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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 Blue Care Kirra Aged Care Facility (the service) has been prepared by T Wurf, 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.
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 (performance assessment) – 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 did not submit a response to the assessment team’s report.
· The Performance Report dated 6 February 2024 for the assessment contact undertaken on 4 January 2024 that found the service non-compliant with requirement 3(3)(a).
· The approved provider’s submission received on 27 March 2024 that included information and evidence of actions completed to remediate non-compliance in requirement 3(3)(a) identified following an assessment contact undertaken on 4 January 2024.  
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements were 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 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: _Hlk134783118]A Performance Report dated 6 February 2024 found the service non-compliant with this requirement following an assessment contact undertaken on 4 January 2024. Non-compliance was based on evidence the service had not safely or effectively managed clinical care, specifically consumers’ wounds and chronic pain. 
Having considered the approved provider’s submission received on 27 March 2024 and the Assessment Contact Report for the assessment contact undertaken on 8 May 2024, I am satisfied the service has completed actions to remediate non-compliance and improved the management of consumers’ wounds and pain. Therefore, I have decided this requirement is compliant. 
I have made this decision based on the following analysis.
The provider’s submission included a plan for continuous improvement (PCI) and documentary evidence of improvements completed to remediate non-compliance and improved wound care and pain management for consumers. The PCI was detailed, comprehensive and included an evaluation of completed actions. Completed actions included, for example: 
· Clinical staff received education and information about organisational expectations and protocols for wound care and pain management. 
· Various monitoring processes in place, including a scheduled weekly review of consumers with wounds and pain, monthly review and trending of incidents, senior clinical staff attendance at shift handovers, and increased oversight and monitoring of care by the new Regional Service Manager and Quality and Compliance Support Officer. 
· Case conferences were conducted with consumers and their representatives, comprehensive reviews of consumers’ wounds and/or pain were completed, and relevant care documentation updated. Reviews by other health professionals (such as a nurse practitioner, medical officer, and wound specialist) were also completed as required.
The Assessment Contact Report included evidence of:
· Staff education and training in various topics related to wound management, pressure injury care, pain, and other areas of care such as time-sensitive medications.  
· Wound and pain management are discussed at shift handover, clinical monitoring is conducted daily by the clinical manager, and regular monthly clinical meetings are held to discuss arising issues and risks.
· When a new consumer enters the service, a skin assessment is completed by a registered nurse and a pain chart commenced. A referral is made to a wound specialist if required and consumers are reviewed within two weeks or within 24hrs via a telehealth consultation. 
· A newly structured template provides staff guidance on pain management and monitoring.
· Cue cards implemented assist staff to communicate with consumers who are non-verbal or culturally and linguistically diverse. Representatives reported positively about staff communication with consumers through the use of cue cards, verbal prompts and basic sign language. 
· Consumer care documentation for sampled consumers with wounds and/or pain reflected the involvement of specialists including wound specialists, nurse practitioners and/or medical officers and, where required:
· a wound care management plan with details of the wound, photographs, specific strategies and treatments to manage the wound, and regular review. 
· regular scheduled pain relief administered and pain monitoring and review.  
In deciding this requirement is compliant, I also considered other relevant information in the Assessment Contact Report, including:
· Consumers provided positive feedback about the care they receive and said it meets their needs, including in relation to the management of wounds and pain.  
· Consumer care documentation reflected care delivery in accordance with assessed needs and care plan information. 
· Staff had knowledge of consumers’ individual needs and preferences and how these were managed in line with their care plan, including for consumers with wounds and/or that frequently experienced pain. 
· The service has clinical monitoring processes that include:
· Monitoring, reporting and responding to clinical indicator data.
· Monitoring matters relating to care raised through feedback and complaints mechanisms, surveys, and care reviews. 
· Conducting internal audits on personal and clinical care provided to consumers against the Aged Care Quality Standards. 
· The service has improved its electronic system and processes to manage time-sensitive medications and consumers are receiving these medications within prescribed timeframes. Staff received education and information in this area and management monitors compliance with the administration of time-sensitive medication. 
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