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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 (PKA - Calare 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 2 Ongoing assessment and planning with consumers
	Not applicable as not all Requirements were assessed

	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 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant


Findings
Consumers’ assessment and planning was reflective of the consumers’ current needs, goals and preferences, including advance care planning, end of life planning and COVID-19 vaccinations. Staff described what was important to the consumer in terms of how their care was delivered. End of life care planning discussions were offered with consumers and representatives on entry to the service or when the consumers condition changes. 
The Service introduced a COVID-19 vaccination consent form which provided information to the consumer and representatives regarding the current vaccination recommendations including age related guidelines. The consent form had assessment questions designed to screen the consumer for potential risks of receiving the vaccination. Consumer files evidenced consent forms were in place demonstrating written or verbal consent was obtained before the consumer received the COVID-19 vaccination. 
Management committed to conducting a follow up with the consumers and representative who refused the COVID-19 vaccinations in the near future to ensure they have not changed their preference. Management stated consent would be sought and documented before each vaccination clinic in the future.
Assessment and planning processes identified and addressed the current needs of the consumer including their preferences relating to COVID-19 vaccinations, therefore this Requirement is Compliant. 

Standard 3
	Personal care and clinical care
	

	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
Documentation and interviews with consumers, representatives and staff evidenced information about the condition, needs and preferences of consumers was communicated among staff and with others where responsibility for care was shared. Consumer care plans and handover meetings demonstrated there was communication between registered nurses and care staff about the condition, needs and preferences of consumers. 
Allied health services have access to the consumers’ electronic care management system where they add progress notes or conduct assessments as appropriate. Representatives felt consumer’s needs and preferences were being effectively communicated between staff. They confirmed staff were familiar with their relative’s care needs and were aware when care needs change, and staff notify them of any changes in their relative’s health immediately. 
The service records consumer or their representative preferences to have or refuse the COVID-19 vaccination in the consumers’ electronic care system, including in the progress notes, electronic medication administration system and in a COVID-19 vaccination folder. However, the consumers’ preference was not recorded in their care plan, management committed to considering adding this information to the consumers’ care plan.
The local pharmacist agreed to conduct immunisation clinics this year when the influenza vaccine becomes available. Consumers and their representatives will be provided with information about the vaccine to enable informed consent at that time.
Management had discussions with consumers and their representatives regarding the use of antiviral medication in the event of a COVID-19 infection. Stock is held by the pharmacy and available at short notice. The medical officers will chart the antiviral medication if required and the service will seek consent to use the medication each time it is required to ensure consumers’ preferences has not changed. 
Information regarding consumers’ needs and preferences, including their preferences for COVID-19 vaccinations was shared effectively, therefore 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 demonstrated risk management systems were effective in managing risks, including in relation to infection prevention and control. Policies and procedures existed to guide staff in management of risk at an operational level, and detailed roles and responsibilities up to the governing body level. Regional support roles worked with the service to identify and assess risks, apply interventions, monitor their effectiveness and report to the governing body. Systems were in place for staff to identify and manage consumer high impact high prevalence risks. An incident management system was used to document incidents, escalate to the governing body where appropriate, and drive and influence continuous improvement. The organisation trained all staff in incident management processes, and clinical trends identified influenced workforce education.
The governing body and management team stated a coordinated vaccination program had not taken place at the service in 2024, with the last clinic occurring in June 2023. The governing body and service had commenced putting measures in place to address this deficit. Meeting minutes dated 13 February 2025 evidenced the governing body issued directives to service managers through their organisational Consumer Outcomes and Risk Meeting, attended by members of the governing body and representatives from the Board sub-committee on clinical governance. The minutes showed the governing body directing services to be aware of the new recommendations for vaccinations and directing them to maintain up to date vaccination evidence and document this in the electronic care management system, document declination and refusal for vaccination in progress notes and offer vaccination clinics and share dates with consumers and representatives. Consumer and relative meeting minutes evidenced the service raised awareness of the importance of vaccinations at meetings on 21 November 2024 and 25 February 2025. A vaccination clinic had been provided by the local pharmacy at the service on 22 January 2025 and a further clinic was planned for July 2025.
Medication Advisory Committee meeting minutes dated 17 January 2025 evidenced low vaccination rates were discussed with the pharmacy and medical officers present, and consultation occurred around an upcoming planned vaccination clinic. Antiviral stocks were maintained by the local pharmacy and available at short notice when required.
The service’s clinical risk register detailed information around individual consumer risks had been identified for consumers, including current influenza vaccination status. Management acknowledged information about a consumer’s COVID-19 vaccination status could contribute to risk management, particularly during an outbreak, and added this information to their register during the Assessment Contact. An action was updated in the service’s plan for continuous improvement reflecting this change.
Vaccination registers were maintained and updated for staff and consumers. In the last six months, vaccination rates for COVID-19 had increased to 75%. Management stated nine consumers refused to be vaccinated in the January 2025 clinic and their decision was documented in the electronic care system and clinical risk register. In the last 12 months, vaccination rates for influenza had increased to 38.63%.
The governing body stated an analysis of low vaccination rates showed lack of consent and education around vaccinations were identified as key drivers for consumers refusing vaccinations. Management also experienced difficulty in 2024 organising a clinic on site. For the clinic in January 2025, the service had spoken with each consumer or their nominated representative to provide current information about recommendations and stated this approach made a substantial difference to consumer interest. Management acknowledged all improvement actions put in place to address this deficit were currently ongoing, open, and yet to be evaluated by the governing body for effectiveness.
The governing body demonstrated high impact high prevalence risks were managed through a layered and collaborative approach involving staff, consumers and the governing body. Risks were identified by the organisation through multiple methods, including regular clinical trend analysis, complaints analysis and incident reviews. The governing body stated the current high impact high prevalence risks for the service were pressure injuries, falls and behaviour management, with infection control considered an ongoing risk. The governing body demonstrated examples of organisation wide interventions and strategies implemented to address High impact high prevalence risks, developed by the clinical and care governance Board sub-committee.
The organisation was consistently identifying and appropriately responding to abuse and neglect, including the requirement to report relevant incidents to the Serious Incident Response Scheme. The governing body understood the requirement to report actual or alleged abuse and neglect under the scheme, and all staff interviewed had received education on the Serious Incident Response Scheme and incident management as part of their compulsory annual training. Staff described different types of abuse and neglect and their obligations to escalate to management and understood the incident management system and processes in place. Serious incident reports were reviewed at Board and Board sub-committees for trends or opportunities for improvement.
The organisation supported consumers to live their best life, with consumers and representatives stating there was a collaborative and inclusive approach to the delivery of care and services. External supports were accessed and put in place where required or requested to support consumer quality of life and risk management processes ensured consumer choices were managed and supported within the organisation by the governing body. Programs were in place to include and engage consumers in improving the quality and management of care and services and enable them to live their best lives, and the service had two consumer representatives on the organisational Consumer Advisory Body.
The organisation had an incident management system to record, assess and document interventions in relation to incidents. External bodies were notified of relevant incidents, and internal reporting frameworks ensured incidents were escalated to the governing body as appropriate. Regional operations teams audited the service, and their audits informed governing body reporting structures. Staff were aware of escalation processes in place and knew their role in the prevention and management of incidents. Policy guidance and manuals were in place for staff and accessible online. Ongoing education for staff in infection prevention and control, serious incidents, and incident management, and additional organisational campaigns on clinical risks, ensured a culture of staff awareness.
Based on the information recorded above, the organisation had effective risk management systems and practices, therefore this Requirement is Compliant. 
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