[image: ]
[image: ]
[bookmark: _GoBack][image: ][image: ]Blue Care Townsville Mt Louisa Aged Care Facility 
Performance Report
489 Bayswater Road 
MOUNT LOUISA QLD 4814
Phone number: 07 4796 7300
Commission ID: 5042 
Provider name: The Uniting Church in Australia Property Trust (Q.)
Assessment Contact - Site date: 30 June 2020
[bookmark: _Hlk32829231]Date of Performance Report: 24 July 2020

[image: ]	

Performance Report	
Name of service: Blue Care Townsville Mt Louisa Aged Care Facility	RPT-ACC-0122 v2.0
Commission ID: 5042	Page 5 of 24
Performance Report	
Name of service: Blue Care Townsville Mt Louisa Aged Care Facility	RPT-ACC-0122 v2.1
Commission ID: 5042	Page 5 of 24
[bookmark: _Hlk32477662]Publication of report
This Performance Report may 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
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(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.
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[image: ]STANDARD 1 	COMPLIANT 
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
Consumers interviewed by the Assessment Team confirmed that they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. Consumers said staff treat them with respect and value their individual identities. Consumers provided positive feedback about the support and information provided to them by staff which supports their independence and helps them to maintain important links with their family, friends and local community. Consumers said the service supported them to take risks which included being able to make choices which involved some risks such as participating in external outings and choosing what they would like to eat. Consumers said their personal privacy is respected, which included staff knocking on their doors prior to entering their rooms and keeping doors closed ensuring privacy is maintained while providing personal care and services.
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers, asking them about the requirements, reviewing their care planning documentation (for alignment with the feedback from consumers) and testing staff understanding and application of the requirements under this Standard. The Assessment Team also examined relevant documentation and drew relevant information from other consumer interviews and the assessment of another Standard.
Interview with staff and review of care planning documents by the Assessment Team in relation to consumer choice and maintaining relationships identified that staff tailor services to individual consumer’s needs and preferences and care planning documentation is reflective of these choices. Electronic and hard copy documents are protected to preserve confidentiality of consumer information, consistent with policies and procedures.
The Quality Standard is assessed as Compliant as six of the six specific requirements have been assessed as Compliant.
[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.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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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
To understand the consumer’s experience and how the organisation understands and applies the requirements within this Standard, the Assessment Team sampled the experience of consumers – asking them about how they raise complaints and the organisation’s response. The Assessment Team also examined the complaints register, complaints trend analysis and tested staff understanding and application of the requirements under this Standard. 
Consumers and consumer representatives interviewed by the Assessment Team considered that they are encouraged and supported to give feedback and make complaints, and that when they have, appropriate action has been taken. A range of feedback/complaint options are available, and information is provided to consumers, consumer representatives and others about how to provide feedback or make a complaint. Advocacy and language support are available. The Approved provider has developed policies and a guide to assist management in complaint investigation and resolution, including a policy on open disclosure. Records of complaints and feedback and actions taken in response are maintained. Feedback and complaints are reviewed and used to improve the quality of care and services. 
The Quality Standard is assessed as Compliant as four of the four specific requirements have been assessed as Compliant.
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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Feedback and complaints
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Organisational governance

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, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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