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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 Port Macquarie (the service) has been prepared by Melissa Buhagiar, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 40A- site 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 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 - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· A Performance Report dated 15 June 2021 following a Site Audit conducted 6 April to 9 April 2021, where the following Requirements were found to be Non-compliant: Requirements 2(3)(a), 3(3)(a), 3(3)(b), 3(3)(d), 7(3)(a), 7(3)(c), 8(3)(d).


Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	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 to remain compliant with the Quality Standards. 
The Assessment Contact conducted 27 October 2022, found that the service was Compliant with the previously found Non-compliant Requirements from Performance Report 15 June 2021. The service has implemented the following improvements:
The service is demonstrating care planning is undertaken with consumers and/or representatives as part of assessment processes, and risk assessments are being undertaken and used to inform deliver of safe and effective care and services.
Consumer’s care is consistent with their needs, goals and preferences and evaluated for effectiveness in relation to falls, behaviour management, diabetic management and chemical restraint and staff are following medical officer directives.
The service has a focus on rebuilding workforce numbers and ensuring staff are suitably qualified and engaged to reduce staff turnover. Systems are in place to cover unfilled shifts and the service undertakes regular assessment and monitoring of its workforce to check competencies.
The organisation introduced a national incident management system (IMS) in March 2022 and staff have received training, with records demonstrating incidents are recorded, classified, investigated and reported. 


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 found to be Non-compliant with Requirement 2(3)(a) following a site audit conducted 6 to 9 April 2021. The service did not demonstrate that where risk to the consumer’s health and well-being were identified it was not always addressed in care plans.
In response to the previous Non-compliance the Assessment Team found following review of documentation, interviews with staff, consumers and their representatives and direct observation, the service demonstrated that use of risk assessments are now being used for each consumer and used to inform care planning. Clinical and care staff could describe consumer’s risks and management strategies as outlined in their care plans.
The service implemented several actions to address the Non-compliance, including a full ongoing file review to identify risks to consumers and inform an accurate care plan including control measures to mitigate risks.  Care plan consultations were held with consumers and representatives to ensure awareness and choice. A Risk review process to occur as per risk rating, wellness check, following any changes and for new respite and permanent admissions with a risk profile to be included at handover.
Education has also been provided to staff on privacy, dignity, choice and risk conducted at Registered Nurse (RN) meeting in August and September 2022. 
I find the following Requirement is Compliant:
· Requirement 2(3)(a).

Standard 3
	Personal care and clinical care
	

	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 

	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 


Findings
The service was found to be Non-compliant with Requirements 3(3)(a), 3(3)(b) and 3(3)(d) following a site audit conducted 6 to 9 April 2021. The service did not demonstrate that it always identified pressure injuries in a timely manner, or always document wounds consistently, incidents investigations were not always undertaken, and some deficiencies were identified in diabetes and behaviour management.
In response to the previous Non-compliance the Assessment Team found following review of documentation, interviews with staff, consumers and their representatives and direct observation, the service demonstrated that care planning is reflective of the individual needs of consumers and care is tailored to their needs.  The service also demonstrated that there is effective management of high impact or high prevalence risk associated with the care of each consumer and that the service demonstrated deterioration or change in a consumer's capacity or function is recognised and responded to in a timely manner.
The Assessment Team reviewed documentation and found that all assessments and monitoring were complete and showed review of strategies and that investigation following an incident was effectively managed. Clinical and care staff could describe consumer’s individual care needs and how care is tailored to meet their needs including the management of high risk needs for individual consumers. Clinical and care staff could describe the management of individual consumers who had deteriorating or changed needs.
The service implemented several actions to address the Non-compliance with staff education covering clinical documentation policy, documentation and accountability, medication management, responding to verbal aggression electronic weight chart, nutrition and hydration, external speciality dementia training and care essentials. 
Additional staff education regarding policy and processes for skin integrity including identification of pressure injuries and escalation and management of pressure injuries, the deteriorating resident identification and management and diabetic management following medical officer directives and making referrals when required were held at scheduled meetings.
A clinical care review process has been introduced as an addition to the existing assessment and care planning processes in consultation with consumers and representative to ensure care is tailored and individualised. A twice daily huddle has been introduced with an aim of current accurate information transfer between clinical and care staff. 	 Redesign of RN nurses' stations, treatment room and workstations has occurred to allow for appropriate storage and access of products.
[bookmark: _Hlk120193105]I find the following Requirements are Compliant:
· Requirement 3(3)(a)
· Requirement 3(3)(b)
· Requirement 3(3)(d)
· 

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 


Findings
The service was found to be Non-compliant with Requirement 7(3)(a) and Requirement 7(3)(c) following a site audit conducted 6 to 9 April 2021. The service did not demonstrate that the roster had sufficient staff to deliver safe and quality care resulting in incontinence and delayed medication for some consumers and the service could not demonstrate the workforce had knowledge to perform their roles and deficits in clinical care indicated a lack of knowledge for some of the workforce.
In response to the previous Non-compliance the Assessment Team found following review of documentation, interviews with staff, consumers and their representatives and direct observation, the service demonstrated the workforce is planned and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services, consumers reported that staffing is sufficient. 
The Assessment Team observed staff who did not appear rushed to provide assistance to consumers during meals or delivery of care. The service was also able to demonstrate that the workforce is competent, and the members of the workforce have the qualifications and knowledge to effectively perform their roles, with consumers reporting staff are knowledgeable, competent and have the training to undertake their roles.
The service implemented several actions to address the Non-compliance with management reporting the primary focus is to rebuild workforce numbers to ensure suitably qualified staff are employed and the secondary focus is to ensure staff engagement and reduce staff turnover. As part of workforce management, a staffing review was undertaken to review rosters, staffing numbers, recruitment processes and strategies utilised for filling unfilled shifts including overtime and agency use to cover unplanned absence and stabilise workforce numbers.  Recruitment has been ongoing for clinical and care staff and traineeships have been offered with staff undertaking traineeships in hotel services with one of these close to completion. The service has engaged with local TAFE to promote the service and secure assistants in nursing on placement. 
The service has initiated organisation support specialists to provide ongoing face to face education for care and clinical staff to boost engagement and reduce staff turnover.  Management is consulting with staff to identify ways to promote continuity of care including changes to rostering of medication competent staff to one wing. An internal recruitment specialist is reviewing recruitment marketing and relocation assistance is available to new staff relocating to the region.
Management developed an education plan to address areas of improvement identified which included training on chemical restraint, wound management, deterioration, responding to call balls and speciality dementia training. Mandatory training has been reviewed and staff are working towards 100 percent completion and a training laptop has been provided by IT to facilitate staff completing online training.
I find the following Requirements are Compliant:
•	Requirement 7(3)(a)
•	Requirement 7(3)(c)


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 was found to be Non-compliant with Requirement 8(3)(d) following a site audit conducted 6 to 9 April 2021. The service did not demonstrate it always effectively investigated incidents in relation to falls and clinical incidents.
In response to the previous Non-Compliance the Assessment Team found following review of documentation, interviews with staff, consumers and their representatives and direct observation, the service demonstrated effective risk management systems and practices, including but not limited to high-impact or high-prevalence risks associated with care of consumers, identifying and responding to allegations of abuse and neglect and supporting consumers to live the best life they can. 
The service implemented several actions to address the Non-compliance with the introduction of a new clinical incident matrix flow chart and clinical risk matrix to capture the level of harm to consumers and SIRS processes and the implementation of a centralised, national incident management system.
A national incident management system (IMS) was introduced in March 2022 and all staff can input incidents into the IMS which is monitored by quality. Misclassification of incidents is used to tailor training, and a clinical support team is available to assist staff. Staff have been educated with online modules in relation to incident management and reportable incidents including SIRS.
Incident reports show incidents are categorised, rated, described and reviewed monthly with incidents including SIRS, maintenance, hazards, skin integrity, falls, behaviour and total incident numbers are reported month on month. 
The Assessment Team reviewed falls incidents and found detail where a consumer has fallen, preventative action was taken, post fall pathways followed and re-assessment. Incident reports shows that post fall pathways are followed, open disclosure is practiced, next of kin and medical officer are notified, and FRAT are reviewed. 
Management reported a Daily Operations Front Line Meeting Template is used to guide handover which includes discussion on ongoing issues related to falls, behaviours, medications, skin tears, significant clinical decline and 24-hour progress noted are reviewed daily by the General Manager.
I find the following Requirement is Compliant:
•	Requirement 8(3)(d)
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