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	[bookmark: _Hlk112236758]Name:
	Bolton Clarke Little Para

	Commission ID:
	6205

	Address:
	24-28 Wayford Street, ELIZABETH VALE, South Australia, 5112

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	5 March 2025 to 6 March 2025

	Performance report date:
	3 April 2025
	Service included in this assessment:
	Provider: 1599 RSL Care RDNS Limited 
Service: 5357 Bolton Clarke Little Para


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 Little Para (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
· the provider’s response to the Assessment Team’s report received 28 March 2025
· the Performance report completed 02 August 2024, following an Assessment Contact 13 June 2024
· 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


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
	

	[bookmark: _Hlk194061254]Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	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)(a)
The service was found the be non-compliant in this Requirement following an Assessment Contact conducted on 13 June 2024. The service was unable to demonstrate personal and clinical care needs in relation to pressure injury care, including the assessment and management of pain was undertaken as per consumers’ individual needs to optimise their health and wellbeing, and documentation did not demonstrate individual supports and care needs for each consumer.
The Assessment contact report (report) for the Assessment contact 5 March 2025 to 6 March 2025, contained information that ongoing issues existed at the service in relation deficiencies in pressure area care, repositioning, behaviour support including behaviour chart evaluations, restrictive practices and the use of non-pharmacological interventions, falls and personal care.
The Approved provider in its written response to the Assessment contact report refuted the findings in the report and submitted information relating to the named consumers and other documentation including meeting minutes, induction training material and education records. 
[bookmark: _Hlk194325380]For one named consumer who was noted in the report to have a Stage III pressure injury on their sacrum, which was not improving due to the consumer’s declining health and mobility, repositioning charts and care plans contained conflicting recommendations in relation to the frequency of repositioning required by the consumer. The Approved provider’s response (response) included repositioning charts from 17 February to 9 March 2025, which indicated the consumer had been repositioned at least every four hours. The response noted the named consumer had not sustained further pressure injuries since 2023. The response included the named consumer’s pain and skin integrity components of their care plan which supported staff were instructed to provide pressure area care and reposition the consumer every four hours. The response included education material in relation to proactive pressure injury management, however, I am unable to determine how many staff have accessed this training and how it was tested to be effective. I also note the education material submitted states not to position an individual on an existing pressure area, however, repositioning charts submitted in the response has the named consumer placed on their back on several occasions each day, despite the named consumer having a Stage III pressure injury on their sacrum. An education session relating to accessing care plans was attended by 21 staff over a two day period, however I am unable to determine how the Approved provider has gauged the success of this training. Six daily leadership meeting records were submitted as part of the response. The meetings occurred between 19 November 2024 and 18 March 2025. The named consumer is listed on the six meeting records as requiring pressure area care every four hours, however, I do not believe this to be compelling evidence to support the consumer received pressure area care every four hours. 
For a second named consumer who was assessed as being at high risk of developing pressure injuries, a lack of documentation to support the consumer was being repositioned was noted in their room. Care staff stated the consumer was not receiving repositioning care. The response refutes this information and indicates a repositioning chart was available in the named consumer’s bedroom and submitted repositioning charts for the period 17 February to 16 March 2025, which documented the second named consumer was repositioned every four hours. The six daily leadership meeting records were submitted as part of the response for the second named consumer, as mentioned above I do not find this to be compelling evidence to support the consumer received pressure area care every four hours, given the meetings occurred over a five month period. 
Feedback was provided from a third named consumer their preferences to sit in their chair were not supported by staff at the service. The response evidenced care planning has been updated to reflect the named consumer’s current preferences. I note the skin integrity, personal care and mobility care plan in the response contains directions the consumer prefers to stay in bed, which differs from feedback provided during the Assessment contact. Feedback was also provided the named consumer was not supported with their hygiene preferences which included a daily shower. The personal care plan was submitted in the response which indicted that after a review of the care plan (27 March 2025), the named consumer would prefer a shower three times per week, which differs from feedback provided at the Assessment contact. 
A fourth named consumer who exhibits changed behaviours and was referred to a dementia behaviour specialist, care planning for the consumer does not evidence strategies suggested by the specialist service have been included in their behaviour support plan. The report suggests the recommendation for regular visual observations of the consumer was not included in care planning, the response refutes this recommendation was made by the specialist behaviour service and submitted two reports from the behavioural specialist which evidenced visual observations were not included in strategies by the behavioural specialist. The response included evidence regular pain assessments occurred for the named consumer, and behaviour charting evidenced if behavioural strategies were effective. The report includes information the named consumer did not have neurological observations completed following a fall, progress notes were submitted in the response that indicated the named consumer refused the taking of the observations and this request was respected by staff. I have not given weight to the information in the report in relation to the fourth named consumer in coming to my decision regarding compliance, and consider their behaviour, pain and falls management to be appropriate. 
For a fifth named consumer the report included information behaviour management strategies have not been monitored or evaluated for effectiveness. Behaviour charts submitted in the response evidenced regular behaviour charting including interventions utilised and the effectiveness of strategies trialled. I have not given weight to the information in the report in relation to the fifth named consumer in coming to my decision regarding compliance and consider their behaviour management to be appropriate.   
For a sixth named consumer information in the report indicates non-pharmacological strategies were not documented as trialled prior to prescribed chemical restraint being used. The response included the behaviour support plan, progress notes and a report relating to the frequency of the as required chemical restraint administered for February 2025. The report relating to the frequency of the as required chemical restraint confirmed the effectiveness of the medication administered was not recorded on 25 February 2025. Further information relating to alternative strategies trialled prior to the use of chemical restraint were not provided in the response. I have not considered this to be a systemic issue relating to chemical restraint and therefore have not given weight to this evidence source. 
In coming to my decision regarding compliance for this Requirement, I have considered the report alongside the response. Where documentation deficits were identified in the report the response has addressed the individual named consumers and contained evidence to support either documentation was in place or conclusions made in the report were incorrect. 
I am influenced by the satisfaction expressed by consumers and their representatives in relation to the clinical and personal care provided to consumers. I have also noted the report relates to the effective management of time sensitive medication, complex pain management, catheter care and changed behaviour. It is my decision this Requirement is now Compliant.
Requirement 3(3)(e)
The service was found to be non-compliant in this Requirement following an Assessment Contact conducted on 13 June 2024. The service was unable to demonstrate communication systems which included handover processes, email and internal messaging effectively shared information about consumers’ needs and preferences.
The report following the Assessment contact 5 March 2025 to 6 March 2025, the service was unable to ensure information about consumers’ condition, needs and preferences is documented and effectively communicated within the organisation.
The Approved provider in its written response to the Assessment contact report refuted the findings in the report and submitted information relating to the named consumers and other documentation including meeting minutes, induction training material and education records.
In response to the previous non-compliance, the service’s plan for continuous improvement to address the identified communication deficits included the implementation of a new internal communication platform that was reported to have been completed on 17 February 2025. Memorandums, significant consumer changes and other important information was shared with staff via the internal communication platform. Noting that information will still be shared via printed memorandums, emails, handovers and huddles where required. Management indicated the new communication platform was supplementary to the previously used communication methods and communication of information to staff would still occur during handovers, meetings and with toolbox talks, and staff have appropriate access to consumers’ information using electronic tablets and laptops to enable them to deliver personal and clinical care.
[bookmark: _Hlk194491142]For one named consumer who has had a decline in their mobility, and change to their medication, behaviour support care planning was not updated to reflect the change to the consumer. Care staff were aware of strategies to manage the named consumer. The response from the provider acknowledged one care plan had not been archived, and all other care plans were correct and reflective of the consumer’s needs. In the absence of evidence to suggest the named consumer was not receiving appropriate care and support I have not placed weight on this documentation deficit, when reaching my decision relating to compliance.  
For a second named consumer, discrepancies were noted in relation to the frequency of repositioning in care planning. As noted in Requirement 3(3)(a) the response from the provider evidenced the consumer was repositioned every four hours. I am unable to determine this documentation anomaly caused impact to the consumer and have therefore not placed weight on this information, when reaching my decision relating to compliance.  
For a third named consumer the report noted a risk assessment had not been completed for a consumer who requires oxygen at times and was noted not to have oxygen in place at the time of the Assessment contact. The response stated as the consumer does not always need the oxygen, there was no requirement for a risk assessment. In relation to absences of recordings of the consumer’s oxygen levels, the response included completed oxygen levels for the consumer. I have not considered this documentation deficit when reaching my decision relating to compliance. 
In coming to my decision regarding compliance in this requirement, I acknowledge there were deficiencies in the completion of information sources which direct care for consumers, but I have not found evidence to support this led to or had the potential to lead to poor outcomes for consumers, therefore I have found the service has returned to compliance in this Requirement. 
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