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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 Woodlands (the service) has been prepared by M Glenn, 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 - Site; the Assessment Contact - Site report was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and management;
an email from the provider received 1 June 2023 indicating a formal response to the Assessment Team’s report would not be provided; and 
a Performance Report dated 25 October 2022 for a Site Audit undertaken from the 16 August 2022 to 18 August 2022.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	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 in order to remain compliant with the Quality Standards.


Standard 1
	Consumer dignity and choice
	

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant


Findings
Requirement (3)(a) was found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where it was found each consumer was not treated with dignity and respect, or their cultural and diversity valued. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, completed a review of all consumers who require cue cards or communication assistance; and provided training to staff relating to changing bed linen, responding to call bells and use of cue cards.
At the Assessment Contact undertaken on the 17 May 2023, consumers and representatives spoke about consumers being treated respectfully, and felt consumer dignity and individuality is prioritised. Care files detailed consumers’ interests, history and cultural preferences. Consumers are made to feel valued and respected, with their individual backgrounds and preferences used to influence routine delivery of care, consistent with what is important to them. Staff were familiar with consumers’ backgrounds, could describe individualised strategies used to maintain consumers’ identity, culture and diversity, and were observed to treat consumers with kindness, dignity, and respect.
For the reasons detailed above, I find requirement (3)(a) in Standard 1 Consumer dignity and choice compliant.


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 


Findings
[bookmark: _Hlk136867183]Requirement (3)(a) was found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where it was found each consumer did not receive care that was best practice, tailored or which optimised their health and well-being, specifically in relation to management of skin integrity, bowels, behaviours, medications and oxygen. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, reviewed all air mattresses and provided related training to staff; discussions undertaken during staff meetings relating to bowel management process and assessment, air mattress trouble shooting and eye drop management, including medication charts and signing sheets; and provided training to staff in relation to oxygen management.
At the Assessment Contact undertaken on the 17 May 2023, care files sampled demonstrated provision of effective and appropriate care, including wound management, restrictive practices, pain, personal care and oxygen therapy, and evidenced input from General practitioners. For consumers sampled, staff described care provided to consumers, in line with their assessed needs and preferences. Consumers and representatives were satisfied with the personal and clinical care provided, including management of wounds, psychotropic medication, pain, personal care and oxygen therapy.
For the reasons detailed above, I find requirement (3)(a) in Standard 3 Personal care and clinical care 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 


Findings
Requirement (3)(a) was found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where feedback provided by consumers and/or representatives highlighted concerns with staffing which for some consumers did not only relate to care delivery but the impact on their dignity or quality of life. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, undertaken a review of the current rostering system resulting in additional night staff; and developing a ‘floater staff duty list’ which will ensure the staff member assigned will have the mix of skills required to respond to the changing needs of consumers.
At the Assessment Contact undertaken on the 17 May 2023, consumers and representatives sampled expressed satisfaction with staffing levels and mix, were confident in the ability of staff to deliver quality care and services and were happy with response to call bells. The roster and call bells are regularly monitored to ensure sufficient staff are available to deliver care and services. Staff felt there were sufficient staff rostered to get things done and indicated there are processes to ensure vacant shifts are covered.
For the reasons detailed above, I find requirement (3)(a) in Standard 7 Human resources 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
Requirement (3)(d) was found non-compliant following a Site Audit undertaken from 16 August 2022 to 18 August 2022 where effective medication management was not demonstrated. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to, recruited three Clinical team leaders and a Registered nurse who are responsible in guiding staff in relation to clinical care and medication management; changing the medication management system making it easier and more efficient to analyse incidents; and upgraded the electronic system to make it more effective when completing clinical care reviews.
At the Assessment Contact undertaken on the 17 May 2023, effective risk management systems and practices relating to managing high impact or high prevalence risks, identifying and responding to abuse and neglect, supporting consumers to live the best life they can and managing and preventing incidents were demonstrated. High impact or high prevalence risk data identified through clinical assessments and incidents is analysed and used to create reports which are discussed at a range of meeting forums. The data is also used when reporting monthly indicators to the Executive team and the Board. All incidents are reported through an electronic incident management system which supports mandatory reporting processes through the Serious Incident Response Scheme. Appropriate referrals, follow up, and measures are initiated following incidents to protect consumers and prevent reoccurrence of similar incidents. Consumers are supported to live the best life they can and are supported to take risks if they wish. A Risk register is maintained and consumers who choose to take risks have current Risk assessments in place which clearly outline the risk and management strategies and are signed by consumers and/or representatives, the treating General practitioner and a service representative.
For the reasons detailed above, I find requirement (3)(a) in Standard 8 Organisational governance compliant.
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