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	[bookmark: _Hlk112236758]Name:
	Bupa Waratah

	Commission ID:
	0728

	Address:
	219 Christo Road, WARATAH, New South Wales, 2298

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 30 January 2025

	Performance report date:
	3 March 2025
	Service included in this assessment:
	Provider: 1297 Bupa Aged Care Australia Pty Ltd 
Service: 5863 Bupa Waratah


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 Bupa Waratah (the service) has been prepared by Kimberley Reed, 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, older people/representatives and others
· the Approved provider’s response to the Assessment Team’s report received 20 February 2025
· the Performance report dated 12 September 2024, following the Assessment contact (site) on 18 July 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 were assessed

	Standard 5 Organisation’s service environment
	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)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant


Findings
The Assessment contact report completed following an Assessment contact -site on 30 January 2025 indicates the service did not have processes in place to demonstrate the effective management of a named consumer’s deterioration. Deficits in the consumer’s care related to the management of their urinary catheter and associated impacts to their pain and bowel management. The Approved provider in its written response acknowledged there were opportunities to improve the care of the named consumer and implemented actions to improve the care for all consumers at the service. 
The improvement actions included:
· The service had identified prior to the Assessment contact-site the need for improvement and the need to upskill new clinical staff through competency-based training in relation to catheter management and confirmed six registered staff members and the Quality and Education Manager (QEM) are enrolled to attend catheter management training by an external provider in April and May 2025. Internal formal education has commenced for registered staff relating to catheter management which is due to be completed by 100% of registered staff by 28 February 2025 (60% of staff had completed the training as of 20 February 2025). 
· Despite the lack of directives from the named consumer’s medical officer or nurse practitioner to monitor the fluid outcome for the named consumer, the Approved provider has acknowledged it was clinically indicated and following review by the medical officer it was agreed monitoring should occur for short periods when the named consumer’s condition changes. 
· Care plans for consumers requiring catheter care were reviewed to ensure strategies were in place to support staff in monitoring the output, colour and consistency of their urine. The care plan review also included the frequency of catheter changes and symptoms requiring escalation. The Approved provider noted a review of output monitoring conducted 12 February 2025 confirmed fluid output charting is closely monitored with clear descriptions of the urine. Care Managers and the QEM attend handover to reinforce processes relating to urinary output monitoring.  
· The Care Manager is daily reviewing incidents, reports of changes in consumers’ condition and new consumers entering the service to ensure fluid output monitoring is implemented where clinically indicated and referrals have occurred where needed and include care plan amendments. The effectiveness of this process will be included in a continence audit in March 2025, and progress is discussed at weekly clinical review meetings. 
· Formal education for registered staff has also included reviewing consumers with changes in condition (including updating care strategies), this education will be completed by 28 February 2025 and 65% of registered staff had completed the training by 20 February 2025. 
· The Approved provider acknowledged the review of the causative factors for the named consumer’s urinary tract infections was not investigated thoroughly and mitigation actions for reoccurrence were not identified. Formal education was scheduled to be provided (26 February 2025) relating to analysing infections, identifying causative factors and applying mitigation strategies. Clinical indicators are reviewed at monthly meetings and no trends have been identified in the cause of recent urinary tract infections at the service. 
· [bookmark: _Hlk191904361]The Approved provider acknowledged actions were not consistently taken to manage the named consumer’s bowels. To address this deficit, education has been completed by 60% of registered staff, with a completion date of 28 February 2025. Handover is attended by clinical management staff to reinforce bowel management strategies as per consumers’ care plans. Progress note entries are monitored daily by clinical management to ensure appropriate bowel management is occurring. 
· To ensure all consumers have pain assessments in place, a review of 100% of consumers occurred, and the Approved provider noted all consumers have a pain assessment in place. Education will be completed by registered staff by 10 March 2025 in relation to pain assessments. Daily mentoring and coaching have been provided to registered staff during handover regarding consumers with pain. Clinical staff are monitoring daily workplans to ensure timely monitoring of pain is occurring. These processes will be evaluated via an audit of pain management to be completed by 14 March 2025. 
· [bookmark: _Hlk191904085]To strengthen clinical governance processes at the service, clinical management staff are using a daily governance form to assist in the identification, assessment and risk mitigation strategies. These reports are monitored by management and tabled weekly and further assessed at monthly quality meetings. 
While I acknowledge the Assessment contact report documented substandard management in the deterioration of one named consumer, I have also considered the actions taken by the Approved provider in relation to improvements in care provision for the named consumer and other consumers who reside at the service. In coming to my decision of Compliance in this Requirement, it is my decision the actions taken by the Approved provider are adequate, manageable and will be tested for effectiveness. Therefore, it is my decision Requirement 3(3)(d) is 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
This Requirement had been assessed as Non-compliant since a Site audit was conducted at the service 22 August 2023 to 23 August 2023 and remained Non-compliant following an Assessment contact-site 18 July 2024. The service has completed improvement actions to address specific issues relating to the service’s environment. 
The improvement actions included:
· Processes to secure clinical waste bins have been established. Clinical waste bins were observed to be secure and located within utility rooms. 
· The staff smoking area has been relocated to a part of the service’s ground which are not accessible to consumers. Staff were informed of the service’s expectations regarding smoking areas and management monitor staff compliance with these expectations. 
· Gates that were noted to be broken have been repaired and are regularly monitored through monthly auditing processes. All gates were observed to be functional. 
· Utility room ceilings which were noted to have holes and mould apparent have been repaired, with no further occurrence noted. 
· Remediation works related to ceiling fire sprinklers has been completed and fixtures have been replaced. An external provider completed remedial work and further cosmetic repair of ceiling paster has been identified. 
· Consumers were engaged in meetings and their feedback regarding the smoking area was considered. 
· Reporting of the building condition is conducted by the Regional manager every three months, which has expedited and streamlined project approvals. 
· Flooring has been replaced in seven consumer rooms, with a further six rooms identified as priority rooms for floor replacement. 
· The roster for cleaning staff is being supported by temporary staff while onboarding of new recruits is completed. Cleaning staff confirmed they had received training and had enough time to complete their duties. 
· Management reviewed cleaning logs daily and completed daily walks around the service, this was evidenced by documentation. Spot check cleaning audits were completed twice weekly. 
Consumers and representatives provided positive feedback regarding the safety, cleanliness and maintenance of the service environment. Staff were confident the service ensured consumers had a safe environment and were aware of systems and processes to contribute to maintain the service’s cleanliness and safety. 
Based on the information recorded above, it is my decision Requirement 5(3)(b) is now Compliant, as the service has processes to ensure a safe, clean, well-maintained service environment for consumers. 
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