shared at meeting forums and/or handover.
· Education provided to staff in relation to side effects of medications, care planning, pain management, recognition of risk, timely referrals, consultation with consumers and representatives and assessment of deterioration.
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:
· Care files sampled for consumers with differing needs and preferences included personalised goals, risk assessments and care directives. Additionally, sampled care files demonstrated appropriate management of restrictive practices, pain and skin integrity. However, management acknowledged Behaviour support plans have not yet been created for all consumers requiring them. 
· Consumers with a diagnosis of diabetes had personalised management plans, directed by the Medical officer, including individualised testing regimes and reportable parameters. Care plans for consumers with specialised nursing needs were tailored care plans to guide staff in provision of care.
· Overall, consumers sampled considered that they receive personal care and clinical care that is safe and right for them. Consumers were happy with the provision of personal and clinical care, and satisfied the care provided met their needs. One consumer said staff assist them with wound care, pain management and specialised nursing care needs.
· Clinical and care staff described how they rely on training and policies and procedures to inform best practice, as well as assessments and care planning to inform deliver of safe and effective care.
· Care and clinical staff described strategies for consumers with frequent falls and challenging behaviours in alignment with their care plans. Clinical staff were aware of the newly implemented oxygen care plan and described strategies to monitor consumers receiving oxygen therapy.
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Playford, 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 Standard 7 Human resources as part of the Assessment Contact. 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 Playford, 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:
· Overall, consumers sampled considered that they get quality care and services in a timely manner. Nine of 10 consumers said there are enough staff to attend to their care needs in a timely manner. 
· [bookmark: _GoBack]The service demonstrated the workforce is planned to enable safe and quality care and services to all consumers. A roster is maintained and there are processes to ensure staffing levels and mix is reviewed and adjusted on an ongoing basis. Reviews consider consumer acuity and clinical incidents.
· The service has recently experienced staffing impacts in response to COVID-19. A range of measures have been implemented to manage staffing shortfalls and to alleviate unfilled shifts, the service is currently recruiting.  
· All care and clinical staff said they are often understaffed due to unfilled shifts and this sometimes affects their ability to conduct their duties in a timely manner. However, there is no significant impact on the delivery of care and services to consumers. One care staff member said where shifts are unfilled shifts practices and routines are adjusted.
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Playford, 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 2 Requirement (3)(b)
· Ensure staff have the skills and knowledge to evaluate monitoring charts, initiate assessments and develop and/or update care plans, including behaviour management strategies.  
· Ensure assessments are initiated and care plans are reviewed and updated in response to consumers’ changing needs and/or condition. 
· Ensure consumer care plans are reflective of consumers’ current and assessed needs and preferences to enable staff to provide quality care and services.
· Ensure policies and procedures in relation to assessment, care planning and review are effectively communicated and understood by staff. 
· Monitor staff compliance with the service’s policies, procedures and guidelines in relation to assessment, care planning and review. 
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