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	Provider: 1599 RSL Care RDNS Limited 
Service: 3783 Bolton Clarke Carrington


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 Carrington (the service) has been prepared by Nicole Campbell, 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 provider’s response to the assessment team’s report received 26th February 2025.
· 

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.


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant


Findings
Requirement 2(3)(c)
Consumers were confident they could involve others of their choice in the ongoing assessment, planning and review of their care and services. Most consumers and representatives said the approved provider offered additional care and services from external providers. Staff said, and documentation evidenced the approved provider has policies and procedures in place to support consumers to involve others and external organisations to provide care. One consumer said their representative is involved in decisions in relation to delivery of care. 
It is my decision Requirement 2(3)(c) is Compliant.
Requirement 2(3)(e) 
The assessment contact reports some consumers and representatives were satisfied the service regularly reviews services, however some consumers and representatives expressed the service did not always review care and services in response to incidents or changing behaviours. Service documentation evidenced policies and procedures to guide staff in the ongoing review of care and services and staff demonstrated knowledge in relation to these policies. 
The assessment contact reports inconsistency in relation to assessment and review of care and services for three consumers. For example;
For one consumer, the assessment contact reports a lack of review of effectiveness in relation to care strategies implemented for 2 incidents that occurred on 17 and 18 December 2024. Care documentation did not demonstrate that all strategies were reflected as interventions in the consumer’s behaviour support plan. 
In response, the approved provider explained the consumers care and service plan is reviewed every 6 months in consultation with their representative and treating Medical Officer. The approved provider response included a copy of the referenced consumer’s behaviour support plan with strategies outlined to guide staff in managing the consumer as changes in behaviour occurs. The response provided care documentation outlining the consumer was reviewed by a nurse practitioner on 18 December 2024 where pain management was reviewed. Pain relief was administered and reviewed for its effectiveness. Care documentation evidenced antibiotics were charted to support the consumer’s pain relief and a medical chart was updated to reflect changes to care needs. 
The assessment contact reports one consumer, who requires complex care for their lower leg oedema, was observed wearing damaged compression stockings (due to the lack of stock supply) and care documentation did not evidence a review or reassessment to identify strategies to ensure clinical care was monitored whilst awaiting replacement of compression stockings. However, the assessment contact reports service documentation evidenced the consumer was reviewed by a physiotherapist and staff explained the consumer self-elected to continue to use the current stockings while awaiting a replacement. Additionally, the assessment contact reports the service evidenced a review of the consumer’s care and service plan which outlined additional strategies including leg elevation and increased oedema monitoring. 
The assessment contact reports the service could not evidence for one consumer, who is identified in a number of serious incident reports, assessment and evaluation in relation to the implemented strategies following changes in expressed behaviour. The approved provider in response provided the consumer’s behaviour support plan with strategies outlined to guide staff in managing changed behaviours as they occur. The approved provider explained and evidenced five occasions where the consumer’s strategies in the behaviour support plan were reviewed and adjusted for effectiveness to support care and service delivery. 
The assessment contact reports the service identified areas for improvement in relation to the review of care and service plans as 65 consumer care plans were overdue as of 21 January 2025. The assessment contact reports the service has rectified 52 of these 65 plans with 9 care and service plans remaining to be reviewed.  
In coming to my decision for Requirement 2(3)(e), I have considered the information outlined in the assessment contact report and approved provider’s response. I have placed weight on the information provided which demonstrates the service is reviewing care and services as changes in care needs occur. The approved provider in it’s response evidenced reviewed strategies implemented to guide staff in managing the consumers’ changing needs. Additionally, I have placed weight on the information outlined in the assessment contact report, evidencing staff were knowledgeable of consumers’ goals, needs, and preferences, and the service’s policies and procedures in relation to the review of care and services. 
It is my decision Requirement 2(3)(e) is Compliant. 


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

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant


Findings
Requirement 3(3)(b)
The assessment contact reports lack of effective management of high impact and high prevalence risks associated with care provided to consumers. For example;
For one consumer, the assessment contact reports a behaviour support plan did not evidence support strategies expressed by the consumer’s representative. The assessment contact reports the consumer’s behaviour support plan displayed generic support strategies, staff did not demonstrate a shared understanding of some support strategies, and support strategies were not always documented. 
In response, the approved provider submitted information evidencing a reviewed behaviour support plan with strategies outlined to guide staff in the delivery of safe and effective care and services including therapeutic support when changed behaviours occur. The response evidenced behaviour charting and progress notes where staff utilised the consumer’s behaviour support plan strategies resulting in effective outcomes. 
The assessment contact reports a lack of assessment and review for change in practice in relation to the visitation requirements between one consumer and their representative. 
In response, the approved provider submitted information in relation to the assessment, evaluation, and implementation of the change in practice including a geriatrician, medical review and referral to a counsellor. Information provided in response outlined the change in requirements was made in consultation with the consumer’s multidisciplinary team and assessment and evaluation of the circumstances were conducted on multiple occasions prior to the implementation of the change. The information, provided in response, evidenced the change occurred with the consumer’s safety in mind, and their substitute decision maker was consulted who advised the service to make an informed decision to change in practice with the consumer’s best interests in mind.  
The assessment contact reports a lack of assessment and planning for one consumer, who requires complex care for their lower leg oedema. The consumer was observed wearing damaged compression stockings (due to the lack of stock supply) and care documentation did not evidence a review or reassessment to identify alternate strategies implemented whilst awaiting replacement of compression stockings. However, the assessment contact reports service documentation evidenced the consumer was reviewed by a physiotherapist and staff explained the consumer self-elected to continue to use the current stockings while awaiting a replacement. Additionally, the assessment contact reports the service evidenced a review of the consumer’s care and service plan which outlined additional strategies including leg elevation and increased oedema monitoring. 
In coming to my decision for Requirement 3(3)(b), I have considered the information outlined in the assessment contact report and approved providers response. I have placed weight on the information provided in the approved providers response which evidences;
· Service documentation in relation to the assessment and planning conducted to guide staff in the safe delivery of care and services for the consumers outlined in the assessment contact report
· Service documentation in relation to the goals, needs, and preferences of the consumers outlined in the assessment contact report
· Care documentation evidencing effective outcomes for consumers as a result of staff knowledge and understanding in response to consumers’ changing circumstances and needs 
It is my decision Requirement 3(3)(b) is Compliant. 
Requirement 3(3)(f)
The assessment contact reports some consumers and representatives were satisfied referrals are initiated as consumers require. Staff explained policies and procedures are available to guide them in referring consumers to individuals or care and service organisations as consumers require. 
The assessment contact reports consumers who express changed behaviours are not always referred to other specialists or support services within a timely manner. For example;
The service did not evidence for one consumer, who was identified in multiple serious incident reports, was referred to external support services in relation to the management of their changed behaviours. 
In response, the approved provider evidenced care documentation demonstrating where the consumer’s changed behaviours were exacerbated, an internal medical review was conducted to support staff in the management of their expressed behaviours. The assessment contact report identified the service consulted the consumer’s representative and gained consent to facilitate a referral to Dementia Services Australia. Additionally, service documentation submitted by the approved provider evidenced staff are guided by behaviour support strategies and document effective interventions used in response to the consumer’s changed behaviours. 
The assessment contact reports a lack of referrals, assessment or review for one consumer who was subject to visitation requirements between them and their representative. 
The approved providers response evidenced multiple engagements with external parties who share care responsibilities for the consumer including a counsellor and geriatrician to support the assessment and evaluation of the consumer’s psychological and emotional needs. Information submitted, in response, evidenced regular engagement with the consumer’s family, representatives, and enduring decision maker. Additionally, the assessment contact report identifies the service has actioned a request to the consumer’s substitute decision maker to facilitate a referral to 2 external allied health services to support the care delivery provided.
In coming to my decision for Requirement 3(3)(f), I have considered the information provided in the assessment contact report and approved providers response. I have placed weight on the information provided in the approved providers response which demonstrates where it is reasonably indicated, referrals to external care and services are made within a reasonable time. Additionally, I have placed weight on the information outlined in the assessment contact report which demonstrates policies and procedures are imbedded within the service to guide staff in consumer referrals with care and services within and outside the organisation. I also note that staff were aware and demonstrated knowledge and understanding of the associated processes and procedures relevant to the Requirement. 
It is my decision Requirement 3(3)(f) is Compliant.  


Standard 8
	Organisational governance
	

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Requirement 8(3)(e) 
The assessment contact reports the service has a clinical governance framework in place, and associated policies and procedures to guide staff in the delivery of quality care and services in relation to antimicrobial stewardship, restraint minimisation, and open disclosure. 
The assessment contact reports care documentation did not always evidence referral processes were actioned in response to consumers changed needs or circumstances and staff did not express a shared understanding of consumers’ care needs to guide staff practice. 
I refer to my decision outlined in Requirements 2(3)(e), 3(3)(b), and 3(3)(f). The approved provider submitted information in response to the deficiencies outlined in the assessment contact report. Based on the information submitted via the assessment contact report and approved providers response, I am satisfied the approved provider has submitted information evidencing strategies are in place to guide staff in the safe management of high impact and high prevalence risks associated with consumers. The approved provider in its response evidenced where it is reasonably indicated, referrals are actioned and initiated within a timely manner. 
The assessment contact report identified staff and management demonstrated knowledge and understanding in relation to the minimisation of antibiotic use among consumers. Service documentation and reporting evidenced processes the service has in place to support the minimisation of antibiotic use. 
The assessment contact report identified staff shared knowledge and understanding of the risk(s) associated with the use of restraint, and alternate methods are used in the first instance prior to the implementation of a restraint. 
The assessment contact reports policies and procedures in place to guide staff in open disclosure methods and requirements. Staff shared knowledge and understanding of the importance of open disclosure and provided examples relevant to their job role. 
In coming to my decision for Requirement 8(3)(e), I have considered the information outlined in the assessment contact report and approved providers response. I have placed weight on the identified policies and procedures in place to guide staff in the delivery of effective management of antimicrobial stewardship, restrictive practice minimisation, and open disclosure protocols. Additionally, I have place weight on staff knowledge in relation to key elements associated with this Requirement. 
It is my decision Requirement 8(3)(e) is Compliant. 
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