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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 Maleny Erowal Aged Care Facility (the service) has been prepared by Jodie Earnshaw, 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 April 2024.
· other information and intelligence held by the Commission in relation to the service. 
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been 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)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
Consumers and representatives expressed confidence that consumers are receiving appropriate care in relation to high-impact and high-prevalence risks. However, the assessment team report brought forward deficiencies related to the management of high-impact, high-prevalence risks including time-sensitive medication administration, behaviour support, pressure injury and wound care management, weight management and diabetic management. 
Where restrictive practices are used, assessments, authorisation, consent and monitoring were demonstrated. However, behaviour support plans were not demonstrated to be individualised or available for consumers who are subject to restrictive practices. Whilst the service had reviewed consumer behaviour support plans, these were not accessible by staff in the service’s electronic care management system. 
The assessment team report identified instances where consumers with changed behaviours or needs did not have updated care planning documentation or information pertaining to behaviour support planning and strategies. However, staff demonstrated knowledge of consumer behaviour support needs and strategies to manage changed behaviours of consumers.
The Assessment Team report identified the times of administration of prescribed time-sensitive medications to be inconsistent and often not administered at the prescribed times. For some named consumers, medication administration documentation reflected conflicting information for the times of required medication administration.    
The Assessment Team report advised the service does not effectively manage and monitor consumers' wound care needs. Staff were able to describe the process for wound care, however, consumer wound management plans were not consistently in place or accessible by staff. Subsequently, staff were not aware of all consumer skin integrity and wound care requirements. The service engages wound care specialists as required however wound care management plans were not demonstrated, therefore follow-up wound care was inconsistent without a routine plan for dressing review and changes to guide staff in wound management.
The service has a wound policy that stipulates measurements and photographs for all wounds must be taken every 7 days. However, wound care documentation did not evidence compliance with the policy. The service advised the photographing and measuring of wounds may be occurring but has not been uploaded to the electronic care management system to demonstrate compliance or to guide future wound care practices. 
The Assessment Team report described instances where the service did not demonstrate effective management of diabetic management and of risks associated with hypoglycaemic and hyperglycaemic events. Blood glucose level monitoring does not always occur in line with consumer prescribed requirements or adequate response to blood glucose levels was not demonstrated. Diabetic management plans were not available in consumer care planning documentation accessible by staff. 
For consumers described as high falls risk, the service was unable to demonstrate individualised falls prevention plans, management strategies or mobility requirements included in the consumer care planning documentation. Whilst some consumers had been reviewed by a Physiotherapist, the recommendations were not consistently included in care planning documentation to guide staff in falls prevention practices. The service has a post fall review process and associated policies to guide staff practice.
The service demonstrated effective management of weight loss with referrals to allied health professionals such as dietitians and medical officers as required. 
The service has a process to review care plans every 3 months or following a change in consumer condition. The Assessment Team report noted that several consumer care plans had one or more element of their care plan overdue for review.
The service is supported by an infection prevention and control lead from the organisation’s sister site as necessary. 
[bookmark: _Hlk141873391]The Approved Provider, in its response, acknowledged the deficiencies identified and provided comprehensive documented evidence to demonstrate their commitment to and how the service is effectively managing high-impact and high-prevalence risks associated with each consumer's care. Specifically in relation to the management of risks in relation to behaviour management, medication administration, wound and pressure injury care, diabetes, falls, weight management, and infection prevention and control. 
The response described the new management and clinical leadership structure at the service and how this team had identified a number of areas for improvement since the commencement in their roles, including but not limited to weight monitoring, care plan reviews, time-sensitive medication management and wound management; however, at the time of the Assessment contact, the Service had been unable to demonstrate the ongoing embedding of improvements in these areas. 
Organisational senior management and Quality Compliance personnel are providing ongoing support to the Service. Two senior nursing staff members commenced the ‘Foundations of Infection Prevention and Control’ course, to provide on-site support and leadership in infection control and outbreak management protocols.
The service has revised the care plan review process and introduced a new care plan review schedule and has re-introduced the comprehensive analysis of clinical indicator reporting.
The response further details the targeted measures implemented to support the remediation of issues identified in the assessment team report.
In relation to Behaviour Management: 
· Review and develop Behaviour Support Plans for consumers as required, 
· Updated information contained in handover documentation.
·  Provision of training to clinical staff in relation to behaviour support plans with oversight and monitoring by senior clinical staff.
In relation to Medication Management: 
· Reviewed and updated consumers’ medication charts and reported time-sensitive medications are now administered within the correct time frames. Further improvements are planned by way of the implementation of a separate medication round for consumers requiring time-sensitive medications.
· Updated the handover information to reflect all consumers' time-sensitive medication requirements.
· Provision of education to staff in relation to the importance of effective management of time-sensitive medications and Senior clinical staff monitoring of compliance with time-sensitive medication administration daily as part of clinical monitoring. 
[bookmark: _Hlk166157468]In relation to wound and pressure: 
· Consumer skin integrity care, including pressure injuries and wounds have been reviewed, and all associated documentation, including assessments containing measurements and photographs and wound care plans have been updated to ensure clear directions to support staff practice.
· Updated the handover information to reflect consumer wound care needs and daily delegation of wound care requirements.
· Wound care charting made accessible to all staff. 
· Provision of education to staff in relation to wound assessment, planning, review, management and escalation, 
· Senior clinical staff to ensure compliance with wound management processes by weekly clinical monitoring. 
In relation to Diabetic management: 
· Review of consumers’ diabetic condition to ensure Diabetic Management Plans are current and contain clear directions to support effective management of individual consumer diabetic needs. 
· Staff have access to consumers' Diabetic Management Plans  
· Provision of ongoing education to staff in relation to supporting consumers with best-practice diabetic management.  
· Engagement planned with consumers and representatives regarding the Service’s approach to diabetic management.
· Daily clinical monitoring of diabetic management by registered staff
In relation to falls management:  
· Reviewed consumers’ falls risk assessments and updated care planning documentation, in partnership with consumers and their support network and allied health to ensure these are comprehensive and reflect best practice falls prevention, injury minimisation and management. 
· Updated handover information to reflect consumers at a high risk of falls. 
· Provision of education to staff in relation to best-practice falls prevention, injury minimisation and management using the Organisation’s Falls Pathway tool. 
· Senior clinical staff to undertake daily post fall review and monthly monitoring of compliance with fall risk management processes. 
In relation to pain management, the service has implemented actions, including the commencement of pain charting for consumers receiving schedule 8 medications to assess and monitor consumer levels of pain and the effectiveness of the medication administered. 
[bookmark: _Hlk141873831]In coming to my decision of compliance with this requirement, I have considered the information included in the Assessment Team report under this and other requirements alongside the Approved Provider’s response. I am persuaded by the Approved Provider’s response that adequate measures have been taken and are in place to support consumers and to maintain compliance under this requirement. Therefore, it is my decision that this requirement is compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Compliant

	Requirement 8(3)(d)
	[bookmark: _Hlk166171550]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


Findings
The performance assessment of requirements 8(3)(c)(i) and 8(3)(d) identified deficiencies under these requirements. 
The Assessment Team report described deficits in the Organisation’s governance systems in relation to the service’s information system: 
Management advised the service is procuring a new electronic care management system and advised the current system is based on complex functionalities which contributes to ineffective information management. 
Consumer care planning documentation was not consistently completed and available to guide staff in the provision of care. Deficiencies were identified related to the management of high impact, high prevalence risks including time-sensitive medication, behaviour support, pressure injury and wound management, weight management and diabetic management. 
Behaviour support plans were not consistently completed or accessible by staff.
The Assessment Team report noted the service has a mix of electronic and paper-based care documentation, which is inconsistently recorded and stored, leading to lack of access to information or ineffective communication of consumer information. Particularly in relation to consumer wound care management and diabetic management requirements.
Information pertaining to allied health reviews or external wound care specialists, such as changes to consumer care requirements are not consistently updated within consumer care documentation.
Staff advised they are informed of consumer information during handover meetings but are not consistently informed of relevant incidents or changes in consumer conditions citing the limitations of the information systems as a contributing factor. 
Whilst management demonstrated the self-identification of areas for improvement, the service’s plan for continuous improvement did not contain updated information related to the deficiencies identified and the planned remedial actions. 
In relation to effective risk management systems and practices:
During the assessment contact, the service was unable to demonstrate effective organisational governance systems pertaining to the management of high-impact and high-prevalence risks, identifying and responding to abuse and neglect of consumers and managing and preventing incidents. Whilst the service has a suite of clinical, risk and incident management policies and procedures and maintains an incident management system, deficiencies were identified in staff understanding in regards to incident management and reportable incidents. 
Whilst the service utilises monthly clinical indicators reports which identified trending incidents based on data entered into the incident management system, inclusive of analysis, causation, and clinical recommendations. The service was unable to demonstrate effective identification of consumers at risk for example: the late provision of prescribed time-sensitive medication, pressure injury and wound management not delivered in accordance with wound management directives, inconsistent diabetic management and inconsistent behaviour support plans to inform staff and guide care and service delivery. 
The service’s electronic medication management system does not facilitate the review or monitoring of medication administration history and as such the service was unable to monitor long-term administration consistency. 
Staff reported being informed of recent incidents and risk management strategies by various methods including by daily verbal handover meetings, monthly staff meetings and subsequent meeting minutes. 
Staff described processes for incident management and the incident management system, and how incidents are captured, and reportable incidents are reported within required timeframes. 
The service maintains a serious incident response scheme register containing reportable incidents appropriately categorised and reported. Staff have received incident management and serious incident response training. 
The service has risk management tools, supported at an organisational level. The service provided assessment and planning information demonstrating for some consumer needs are identified through incident reporting, and a clinical risk register containing risk assessments conducted in consultation with representatives, medical officers and external agencies resulting in documented mitigation strategies to minimise further risk to those consumers and to support identified consumers who choose to take risks. 
The Approved Provider, in its response, acknowledged the deficiencies identified in the Assessment Team report and provided comprehensive documented evidence to demonstrate their commitment to and how the service has effectively maintained compliance under these requirements.
The response describes how the service is supported by an Organisation with established and effective organisation-wide governance systems, including in information management. The response details how the organisation has procured a new electronic care management system for a staged organisation wide roll out and described, as referred to under standard three, measures implemented at a service level to remediate clinical care and information management issues.
The Approved Provider described a commitment to delivering quality care and services through effective management of risks in line with the organisational governance framework.
The service provides ongoing training to staff in relation to incident management and the Serious Incident Response Scheme and will monitor staff compliance and understanding of their role specific requirements.
The response included a comprehensive plan for continuous improvement detailing the deficiencies identified and targeted measures taken and planned ongoing actions to maintain compliance under these requirements.
In coming to my decision of compliance with these requirements, I have considered the information included in the Assessment Team report under this and other requirements alongside the Approved Provider’s response. I am persuaded by the Approved Provider’s response that adequate measures have been taken in response to the identified deficiencies to remediate the deficits raised and to maintain compliance with these requirements. Therefore, it is my decision that each requirement is compliant.
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