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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’s response to the assessment team’s report received 23 January 2024.  
· The Performance Report dated 11 October 2023 following an assessment contact conducted on 5 and 6 September 2023 that found the service non-compliant with requirements 3(3)(a), 6(3)(c) and 7(3)(a).  
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 6 Feedback and complaints
	Not Applicable as not all requirements were assessed

	Standard 7 Human resources
	Not Applicable as not all requirements were assessed


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.
Ensure clinical care is safe and effective, specifically in relation to wound care and pain management. 


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 clinical care in relation to the management of consumers’ wounds and chronic pain.  
I have made this decision based on the following analysis.
The Performance Report dated 11 October 2023 found the service non-compliant with this requirement following an assessment contact conducted on 5 and 6 September 2023. Non-compliance was based on deficiencies in the service’s management of catheter care, wound and pressure injury care, falls management, restrictive practices and changed behaviours. 
The Assessment Contact Report for the assessment contact conducted on 4 January 2024 included evidence that the service had remediate deficiencies in several of these areas of care. However, the Assessment Contact Report found that management of wounds, chronic pain and time-sensitive medication was not safe or effective. For example:
· Consumers’ wounds were not consistently attended to, including those with wounds affected by myiasis. Wound care documentation was inconsistently completed with treatments, measurements, and photographs. 
· Consumers’ chronic pain was not adequately managed. Several consumers reported they frequently experience pain and need to request pain relief medication from staff. This was confirmed by staff who said some consumers request pain relief throughout the day.
· Time-sensitive medication was not provided on time on several occasions to a consumer who experienced seizures. 
The approved provider’s response to the Assessment Contact Report acknowledged improvements were required in wound management and pain management. 
The response refuted some information in the Assessment Contact Report related to time-sensitive medications, repositioning of consumers, staff education, and the wound review schedule. I have reviewed and accept the evidence included in the approved provider’s response for those areas. 
Specially for the named consumer receiving time-sensitive medications, I accept the approved provider’s evidence that the consumer received the medication within an acceptable timeframe, which was confirmed by a pharmacist and medical officer and that a causal link between administration times and seizures as implied in the Assessment Contact Report was unlikely. Furthermore, I note the consumer has been closely monitored in January 2024 and medications administered at the prescribed time, and the service has improved its reporting and monitoring of time-sensitive medications. I accept the clarifying information and evidence given by the provider and am satisfied that the service has a process to manage and monitor time-sensitive medications. 
The approved provider’s response acknowledged that several quality improvement initiatives commenced following the assessment contact in September 2023 had not been embedded at the service. The response provided information and evidence of improvement actions taken and planned following the assessment contact on 4 January 2024. These included:
· Appointed a new Regional Service Manager in January 2024, and recruitment underway for a new Quality and Compliance Support Officer. 
· For consumers named in the Assessment Contact Report:
· Documented concerns in the service’s feedback management system or incident management system for organisational oversight and monitoring of actions.
· Case conferences were conducted or planned with consumers and their representatives. 
· Undertook various clinical processes, such as pain charting, comprehensive wound review, updated wound documentation, adjusted pain medication, and made referrals to other health professionals.  
· Various reviews by other health professionals such as a nurse practitioner, pharmacist, dietician, medical officer, and wound specialist.
· Various clinical staff education and information delivered and planned about organisational expectations and protocols for wound care, pain management and time-sensitive medication. 
· In relation to wound care:
· Revised and simplified the would review schedule previously implemented in September 2023 to assign each area of the service a designated day of the week for registered staff to review wounds. 
· Added wounds to the service’s clinical monitoring spreadsheet.
· Weekly reviews of all chronic wounds by the clinical manager.
· To reduce the risk of myiasis, a pest inspection was conducted, fly traps were installed in consumers’ rooms with chronic wounds, waste bins are emptied daily, and air curtains will be installed across main doors to the service. 
· Weekly pain management review of all consumers.  
Based on the Assessment Contact Report and the approved provider’s response, I am satisfied that:
· The service has established processes to manage and monitor time-sensitive medications. 
· The service has not safely or effectively managed consumers’ wounds and chronic pain. Whilst the approved provider’s response to the Assessment Contact Report identified actions to address deficiencies, some actions are yet to be implemented and others will take time to embed in practice and be tested for effectiveness and sustainability. For these reasons, I have decided requirement 3(3)(a) is non-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.
	Compliant


Findings
The Performance Report dated 11 October 2023 found the service non-compliant with requirement 6(3)(c) following an assessment contact conducted on 5 and 6 September 2023 because the service’s complaints and feedback process was ineffective. Complaints were not actioned and open disclosure was not used. 
The Assessment Contact Report for the assessment contact conducted on 4 January 2024 identified evidence that the service had taken corrective actions and remediated the deficiencies. Improvement actions included:
· Reviewed the complaints register, actioned all complaints to the satisfaction of those consumers or representatives and used open disclosure where appropriate.
· Staff education and training on the service’s complaints management process and procedures. Topics included managing feedback, open disclosure, and incident management.
· Established monitoring by the Regional Services Manager of the electronic complaints system to ensure complaints are actioned and open disclosure is used where appropriate. 
· Reviewed the service’s mechanisms available to raise feedback and complaints. Ensured availability of feedback and complaints information and forms and discussion of feedback and complaints at consumer meetings and staff meetings. 
The Assessment Contact Report also included the following relevant findings. 
Consumers were satisfied with the response and action taken by the service in response to their feedback and complaints. They felt comfortable raising feedback and complaints and said they are listened to and responded to in a timely manner. 
The service has procedures that guide staff on how to document, investigate, resolve, and evaluate feedback and complaints, and how to use open disclosure. 
Staff and management receive relevant training and demonstrated an understanding of their role in managing feedback and complaints and open disclosure. 
The service documents feedback and complaints. The service’s feedback and complaints register showed all entries since August 2023 were recorded, actioned, evaluated and closed. The service monitors the effectiveness of complaint management through meetings and surveys. Consumer meeting minutes showed feedback and complaints are raised and actioned.  
Based on the findings in the Assessment Contact Report, I am satisfied that the deficiencies have been remediated and the service effectively manages and actions feedback and complaints and uses open disclosure where appropriate. Therefore, it is my decision that this requirement is 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.
	Compliant


Findings
The Performance Report dated 11 October 2023 found the service non-compliant with requirement 7(3)(a) following an assessment contact conducted on 5 and 6 September 2023. Non-compliance was based on insufficient numbers of staff to ensure the delivery of safe and quality care and services. 
The Assessment Contact Report for the assessment contact conducted on 4 January 2024 identified evidence that the service had taken corrective actions and remediated the deficiencies. Improvement actions included:
· Recruited additional staff, including:
· Care staff, registered nurses and hotel services staff (in September and October 2023).
· Regional Services Manager (commenced 8 January 2024).  
· A lifestyle officer to manage the lifestyle staff, which has improved the availability of lifestyle activities for those consumers living in the service’s memory support unit. Staff and consumers’ representatives reported activities are now available daily, inside and outside the memory support unit.  
· Implemented processes to monitor staffing levels, including:
· Regular reporting between the Operation Manager, Regional Services Manager and organisational management. 
· Monthly call bell monitoring. The Assessment Team identified evidence of monthly data analysis and adjustments made to staffing. 
· Workplace Practice Observations, specifically in the memory support unit. 
· Introduced workload forms for staff to raise concerns about staffing and workloads and suggested improvements. Staff provided examples of changes in staffing levels as a result of feedback.
· Implemented duty guides to improve availability and visibility of staff to consumers. Staff confirmed the duty guides are effective and consumers expressed satisfaction with the visibility of staff. 
· Improved staff rostering and leave processes managed by a dedicated Administration Officer. 
The Assessment Contact Report also included the following relevant findings. 
The service has policies, procedures and systems to manage the workforce and rostering. The service’s base roster is planned to ensure sufficient clinical care and hospitality staff are available to meet the needs of consumers, and adjusted when the needs of consumers change. Registered nurses are always available. There are systems to ensure shifts are filled. The response of staff to call bells is monitored. 
Consumers said there are enough staff to meet their needs and staff respond in a timely manner to requests for assistance. Staff were satisfied there are enough staff and they have sufficient time to complete their duties. Staff said the roster is stable, shifts are filled, and management are responsive to staffing needs when raised. 
The Assessment Team observed staff responding to call bells and attending to consumers in a timely manner. Staff were not rushed, and consumers were calm and going about their day. Meal services were provided in a homely environment with consumers and staff engaging with each other. 
Based on the findings in the Assessment Contact Report, I am satisfied that the deficiencies have been remediated and the service has processes to ensure the workforce is sufficient to deliver safe and quality care and services to consumers. I have also placed weight on the positive feedback from consumers that reported improved staff numbers and responsiveness. Therefore, it is my decision that this requirement is compliant.  
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