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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, and
· the provider’s response to the assessment team’s report received 29 September 2023. 
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	Not Compliant

	Standard 7 Human resources
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
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.
Requirement 3(3)(a):
· Ensure personal and clinical care is safe and effective, including in relation to catheter care, wound and pressure injury care, falls management, restrictive practices and behaviour management. 
· Ensure each consumer’s care plan includes information that is current, complete and accurate to guide staff in the delivery of care and services. 
Requirement 6(3)(c) – Implement an effective complaints management process to ensure appropriate and timely action is taken in response to complaints, and open disclosure is used when things go wrong. 
Requirement 7(3)(a) – Ensure there are sufficient numbers of staff to deliver safe and quality care and services.


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.
	Not Compliant


Findings
Having considered the Assessment Contact Report and approved provider’s response, I have assessed this Quality Standard as non-compliant as I am satisfied requirement 3(3)(a) is non-compliant. The non-compliance is based on:
· The service was not ensuring safe and effective care in relation to the management of catheters, wound and pressure injury care, falls, restrictive practices and behaviour management. 
· Consumers’ care plans did not include complete and/or accurate information to guide staff practice.
I have made this decision based on the following analysis.
The Assessment Contact Report included evidence that consumers’ care plans did not contain complete or accurate information to guide staff practice. Consumers were not consistently receiving safe and effective care that met their needs, including in relation to catheter care, wound and pressure injury care, falls management, restrictive practices, and behaviour management.
For example:
· For a named consumer:
· there was no assessment or care plan for management of their indwelling catheter
· wound care documentation did not include relevant information about the wound status or to guide staff in ongoing care, and
· staff were not repositioning the consumer as required and the service did not have a process for ensuring repositioning occurred. 
· The type of mechanical restraint and management of that restraint for a consumer was not accurately identified in their care documentation. 
· Care documentation, including falls prevention strategies, was not updated for a consumer following unwitnessed falls. The consumer was observed by the Assessment Team during the assessment contact without the falls prevention strategies in place. 
· The service had not investigated incidents of physical aggression by a consumer to identify contributing factors or strategies to minimise risk of recurrence. 
· In response to the Assessment Team’s feedback, management said the organisation had recently identified deficiencies in care planning documentation and incident investigation. Whilst the service’s quality register recorded some improvement actions, the register lacked detail about the actions and timeframes for completion.   
The approved provider’s response acknowledged the findings in the Assessment Contact Report and provided information and evidence of improvement actions taken and planned. Actions included:
· Established a care plan review schedule:
· For named consumers, reviewed and updated care plans to accurately reflect needs and include strategies to support staff to provide care. Case conferences were held or scheduled with consumers and/or their representatives.
· Scheduled comprehensive care plan review for all consumers.  
· Staff information and education on topics including assessment and care planning, repositioning, wound care, falls prevention and management, and incident analysis and reporting. 
· Reviewed the service’s clinical monitoring process and introduced a new clinical monitoring tool. 
· Reviewed falls management processes and established weekly falls meetings with allied health staff. 
· Established a registered nurse wound review schedule. 
· Established monthly analysis of incidents to identify trends, and retrospectively analysed recorded incidents and actioned recommendations. 
· Review of the quality register to ensure actions have sufficient detail, and deliver education to the leadership team on quality improvement. 
· Established various internal meetings including leadership team meetings, daily huddles and the clinical coordinator to attend daily handover.  
Based on the Assessment Contact Report and the approved provider’s response, I am satisfied that:
· Consumers’ care plans did not contain complete or accurate information to guide staff practice, and consumers were not consistently receiving safe and effective care that met their needs.  
· Whilst the service had identified some deficiencies in care documentation prior to the assessment contact visit, improvement actions were not well defined or progressed.  
· The approved provider’s response to the Assessment Contact Report identified actions to address deficiencies in care delivery and care documentation. Some actions are yet to be implemented and others were in their infancy. Improvement actions will take some time to embed in practice and be tested for effectiveness and sustainability. 
For these reasons, I have decided this requirement is non-compliant. 


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant


Findings
The Assessment Contact Report identified evidence that:
· the service’s living environment was clean, safe, comfortable, and well maintained
· consumers and their representatives were satisfied with the living environment
· consumers move freely indoors and outdoors, and have access to communal living areas and a designated area for those consumers who choose to smoke, and
· maintenance is conducted according to a planned schedule and in response to maintenance requests. 
The approved provider’s response to the Assessment Contact Report did not address this requirement. 
Having considered information in the Assessment Contact Report and summarised above, I am satisfied this requirement is compliant. 


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Not Compliant


Findings
Having considered the Assessment Contact Report and approved provider’s response, I have assessed this Quality Standard as non-compliant as I am satisfied requirement 6(3)(c) is non-compliant. The non-compliance is based on:
· The service’s complaints process was ineffective. Complaints were not actioned, and open disclosure was not used. The service’s complaints register lacked detail about complaints. 
I have made this decision based on the following analysis.
The Assessment Contact Report included evidence that:
· Consumers and representatives were dissatisfied with the service’s management of complaints. They provided examples of complaints for which the service had not acknowledged, actioned and/or practiced open disclosure. 
· Entries in the service’s feedback register lacked detail about the complaints. Complaints were not actioned and open disclosure was not used when things go wrong.
· In response to the Assessment Team’s feedback, management acknowledged issues with the service’s complaints process and identified improvement actions recently commenced or planned, including: 
· Consumer/representative meetings and staff meetings were re-instated and included discussion about feedback and complaints processes. 
· The feedback register will be strengthened to improve the recording of feedback and complaints and actions taken in response. 
The approved provider’s response to the Assessment Contact Report acknowledged the findings in the Assessment Contact Report and identified improvement actions taken or planned. These included:
· Consulted with a named consumers’ representative and practiced open disclosure in relation to a complaint and incident.  
· Review of the service’s complaints mechanisms and feedback register.  
· Staff education on managing feedback, complaints and open disclosure. 
Based on the Assessment Contact Report and the approved provider’s response, I am satisfied that the service’s complaints process was ineffective, action was not taken in response to complaints and open disclosure was not used when things go wrong. The approved provider has identified various actions to improve the service’s complaints processes and management of complaints. Some actions are yet to be implemented and others are in their infancy. Improvement actions will take some time to embed in practice and be tested for effectiveness and sustainability. 
For these reasons, I have decided this requirement is non-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.
	Not Compliant


Findings
Having considered the Assessment Contact Report and approved provider’s response, I have assessed this Quality Standard as non-compliant as I am satisfied requirement 7(3)(a) is non-compliant. The non-compliance is based on:
· The service’s workforce was not sufficient to enable the delivery and management of quality care and services.   
I have made this decision based on the following analysis.
The Assessment Contact Report identified evidence that:
· There had been changes to senior staff at the service, including care coordinator and regional service manager positions, which impacted on staff planning and care delivery.
· Approximately half the consumers and representatives interviewed by the Assessment Team felt there was not enough staff at the service and described impact on the delivery of their care. For example, delays in assistance with continence care and a lack of staff engagement with consumers residing in the memory support unit. 
· Staff expressed concerns about a lack of staff at the service. They reported insufficient time to complete their allocated workloads, such as providing continence care and completing care documentation, assessments and reviews, and investigation of incidents. 
· In response to the Assessment Team’s feedback, management attributed workforce issues to recent changes in management and leadership and described actions in progress to stabilise the workforce. These included various recruitment processes, appointment of staff to act in management roles, organisational support with workforce stabilisation and improving care delivery, and developing a staff training schedule. 
In addition to the actions identified by management during the assessment contact, the approved provider’s response to the Assessment Contact Report identified various improvement actions that have commenced or are planned. Actions included:
· Weekly meetings between the service management and the organisation’s recruitment and finance teams on strategies to stabilise the workforce and review the base roster.
· Various recruitment processes, and appointment of a new Care Coordinator and additional personal carers and registered nurses. 
· A review of workflow, workloads, duties, consumer acuity and role definition, and implementation of a process for staff to raise workload concerns.  
· Improved leave approvals and management process to ensure adequate staff coverage. 
· Increased monitoring of staffing and staff engagement with consumers through daily presence of the leadership team. 
Based on the Assessment Contact Report and the approved provider’s response, I am of the view that:
· The service’s workforce was not sufficient to enable the delivery and management of quality care and services.   
· At the time of the assessment contact, the service had commenced addressing workforce issues through various strategies, however, I have placed weight on the feedback from consumers, representatives and staff at the assessment contact that there were insufficient staff to delivery and manage care and services.  
· The approved provider has identified various actions to address workforce issues. However, some actions are yet to be implemented and others are in their infancy. Improvement actions will take some time to embed in practice and be tested for effectiveness and sustainability. 
For these reasons, I have decided this requirement is non-compliant. 
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