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	[bookmark: _Hlk112236758]Name:
	Blue Care Caloundra Aged Care Facility
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	5908

	Address:
	10 West Terrace, CALOUNDRA, Queensland, 4551

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 22 January 2025

	Performance report date:
	18 February 2025
	Service included in this assessment:
	Provider: 314 The Uniting Church in Australia Property Trust (Q.) 
Service: 3824 Blue Care Caloundra Aged Care Facility


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 Blue Care Caloundra Aged Care Facility (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 (performance assessment) – site, which was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff and management.
The provider did not submit a response to the Assessment Team’s report. 
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable

	Standard 2 Ongoing assessment and planning with consumers
	Not applicable

	Standard 3 Personal care and clinical care
	Not applicable

	Standard 8 Organisational governance
	Not applicable


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)(c)
	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.
	Compliant


Findings
The Assessment Team assessed requirement 1(3)(c) and recommended the requirement met. The following information was gathered by the Assessment Team gathered through interviews and document review.
Consumers and representatives interviewed said consumers feel supported to exercise choice and independence and maintain relationships. The service is guided by a consumer handbook which explains advocacy and consumers’ right to make informed choices through their diversity, equity and inclusion policy. Care files sampled include information regarding consumers’ individual preferences, the people important to them, and who to involve in decisions about their care. Staff interviewed are familiar with consumers’ care preferences; described how they support consumers to maintain relationships with family and friends; and demonstrated an understanding of the importance of consumers exercising choice and independence.
Based on the Assessment Team’s report, I find requirement 1(3)(c) compliant. 



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 Assessment Team assessed requirement 2(3)(a) and recommended the requirement met. The following information was gathered by the Assessment Team gathered through interviews and document review.
Consumers and representatives interviewed said they are regularly consulted during the assessment and care planning process. Most care files sampled evidence completion of regular assessment and planning processes which consider risks to consumers’ health and wellbeing and informs delivery of care and services. However, while one consumer’s care file included a behaviour support plan identifying related risks and support strategies, assessments for other identified risks had not been completed nor management strategies implemented.
Based on the Assessment Team’s report, I find requirement 2(3)(a) compliant.

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
The Assessment Team assessed requirement 3(3)(b) and recommended the requirement met. The following information was gathered by the Assessment Team gathered through interviews, document review and observations.
Consumers and representatives provided positive feedback about the clinical care provided and management of risks. There are processes to identify, assess, plan for, manage and review high impact or high prevalence risks associated with consumers’ care. Care files sampled demonstrate effective management of risks relating to falls, unplanned weight loss, wounds, restrictive practices and infections. Care files also evidence involvement of medical officers and allied health professionals in the assessment and management of identified risks. However, documentation shows measurements and photographs of wounds are not consistently completed. This issues was identified by management prior to the assessment contact, with staff education sessions arranged and an action added to the plan for continuous improvement. I would encourage the provider to continue to monitor staff compliance in this area. 
Based on the Assessment Team’s report, I find requirement 3(3)(b) 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

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
The Assessment Team assessed requirements 8(3)(d) and 8(3)(e) and recommended both requirements met. The following information was gathered by the Assessment Team through interviews and document review. 
Effective risk management systems and practices, supported by policies, procedures and staff training, were demonstrated. Staff report incidents into an incident management system, with management reviewing the incidents to determine if reporting is required under the serious incident response scheme (SIRS). Following this, relevant investigations are completed and appropriate responses initiated. An incident register is maintained with review of incidents reported over the last 6 months demonstrating appropriate investigation and management. While staff undergo initial and ongoing mandatory incident management training which includes the SIRS, staff knowledge gaps on incident categories which meet reportable parameters and the types of reportable incidents were identified. However, all incidents meeting mandatory reporting requirements have been reported in line with legislative requirements. Consumers are supported to live their best life, with direct consultation with consumers or their representatives undertaken every 3 months and as required to assist to identify consumers’ individual care and service needs and preferences. 
[bookmark: _Hlk126921913]An effective clinical governance framework, supported by staff training, was demonstrated. Staff interviewed are aware of the principles of open disclosure and said they have completed education on restrictive practices. All staff provided examples of restraint as defined under the Quality of Care Principles 2014 and described how they use behaviour support plans and specific alternate strategies to minimise use. While not all staff are familiar with the term antimicrobial stewardship, management described processes to ensure antimicrobial stewardship is managed with relevant prescribing practitioners. 
Based on the Assessment Team’s report, I find requirements 8(3)(d) and 8(3)(e) compliant. 
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