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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 Bolton Clarke Brentwood (PKA - Brentwood Residential Aged Care Facility) (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
· 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 8 Organisational governance
	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)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
The service had processes to manage high-impact or high-prevalence risks associated with the care of the consumer such as choking, falls, skin integrity, weight loss, behaviours and medication issues. 
Actions taken following an incident where a consumer passed away following a choking incident in September 2023, were effective in mitigating any potential risk for other consumers. The service identified a lack of staff understanding of the International Dysphagia Diet Standardisation Initiative following the incident. Training was provided to staff; a new dietary form and improved handover processes were implemented to mitigate the risk for other consumers. 
Weight loss, pressure injuries and falls were identified as the high-impact and high-prevalence risks at the service. Clinical indicator data assisted the identification of high-impact or high-prevalence risks. All incidents were reviewed by management to identify risks and risk trends. Staff used policies and procedures to guide their practice. Documentation evidenced most risks were updated in consumer care planning documents, and planned interventions to minimise risks were implemented. Clinical discussion of individual consumers with high-impact or high-prevalence risks occurred at handovers. Consumers and representatives stated they were happy with the clinical care consumers received at the service. 
For consumers who were at risk of choking or require assistance to eat documentation identified that the high-impact, high-prevalence risk of choking, aspiration and difficulty swallowing were being effectively managed. Consumers at risk of choking had appropriate risk mitigation strategies in place. A review of incident data from October 2024 to February 2025 identified there were two choking incidents, both in October 2024. Review of these incidents evidenced effective emergency and ongoing management of the consumers. 
For consumers with unplanned weight loss the service monitored and tracked consumers’ weight loss, and referrals to allied health support management of consumers’ weight. Review of two named consumers who had minor weight loss recorded, strategies were implemented to address their nutritional needs. 
Consumers with skin integrity issues such as pressure injuries, wounds, bruises and or skin tears or who were at high risk of developing skin integrity issues were identified and monitored by management, registered nursing staff and wound consultants. All wounds were reviewed on a weekly basis. The service had one consumer who sustained a pressure injury, documentation identified this wound was being managed in line with the service’s wound management plan. The consumer had an air mattress in place to mitigate further risk of skin breakdown. 
Consumers who were at risk of falls or have fallen were monitored and reviewed by registered nursing staff, management and or allied health professionals. Falls incident and assessment documentation was evidenced with appropriate risk mitigation strategies in place to mitigate falls. 
However, in relation to falls risk for consumers, a flight of stairs was observed descending from the first-floor level (where the service wing, Rose Crescent is located), to the ground floor. There were no gates at the top of the stairs and consumers could access these stairs. There were eight consumers in Rose Crescent who mobilised with four wheeled walkers and supervision or assistance, three consumers who mobilised with no aids and supervision, and one consumer who operated an electric wheelchair with supervision. One named consumer occasionally used the stairs to access the general manager’s office which was located at the bottom of the stairs. 
For the named consumer physiotherapy documentation did not evidence a risk assessment had been completed and risk mitigation strategies had not been completed. The named consumer indicated they felt safe using the stairs and did not use them often.
Following feedback at the Assessment contact in relation to risk assessments and the safety risk associated with the stairs, management advised a discussion is undertaken with consumers entering the service in relation to their falls risk and ability to use the stairs. Management advised they kept current consumers safe by staff monitoring consumers in the stairs area and reporting any concerns to management and the physiotherapist. incident data for the previous six months confirmed there have been no incidents of consumer falls or safety concerns in relation to the stairs. Following further discussion, management committed to the physiotherapist to review all consumers and risk assessments and associated risk mitigation strategies. 
In relation to environmental restraint, the door on the first floor that consumers use to enter and exit the building was locked and operated by a coded keypad. The code was displayed on a sticker; however, the sticker was curled up making it difficult to read. The height of the keypad was not accessible for consumers in wheelchairs. Following feedback, management committed to replacing the keypad sticker and stated there were no consumers in wheelchairs that exit or enter the service independently. 
In coming to a decision of compliance in this Requirement, I have considered the prompt action taken to feedback provided during the Assessment contact to mitigate the safety risks to consumers. Therefore, it is my decision this Requirement is compliant. 

Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	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 organisation had a comprehensive risk management framework that underpinned its risk strategies, outlined responsibilities, and included policies and procedures. Critical incidents were managed through the risk incident management platform and were reviewed weekly by the operations leadership team, serious incidents were directly reported to the Board. The leadership team monitored the risk management system through clinical assessments, daily reviews, ongoing data analysis, and audits. Trends and areas for improvement were identified, reported, and escalated.
The clinical governance committee met quarterly to review consumer outcomes and risks, incorporating clinical indicators and compliance with legislation and directives from external agencies. The quality care advisory body, which included consumers and representatives, collates and escalates identified issues to the governing body. Additionally, the operations leadership team conducted strategic reviews every six months, engaged with consumers and staff to gather feedback on quality and risk, conducted environmental audits, and assessed high-impact and high-prevalence risks. The quality and risk manager presents findings and recommendations to the Board quarterly.
Management implemented changes to policies and practices in response to high-impact or high-prevalence risks to minimise recurrence. Following a serious incident related to a consumer choking incident, new protocols were introduced. These included an on-call manager for after-hours reporting, individualised speech pathologist and dietician reviews and dietary assessments for all consumers, protected mealtimes with enhanced supervision by registered nurses and care champions, and staff ensuring food consistency aligned with allied health recommendations. Additionally, a weekly proactive care meeting was set up to review various aspects of clinical documentations to reflect consumers’ clinical needs and identify areas for further improvements. Documentation evidenced incidents were reported to the Commission within required timeframes, and staff shared an understanding of reportable incidents and escalation pathways. 
Management identified high-impact and high-prevalence risks through clinical data analysis, such as weight loss, falls, and pressure injuries, and embedded targeted strategies into practice to manage these risks. Education campaigns utilising posters and interactive activities were successful in addressing pressure injury prevention, falls prevention and weight loss management. 
The organisation had clear incident management policies and procedures that define roles, responsibilities, and processes for handling reportable incidents. Staff received training and could articulate post-falls management workflows, including neurological observations, fall risk assessment, and pain assessments.
Effective risk management practices were in place to prevent abuse and neglect of consumers, 85% of staff completed training on reportable incidents and elder abuse and 100% of staff completed education on protecting consumers and care governance frameworks.
Consumer choice, dignity of risk, and consumer decision-making were integrated into policies. A risk consultation process was used when consumers engaged in activities involving risk, ensuring they were informed and supported. Consumer and relative meeting minutes documented discussions relating to at-risk activities, which were included in care plans, to ensure staff were aware of consumer choices.
In relation to the potential high-impact, high-prevalence safety risk related to the internal stairs, management committed to a review of this risk including the completion of risk assessments and discussions with consumers prior to them entering the service. Management acknowledged the concerns regarding appropriate access through the keypad entry and will consider potential building modifications.
In coming to a decision of compliance in this Requirement, I have found the organisation had effective risk management systems and practices, including managing the potential for high impact risks, as evidenced by the action taken to feedback provided during the Assessment contact to mitigate the safety risks to consumers. Therefore, it is my decision this Requirement is compliant.
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