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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 Toowoomba Residential Aged Care Facility (the service) has been prepared by K. 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 - Site; the Assessment Contact - 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 24 August 2023
· the following information given to the Commission, or to the assessment team for the Assessment Contact - Site of the service: 
· other information and intelligence held by the Commission in relation to the service. 
· 

Assessment summary 
	Standard 3 Personal care and clinical care
	Non-compliant 

	Standard 7 Human resources
	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
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.
Consumers require monitoring after experiencing falls to ensure they have not experienced and impact following the fall.
Consumers need to be provided with their medication as prescribed.
The service’s monitoring processes need to be able to identify deficits in care provision to consumers.  


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.
	Non-compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 


Findings
Requirement 3(3)(b)
The management of high impact and high prevalent risks was ineffective. Consumers who sustained falls were not monitored appropriately to ascertain if the consumers had sustained an injury, that was not physically apparent. Consumers requiring time sensitive medication were not administered their medication as prescribed. 
Two consumer who were assessed as at high risk of falls, and who had sustained either an unwitnessed fall or a witnessed fall with striking their head, were not monitored appropriately after their falls. 
For one named consumer who sustained an unwitnessed fall on 25 July 2023, which caused laceration and bruising to their face, did not have evidence of neurological observations taken as per the service’s fall prevention pathway. A regime of neurological observations was to be taken up to three days after the fall, however this did not occur for this named consumer. No observations were recorded as taken after 6.30pm on 25 July 2023. 
Despite physiotherapy interventions made following a review of the consumer after their fall, these interventions were not in place when the consumer was observed by the Assessment Team during the Assessment contact-site visit. The consumer has falls prevention strategies including being seated in the lounge area for ease of frequent observation, enclosed shoes to be worn, mobility aid to be used at all times with two staff assistance, hip protectors and sensor mat in place. The consumer was observed to be in their bedroom, in a reclining chair, there was no mobility aid, and the consumer was not wearing shoes. Care staff provided feedback the consumer does not use a mobility aid but mobilises independently.
For a second named consumer who sustained an unwitnessed fall 04 August 2023, there was a lack of evidence to support any neurological observations were taken following the fall. Registered staff recorded in progress notes they were unable to enter vital signs into the observation chart. Consideration had not been given to record the observations in an alternate form. 
[bookmark: _Hlk144370599]The Approved provider in its written response to the Assessment contact report acknowledges the service was unable to consistently demonstrate effective management of high impact, high prevalence risk with respect to post falls monitoring. The Approved provider noted their own clinical monitoring processes identified deficits in staff following the falls care pathway in mid-2022, this included assessments and referral to the physiotherapist. While compliance in assessment and referral has increased, it was not identified neurological observations were not being recorded.
Following feedback regarding neurological observations actions have been taken by the service. Communication and education have been provided to all registered staff regarding the falls pathway and neurological observation requirements. Directions for registered staff regarding alternatives if the electronic system can’t be accessed to record neurological observations. Daily clinical monitoring of consumers who have fallen will be reviewed by management to ensure falls pathway requirements have been completed. 
The organisation has commenced a Falls Management Working Group to ensure frontline staff have the skills and knowledge to implement risk minimisation strategies and respond appropriately to incidents of falls. I am unable to establish if this working group has provided support to the service. 
Consumers prescribed time sensitive medications were receiving their medication late and not receiving their medication as prescribed. For two named consumers with a shared diagnosis of Parkinson’s disease, medication chart entries identified 20 occasions (in a one month period) whereby the consumers received their time sensitive medication late and not as prescribed by the Medical officer. 
The Approved provider in its written response to the Assessment contact report acknowledges the service was unable to consistently demonstrate effective management of high impact, high prevalence risk with respect to time sensitive medication. The Approved provider noted that while the electronic medication system allows for alerts to be programmed in relation to time sensitive medication, this process had not been activated for the two named consumers. This has since been rectified for the two named consumers. 
Following feedback regarding time sensitive medication actions have been taken by the service. An email was circulated, and education provided to all registered staff outlining the requirement to prioritise time sensitive medication. Retrospective incident reports have been entered into the incident system and reported to the Serious incident response scheme as required. A poster has been displayed in the nurse workstations reminding staff of time sensitive medications. 
While I acknowledge the actions taken by the Approved provider to rectify the deficits in staff practices relating to falls management and time sensitive medications. It is my decision these actions are in their infancy and will need time to be assessed as effective. Therefore, it is my decision this Requirement is Non-compliant. 
Requirement 3(3)(e)
Consumer’s care needs and preferences were effectively communicated between staff. Care planning documentation contained adequate information to support effective and safe sharing of consumers’ information in providing care. Consumers’ files demonstrated recording of information when the consumer experienced a change in condition or changed preferences. Staff confirmed they received up to date information about consumers’ care during handover. Consumers and representatives were satisfied the service communicated information about consumers’ care and services effectively.
Consumers’ dietary needs and preferences were observed to be communicated via care planning documentation, dietary preference printed information in the servery areas, printed meal tickets from the service’s electronic menu program and colour coded stickers on delivery equipment. In addition, hospitality staff were observed writing consumers’ names on food coverings (to ensure the correct receiver) for some desserts delivered outside of set mealtimes. Consumers’ meal selections are made from the electronic menu program on an electronic device and any meal selections outside of the consumer’s allergies, preferences or speech pathologist recommendations were not accepted by the electronic device.
Staff had access to care plans for consumers they are providing care for through the electronic care system, and care staff stated referred to handover records and the communication diary for up-to-date information. The communication diary in each nurse’s station had any upcoming important activities for consumers, such as appointments, social leave, or important care tasks.
Feedback was provided from registered staff morning handover sessions could be improved, as care staff did not attend morning handover. The Approved provider has responded to this feedback in its written response, and actions have commenced whereby management will attend morning handover and will attend each unit to ensure effective information sharing with care staff. 
Based on the information recorded above it is my decision this Requirement is Compliant. 


Standard 7
	Human resources
	

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant 


Findings
Consumers and representatives felt the workforce was competent and staff had the knowledge to deliver care and services that meet the needs and preferences of consumers. Staff received support and assistance to ensure they had the skills and knowledge to undertake their roles.
Staff knew how to perform their roles, felt supported by senior staff and described avenues for additional education and training when it was required or when they wished to improve their skills. Staff confirmed that other contractors such as Allied Health Professionals, Medical Specialists and Medical officers had the skills, qualifications and knowledge to support them in providing care and services to consumers.
Staff provided evidence of qualifications such as their Australian Health Practitioner Regulation Agency qualification for registered staff, police checks and designated skills assessments which were recorded within a register and monitored yearly to ensure compliance. Management stated they knew staff had the skills and knowledge to perform their roles via monthly reviews of staff and consumer feedback, incident reports and clinical indicators providing evidence to support staff knowledge and skills or where additional training may be required.
Staff were observed to provide care and services in line with consumers assessed needs in regard to clinical care, activities of interest to them and supporting their nutrition and hydration requirements.
Based on the information recorded above, it is my decision this Requirement is Compliant. 
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