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[bookmark: _Hlk32477662]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.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(a)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-compliant

	Requirement 3(3)(a)
	Non-compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant
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Detailed assessment
This performance report details the Commission’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 staff, consumers/representatives and others
· the provider’s response to the Assessment Contact - Site report received 30 August 2021
· the Performance Assessment Report for the Site Audit conducted on 11 to 13 January 2021
· the Performance Assessment Report for the Assessment Contact conducted on 20 to 21 January 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)(a) in this Standard, all other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard was not completed at the Assessment Contact conducted on 5 August 2021. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in this Standard. This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate that each consumer was treated with dignity and respect.
The Assessment Team have found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been effective and the service was able to demonstrate that each consumer is treated with dignity and respect, with their identity, culture and diversity valued. 
I have considered the Assessment Team’s finding and the evidence documented in the Assessment Team’s report and find Requirement (3)(a) in this Standard to be Compliant. I have provided reasons for my finding in the specific Requirement below. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate that each consumer was treated with dignity and respect, specifically in relation to the provision of care. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Monitoring of staff practices through observation and completion of audits of care. 
· Ensuring all consumer preferences are documented in the care and services plan and staff are following those directives.
· A full review of care practices in relation to continence, nutrition and hydration, mobility and personal care needs of consumers identified by the Assessment Teams in January 2021.
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Overall, consumers and representatives advised consumers were treated respectfully and their dignity maintained. 
· While one representative raised concerns in relation to the personal hygiene of their family member on one occasion, they indicated there had been several improvements in staffing and communication. However, I have considered this information relating to personal care in my finding for Standard 3 Requirement (3)(a).  
· Care and lifestyle staff interviewed were able to describe practices used to support consumers’ dignity and privacy, including during provision of personal care and communication of consumers’ preferences. They also confirmed participation in additional training related to manual handling and personal care. 
· The Assessment Team observed staff interacting with consumers in a respectful manner and supporting consumers’ privacy. 
· Documentation supported identification of consumers’ diversity, including cultural backgrounds and the way they wish to have their care delivered.
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(a) in Standard 1 Consumer dignity and choice. 


[image: ]
[bookmark: _Hlk27644042][image: ]STANDARD 2 	
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
The Assessment Team assessed Requirements (3)(a) and (3)(e) in this Standard, all other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard was not completed at the Assessment Contact conducted on 5 August 2021. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirements (3)(a) and (3)(e) in this Standard. These Requirements were found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate assessment and planning informed the delivery of safe and effective care and services. 
The Assessment Team have found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been effective and the service was able to demonstrate that assessment and planning, including the consideration of risks, informs the delivery of safe and effective care and services. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and find Requirements (3)(a) and (3)(e) in this Standard to be Compliant. I have provided reasons for my finding in the specific Requirements below. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Compliant
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.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate assessment and planning informed the delivery of safe and effective care and services because specific assessments and charting, including pain, behavioural and neurological assessments, were either not conducted, or information was not used to develop consumers’ care plans. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· A review of all consumers with chronic wounds, including pain assessments being conducted for these wounds.
· Staff training in relation to wound care, neurological observations and pain management. 
· Ensuring all alternatives are trialled and documented prior to using restrictive practices, specifically the use of psychotropic medications for managing responsive behaviours. 
· A clinical file review to audit pain assessments to ensure they are documented correctly and information used to information care and services. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Consumers and representatives indicated they were satisfied consumers’ assessment and planning was completed effectively and staff consider risks to consumers’ health when completing assessments. 
· Eight files reviewed demonstrate the service conducts comprehensive assessments and this information is used to direct consumers’ care. Assessments of pain, behaviour, nutrition and hydration, mobility, falls risks, sleep, skin integrity, continence, and oral and dental care are completed and reviewed in accordance with the service’s procedures. 
· Care plans for three consumers do not show strategies in relation to minimisation of the use of psychotropic medication for behaviour management are individualised. However, I have considered this evidence in Standard 3 Requirement (3)(a).
· Clinical and care staff were able to describe their role in assessment and planning processes, including completion of relevant assessment charts and how this information is used to inform care planning. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers.  
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate review of care plans and reassessments were completed when there were changes to consumers’ circumstances, deterioration to consumers’ health or when incidents occurred. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Review of wound care, falls prevention and pain management practices.
· A review of all behaviour management monitoring in relation to the use of psychotropic medications and monitoring of staff practices relating to trialling of alternatives, including documentation of these trials. 
· Review of consumers’ ‘as required’ medication usage for effectiveness of pain management and referrals to pain specialists as required. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Four consumers indicated staff assist them with their care needs and they are reviewed by registered staff if feeling unwell and can access a medical officer if required. 
· Six files reviewed demonstrate care is regularly reviewed by clinical and allied health staff, including when there are changes to consumers’ health and following incidents.
· Care staff interviewed described assessment charting they use to support monitoring of consumers and reporting processes to clinical staff where there are changes to consumers’ health. Clinical staff provided examples of reassessment of consumers following incidents and changes in health.
· The organisation has clinical policies, procedures and guidelines in relation to assessment, review and care planning to guide staff practice.  
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(e) 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 Quality Standard is assessed as Non-compliant as one of the seven specific Requirements has been assessed as Non-compliant.
The Assessment Team assessed Requirements (3)(a), (3)(b) and (3)(d) in this Standard, all other Requirements in this Standard were not assessed at the Assessment Contact conducted on 5 August 2021. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirements (3)(a), (3)(b) and (3)(d) in this Standard. These Requirements were found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate: 
· Each consumer was provided clinical care which is best practice, safe or effective. 
· Effective management of high impact or high prevalence risks associated with four consumers’ care, including wound care, pain management, psychotropic medication administration and management of a head injury.
· Recognition of deterioration or changes in consumers’ mental health or clinical health are responded to in a timely manner.
The Assessment Team have found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify deficiencies in Requirements (3)(b) and (3)(d) in this Standard, have been effective and the service was able to demonstrate effective management of consumers’ high impact or high prevalence risks associated with consumers’ care and that deterioration or changes in consumers’ health are recognised and responded to in a timely manner. However, in relation to Requirement (3)(a) in this Standard, the Assessment Team found the service was unable to demonstrate each consumer was provided effective clinical care in relation to the use of psychotropic medications.
I have considered the Assessment Team’s finding and the evidence documented in the Assessment Team’s report and find Requirements (3)(b) and (3)(d) in this Standard to be Compliant and Requirement (3)(a) in this Standard to be Non-compliant. I have provided reasons for my findings in the specific Requirements below. 
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Non-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.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate each consumer was provided clinical care which is best practice, safe or effective. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Full review of care and service needs, goals and preferences of those consumers identified by previous Assessment Teams, including conducting care plan consultations with consumers and representatives. 
· A review of all wound care practices to determine compliance of staff with best practice. 
· Staff training in relation to wound care, pain, falls prevention and behaviour management. 
· Implementation of a dementia specialist care shift allocation in the memory support unit. 
· Monitoring of staff documentation for administration of psychotropic medications to ensure it is used as a last resort and all other alternatives trialled. 
The Assessment Team that found while the service has implemented actions and improvements to rectify the deficiencies and have demonstrated effective wound care and pain management processes, in relation to the use of psychotropic medication, the Assessment Team were not satisfied improvements had addressed deficits associated with psychotropic medication usage. The Assessment Team provided the following evidence and findings relevant to my decision:
· In relation to three consumers, the service was unable to demonstrate psychotropic medication was used as a last resort and for as short a time as possible. Additionally, the service was unable to demonstrate all alternatives trialled to psychotropic medications are documented or interventions to reduce and manage behaviours are reviewed. 
· In relation to Consumer A, documentation demonstrated trialling of alternatives were not used prior to a change in antidepressant medication. Additionally, behaviour monitoring records did not demonstrate effective monitoring or review to establish efficacy of the new medication and identified ongoing unmanaged responsive behaviours. 
· Responsive behavioural response strategies for Consumer A for both physical and verbal behaviours are mostly the same and do not appear to be tailored to individual responsive behaviours. 
· Suggestions from Consumer A’s representatives to support effective management of responsive behaviours have not been implemented. 
· In relation to Consumer B, non-pharmacological strategies are not trialled or implemented prior to the use of psychotropic medication. Documentation also demonstrates the consumer has been administered psychotropic medications for an extended period without effective review.  
· Responsive behavioural response strategies for Consumer B for both physical and verbal behaviours are mostly the same and do not appear to be tailored to individual responsive behaviours. 
· In relation to Consumer C, the service has not followed-up or actioned a request from the consumer’s representative to trial non-pharmacological strategies to manage responsive behaviours. 
· Documentation charts indicate responsive behavioural management strategies are not always effective and the service has not trialled some personalised meaningful activities to support their well-being but had changed psychotropic medications. 
The Approved Provider submitted a response to the Assessment Team’s report and have acknowledged the Assessment Team’s reflections in the report of the significant improvements that the service has made since January 2021. The Approved Provider also expressed disappointment in relation to the finding of not met in this Requirement, however, have demonstrated a commitment to further improvement and initiated immediate steps to mitigate any potential risks, including a comprehensive review of the consumers identified in the Assessment Team’s report. The Approved Provider submitted a plan for continuous improvement to address the deficits identified by the Assessment Team, including (but not limited to):
· File reviews of named consumers, resulting in incorporation of current care needs and individualised and specific behavioural goals. 
· Training and discussion at registered nurse meetings to ensure understanding of psychotropic medication management and training in relation to restrictive practices. 
· A behaviour management forum will be scheduled fortnightly. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service to be Non-compliant with the Requirement. 
While I acknowledge the Approved Provider’s commitment, actions and improvements to address the deficiencies identified by the Assessment Team, I find that on the day of the Assessment Contact, the service was unable to demonstrate that each consumer was provided effective clinical care in relation to the use of psychotropic medications to ensure management of responsive behaviours was in accordance with best practice and tailored to consumers’ personal needs and preferences. In coming to my finding, I have relied upon evidence associated with Consumers A, B and C which indicates responsive behavioural management strategies are not always tailored for each consumer or for each behaviour, or that alternatives to psychotropic medication usage are always used as a last resort, with alternatives trialled documented or considered following changes in psychotropic medications. I have also considered feedback from a representative indicating concerns raised in relation to the provision of personal hygiene on one occasion, indicating the consumer’s needs were not met. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Non-compliant with Requirement (3)(a) in Standard 3 Personal care and clinical care.
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate effective management of high impact or high prevalence risks associated with four consumers’ care, including wound care, pain management, psychotropic medication administration and management of a head injury. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Implementation of a clinical care manager’s task list and review of all consumer files. 
· Regular audits to ensure application of knowledge and skills of staff.
· Care plan consultations conducted with all consumers (or relevant representatives) who have high impact or high prevalence risks associated their care.
· Recommenced the falls monitoring forum and behaviour incident management meetings. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Two consumer files demonstrated effective management of high impact or high prevalence risks associated with pain and falls. 
· Clinical staff interviewed were able to describe strategies used to minimise risks associated with falls and pain. 
· The service monitors clinical incidents through an analysis of incident documentation and clinical care meetings. 
· The service has a suite of clinical procedures and policies to guide staff practice in relation to high impact or high prevalence risks associated with the care of consumers. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(b) in Standard 3 Personal care and clinical care.
Requirement 3(3)(d)	Compliant
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.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate recognition of deterioration or changes in consumers’ mental health or clinical health was responded to in a timely manner. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Staff have been provided training in relation to recognising and escalating consumers’ exhibiting clinical deterioration and changes in their mental health. 
· Full review of weight management for consumers identified with weight loss. 
· Monitoring of staff to ensure accurate and timely reporting of consumers’ changing conditions. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Three consumer files demonstrated deterioration or changes in consumers’ health are responded to in a timely manner. 
· Two consumer files demonstrated referrals to relevant allied health staff where issues with swallowing, weight loss and frailty were identified.
· Care staff interviewed provided examples of changes to consumers’ health or condition which would prompt a review by clinical staff, and clinical staff provided examples of referrals they have made in response to changes in consumers’ health or condition. 
· The service has policies, procedures and guidelines in relation to responding to consumers with changes in their clinical status, including delirium. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(d) in Standard 3 Personal care and clinical care.
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Assessment Team assessed Requirement (3)(d) in this Standard, all other Requirement in this Standard were not assessed. Therefore, an overall assessment of this Standard was not completed at the Assessment Contact conducted on 5 August 2021. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(d) in this Standard. This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate the feedback system, including complaints, was used to improve the quality of care and services.
The Assessment Team have found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been effective and the service was able to demonstrate that feedback and complaints are reviewed and used to improve the quality of care and services.  
I have considered the Assessment Team’s finding and the evidence documented in the Assessment Team’s report and find Requirement (3)(d) in this Standard to be Compliant. I have provided reasons for my finding in the specific Requirement below. 


Assessment of Standard 6 Requirements 
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate the feedback system, including complaints, was used to improve the quality of care and services. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· A complete review of the service’s complaints system and a review of the complaints policy. 
· The leadership team participated in leadership training.
· Implementation of monthly trending and analysis of complaints.
· Included a session in the employee orientation process relating to feedback forms.
· A review of feedback received and opportunities to provide feedback, complaints or suggestions are included at each resident/relative meeting.
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Overall, consumers indicated the service had made improvements and the Assessment Team observed a resident/relative meeting whereby consumers stated they felt they could provide feedback and suggestions which were actioned by management. 
· Monthly quality audit reports provided detailed statistical analysis in relation to complaints, suggestions and compliments with a continuous improvement log register attached to each month in the complaints file. 
· A review of feedback and complaints documentation for a three month period demonstrated complaints are reviewed, escalated, resolved, closed and used to improve care and services. 
· The Assessment Team observed at the resident/relative meeting, management to discuss actions and improvements taken in response to complaints from the previous month. 
· Management were able to describe examples of improvements made in relation to trends identified through feedback provided by consumers and staff.
· A daily and fortnightly forum has been implemented for the purpose of reviewing complaints for actions and follow-up. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(d) in Standard 6 Feedback and complaints. 
· 
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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 Quality Standard is assessed as Compliant as five of the five specific Requirements have been assessed as Compliant.
The purpose of the Assessment Contact was to assess the performance of the service in relation to all Requirements in Standard 7 Human Resources. All Requirements in this Standard were found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate that:
· There was an appropriate mix of clinical staff to ensure adequate supervision or clinical support in relation to safe and effective delivery of clinical care or sufficient staff numbers to ensure provision of safe and quality care.
· The workforce interactions were kind, caring and respectful of each consumer’s identity, culture and diversity. 
· The workforce was competent and staff had the knowledge to perform their roles effectively. 
· Training was effective to ensure staff were equipped, trained and supported to deliver safe and effective care and the outcomes required by the Quality Standards.
· The system for review and monitoring or each staff member’s performance was effective. 
The Assessment Team have found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been effective and the service was able to demonstrate the workforce is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.   
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and find all Requirements in this Standard 7 Human resources to be Compliant. I have provided reasons for my findings in the specific Requirements 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.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate that there was an appropriate mix of clinical staff to ensure adequate supervision or clinical support in relation to safe and effective delivery of clinical care or sufficient staff numbers to ensure provision of safe and quality care. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· A roster and rostering process review was undertaken, including review of skill mix.
· Additional staffing hours have been implemented and additional time allocated for shift handovers.
· Documentation demonstrated recruitment of staff is ongoing, agency staff usage is trending downwards and call bell response times are also trending downwards.
· Lifestyle programs and staffing levels have been reviewed in the memory support unit to ensure assistance with consumers to minimise incidents of falls and behaviours.  
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Consumers and representatives interviewed stated there are enough staff, call bells are answered in a timely manner and consumers do not wait long for staff assistance.
· Management described and shift allocation reports demonstrated all care shifts more than seven hours allow for handover time to improve continuity of care and built trust and relationships with consumers. 
· Staff confirmed management are continually recruiting staff and agency staff are rarely used, with most shifts now filled with regular staff. They also confirmed there is an appropriate mix of staff to plan and deliver care and services and there are adequate staffing hours. 
· Documentation demonstrated all care and nursing shifts had been filled in the two weeks preceding the Assessment Contact. 
· Call bell response time reports demonstrate analysis of call bells, including outcomes of audits discussed at daily staff meetings and resident/relative meetings. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(a) in Standard 7 Human resources.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate workforce interactions were kind, caring and respectful of each consumer’s identity, culture and diversity. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Staff have participated in various training sessions related to customer service and privacy and dignity. 
· Staff orientations and onboarding processes, including the organisation’s expectations of behaviours. 
· Increased monitoring and supervision of staff practice by reviewing the roster and allocating additional nursing hours and altering registered nursing start times. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Consumers and representatives indicated staff are kind, caring and gentle when providing care. 
· Staff confirmed they have participated in training relating to communicating with consumers in a meaningful and dignified manner and compulsory reporting. This was confirmed through training records.  
· The Assessment Team observed staff interactions with consumers were kind, caring and respectful of each consumer. 
· Policies, procedures, staff education program and duty statements promote staff conduct and expected staff attitude and behaviours. 
· Reportable incidents, feedback information and consumer records demonstrate the service has not had any allegations of staff rough handling or poor interactions. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(b) in Standard 7 Human resources.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate the workforce was competent and staff had the knowledge to perform their roles effectively. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· A qualification and skills matrix has been implemented with all new recruitment included. 
· Medication and manual handling competencies have been reallocated to all relevant staff, with most staff recompleting their clinical and non-clinical competencies.  
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Consumers and representatives confirmed staff are now able to meet consumers’ care and support needs and feel confident staff have appropriate skills. 
· Documentation demonstrates the organisation assesses and checks that staff have the skills, qualifications and knowledge to ensure competency in their job role. 
· Staff confirmed they have recompleted their competencies, including medication management and manual handling. Clinical staff also confirmed they have completed competencies relating to various clinical processes and practices. 
· Management determine and monitor staff competency through various mechanisms, including recruitment processes, mandatory and competency-based training, quality indicators and monitoring processes.  
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(c) in Standard 7 Human resources.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate that training was effective to ensure staff were equipped, trained and supported to deliver safe and effective care and the outcomes required by the Quality Standards. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· The service has a training plan/calendar, and education needs are considered following incidents/accidents, audits, continuous improvement activities, performance appraisals, industry changes and regulatory compliance. 
· Monitoring of staffing training attendance through staff training records and tracking tools. 
· Clinical managers, a part-time dementia liaison officer and training specialists are available to support staff in the delivery of care and services. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· Consumers and representatives indicated there are no areas they feel staff require more training and found staff have improved. 
· Staff indicated they can provide input and feedback about training and support needs and are supported in their roles, including participating in training. 
· Management confirmed recruitment processes have been ongoing of six-months and four personnel files demonstrate selection and interview processes have checked the accuracy of the applications, and evidence of induction and other training and development programs for staff relevant to these Standards. 
· The plan for continuous improvement and training ‘tracker’ tools demonstrated staff were reissued with their mandatory training requirements with high levels of completion rates. 
· The education file demonstrated monthly training calendars are developed from identified areas of staff improvement. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(d) in Standard 7 Human resources.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate the system for review and monitoring or each staff member’s performance was effective. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· The service undertook a review of allegations of poor staff practice and performance management processes with staff identified, including additional training. 
· Additional training has been provided to staff in leadership roles to ensure they are aware of their responsibilities in relation monitoring of staff practice and compliance with policy. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· New and existing care staff confirmed they have undertaken probationary period appraisals and annual performance appraisals to support their development. 
· Management confirmed staff performance is monitored by senior staff and stated consumer feedback is used in assessing, monitoring and reviewing staff performance. 
· Two personnel files demonstrated performance processes were implemented in response to poor performance. 
· The majority of staff performance appraisals have been completed, with any outstanding appraisals having been scheduled. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(e) in Standard 7 Human resources.
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Assessment Team assessed Requirements (3)(c) and (3)(d) in this Standard, all other Requirement in this Standard were not assessed. Therefore, an overall assessment of this Standard was not completed at the Assessment Contact conducted on 5 August 2021. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirements (3)(c) and (3)(d) in this Standard. These Requirements were found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate effective organisation wide governance systems in relation to workforce governance, regulatory compliance and feedback and complaints. Additionally, the service was unable to demonstrate effective risk management systems in relation to management of consumers’ high impact or high prevalence risks associated with care and in identifying and responding to abuse of consumers. 
The Assessment Team have found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been effective and the service was able to demonstrate that there are effective organisation wide governance systems and risk management systems.   
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and find Requirements (3)(a) and (3)(d) in this Standard to be Compliant. I have provided reasons for my finding in the specific Requirements below. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Compliant
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.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate effective organisation wide governance systems in relation to workforce governance, regulatory compliance and feedback and complaints. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Updates to policies were made to guide staff in relation to incident management, complaints and feedback and continuous improvement. 
· Continuous improvement initiatives were implemented because of deficits identified in January 2021. 
· A roster review and employment of additional staff have ensured the service has enough skilled and qualified staff. 
· Changes have been made in relation to the way complaints are received, managed, actioned and used for continuous improvement. 
· Implementation of a checklist to guide reviews and practice when an incident is being reported and added to the information management system. 
· From 1 April 2021, the service has created a Serious Incident Response Scheme (SIRS) register for reportable incidents, all staff have participated in SIRS training. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· In relation information management, the service has an information management policy to guide staff in the storage, sharing and destruction of confidential and sensitive information. Consumers have access to their information on request and through care plan consultations. 
· In relation to continuous improvement, management said they monitor success in relation to the implementation of continuous improvement initiatives by seeking feedback from staff, consumers and representatives and new initiatives are discussed at resident/relative meetings. 
· In relation to financial governance, management advised the Board has oversight of the service’s budget and financial reports are provided to the Board. 
· In relation to workforce governance, the service was able to demonstrate the organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services. 
· In relation to feedback and complaints, the service was able to demonstrate the service seeks input and feedback from consumers, representatives and staff to inform continuous improvement for individual consumers and the service. 
· In relation to regulatory compliance, the service has a SIRS incident reporting system, in conjunction with the information management system, to ensure incidents are recorded, actioned, monitored and reviewed in accordance with legislative responsibilities.  
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(c) in Standard 8 Organisational governance.
Requirement 8(3)(d)	Compliant
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.
This Requirement was found to be Non-compliant following a Site Audit conducted on 11 to 13 January 2021 and an Assessment Contact conducted on 20 to 21 January 2021. It was found the service was unable to demonstrate effective risk management systems in relation to management of consumers’ high impact or high prevalence risks associated with care and in identifying and responding to abuse of consumers. The Assessment Team found at the Assessment Contact conducted on 5 August 2021 that actions and improvements to rectify these deficiencies have been implemented, including (but not limited to):
· Audits are completed in relation to clinical staff practices and an analysis of data obtained through clinical indicators to identify trends and emerging risks are used to inform continuous improvement initiatives. 
· A review of the systems and processes for managing clinical incidents through the implementation of a new information management system and clinical incident matrix to assist with the classification, escalation, management and review of clinical incidents. 
· Staff have received additional training in relation to elder abuse and how to report incidents. Management also advised they have promoted awareness of elder abuse through newsletters, resident/relative meetings and displaying information around the service. 
· The service has established a ‘whistle-blower’ line available for consumers, representatives or staff, they can contact head office with the option to remain anonymous and provide a complaint in relation to witnessed incidents, inclusive of elder abuse. 
The Assessment Team provided the following evidence and information for sampled consumers to support my finding:
· There has been an increase in reported incidents in the service’s information management system since staff have received additional training. 
· The service has incident management policies, processes and procedures. 
For the reasons detailed above, I find Regis Aged Care Pty Ltd, in relation to Regis Nedlands, to be Compliant with Requirement (3)(d) in Standard 8 Organisational governance.


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.
In relation to Standard 3 Requirement (3)(a):
Ensure clinical staff follow the service’s policies and procedures in relation to the use of psychotropic medications, including trialling and documenting alternatives used prior to use of restrictive practices, such as the use of psychotropic medications. 
Ensure consumers’ behavioural management strategies are tailored to each consumers’ needs and are specific for individual responsive behaviours to ensure effective management. 
Ensure each consumer is provided with personal care in accordance with their needs and preferences. 
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