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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 Calare (the service) has been prepared by M.Wyborn, 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.

Assessment summary 
	Standard 3 Personal care and clinical care
	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
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 demonstrated effective and consistent identification of high impact and high prevalence risks. Individual consumer risks are routinely recorded and managed through regular clinical data monitoring, trending and implementing suitable risk mitigation strategies for each consumer. Management and staff demonstrated appropriate knowledge of the high impact and high prevalence risks for individual consumers at the service, and consumers and representatives advised that the service adequately manages risks to their health. Management advised that the current high impact high prevalence risks at the service are identified as falls, infection, specialised nursing needs and skin tears. The service demonstrated that relevant mitigation strategies are identified and documented for each of these risks in the respective consumer care plans. The service demonstrated effective use of a clinical risk register to identify individual risks to each consumer. The risks identified, and strategies to mitigate these risks are discussed during regular team meetings which supports ongoing monitoring of consumers identified as being at risk. The service’s psychotropic medication register demonstrated that the service's self-assessment matches the pharmacy report with details about psychotropic medications and appropriate diagnosis, and all consumers had behaviour support plans recorded. Consumers on chemical restraint and environmental restraint had relevant authorisation from their medical officer and representatives documented in their behaviour support plan as part of service’s work instruction.
With these considerations, I find the service compliant in Requirement 3(3)(b).

Standard 7
	Human resources
	

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant


Findings
Consumers and representatives advised that staff consistently know what they are doing and consumers highlighted their satisfaction with the care they receive. The service demonstrated efforts to ensure the workforce can deliver safe and quality care and services by ensuring recruitment of staff is undertaken by the organisation's human resources management team and includes initial screening of job applicants. Recruitment of registered nursing staff is supported by encouraging existing staff to recommend registered nurses to the service. Staff are supported by ensuring a full roster and any staff on leave are routinely replaced. Management demonstrated no vacant shifts on the current roster and that the service has access to replacement staff to replace planned or unplanned leave. The service demonstrated a comprehensive orientation program, which includes mandatory training, competency assessments, and induction on site. The service provides buddy shifts to support new staff and new staff are supported with supervision from the clinical nurse leader and care champions. The service delivers an ongoing education program, which includes annual mandatory training on essential topics, online training modules provided by the organisation, responsive training to address identified needs, training provided by external providers and suppliers, home based education (toolbox talks), and access to external education and training resources. Staff skills competencies are assessed for manual handling, hand hygiene and donning and doffing of personal protective equipment (PPE) and the service manages a training calendar, which sets out annual mandatory training. Records of attendance are maintained and monitored at an organisational level. 
With these considerations, I find the service compliant in Requirement 7(3)(d).
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