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	5318

	Address:
	112 Burnett Street, Buderim, Queensland, 4556

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	on 6 February 2025

	Performance report date:
	12 March 2025
	Service included in this assessment:
	Provider: 1599 RSL Care RDNS Limited 
Service: 8009 Bolton Clarke The Ormsby


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 The Ormsby (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 Approved provider’s response to the Assessment Team’s report received 26 February 2025
· 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 Compliant

	Standard 7 Human resources
	Not applicable as not all Requirements were assessed

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
The organisation must have effective systems to manage the high impact and high prevalence risk to consumers, including the management of falls, weight loss and medication. 
The organisational governance systems must include effective risk management systems and practices. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant

	[bookmark: _Hlk192576177]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)(a)
Consumers and representatives were confident assessment and care planning processes identified risks to consumers’ health and well-being and informed the delivery of effective care and services. Care documentation evidenced care planning included relevant assessments and identification of risks. Staff demonstrated knowledge of consumers’ risks and described strategies to ensure their safe and effective care. The organisation had policies and procedures to guide staff in assessment, care planning and risk management.
Based on the above information, I find this Requirement is Compliant as assessment and planning processes were effective.
 Requirement 2(3)(e)
The Assessment contact report stated consumers and representatives were not always informed regarding review of consumers’ care and services when there were changes in consumers’ health, including when incidents occur. The Assessment contact report included information the service did not demonstrate care, and services were reviewed and evaluated regularly in response to consumers’ changing care needs. 
The Approved provider in its written response has refuted this information and has provided information for individual consumers named in the Assessment contact report to demonstrate care and services were reviewed regularly. 
For one named consumer, the Assessment contact report indicated they returned from hospital following a fall with a catheter in place, however, this was not documented in progress notes. Progress notes submitted by the Approved provider included documented evidence regarding the management of the catheter including the involvement of family in discussions regarding the named consumer’s care. The Assessment contact report indicated there was a delay in the removal of the named consumer’s catheter, which was not in accordance with medical officer directives. Documented evidence was provided which identified the reason for the delay in removing the catheter which I have considered reasonable. 
For a second named consumer, the Assessment contact report includes information that reflects a lack of assessments relating to pain, falls and mobility occurred following the consumer sustaining a fall on 30 January 2025. The Approved provider in its written response refutes this information and provided information that supported the named consumer was assessed by a physiotherapist on the day of their fall and was provided with appropriate pain relief. Documentation supported the consumer’s pain was monitored following their return from hospital, and a falls risk assessment was completed on the day of their fall. While the consumer returned form hospital with a urinary tract infection, it is my decision the consumer received appropriate care and treatment including antibiotics, in the absence of a revised continence assessment. 
For four named consumers, the Assessment contact report indicates unplanned weight loss had occurred in the previous two months, and assessments of their nutrition and hydration status had not occurred. I have decided to consider this information under Requirement 3(3)(b). 
In coming to a decision regarding compliance in this Requirement, I have considered the Assessment contact report alongside the Approved provider’s response, and while formal assessment documentation may not have been completed following a change to consumers’ condition, for the two named consumers who sustained falls requiring hospitalisation, I am unable to determine impact for consumers relating to assessment and planning processes. I have also considered that under Requirement 3(3)(d), the Assessment contact report indicates the service is identifying and escalating when a consumer has a change in their condition or experiences deterioration. Therefore, it is my decision Requirement 2(3)(e) is Compliant. 

 

Standard 3
	Personal care and clinical care
	

	[bookmark: _Hlk192588357]Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant


Findings
Requirement 3(3)(b)
The Assessment contact report contains information some consumers and representatives were not satisfied with how the service was managing consumers’ high impact and high prevalence risks associated with consumer care. Consumers’ care documentation did not demonstrate the effective management of falls, weight loss and time sensitive medications. 
In relation to falls management, the Assessment contact report includes information regarding the management of three consumers who sustained recent falls. For one named consumer who has a low bed and rolled from their bed onto a mattress beside their bed on 20 January 2025, the Assessment contact report indicates there was no authorisation in place in relation to the mechanical restraint (low bed) and neurological observations were not completed following the incident. It was noted the sensor beam was not operational at the time of the consumer rolling out of bed. 
The Approved provider in its written response to the Assessment contact report indicated neurological observations were not required as the named consumer denied striking their head and observations were taken in line with the organisational falls management guidelines. I note the named consumer was reviewed by the Physiotherapist on the day of the fall, however, lowering the bed was not listed as a falls prevention strategy. Evidence was provided of conversations held with the consumer’s alternative decision maker who authorised the use of the mechanical restraint following feedback provided during the Assessment contact visit. Pain management charting was provided in the response with indicated the consumer was monitored in relation to their pain following the incident. While I am satisfied with the Approved provider’s response in relation to the management of the consumer following the incident which occurred 20 January 2025, it must be noted the consumer has a diagnosed cognitive impairment and best practice guidelines would suggest ongoing monitoring of the consumer’s vital signs would be warranted. I am satisfied the service’s monitoring processes failed to recognise the consumer’s low bed constituted mechanical restraint prior to the Assessment contact visit. 
For a second named consumer documented in the Assessment contact report as sustaining an unwitnessed fall on 13 December 2024, this was refuted by the Approved provider who stated the fall occurred 28 December 2024. The Assessment contact report states the consumer was not assessed after the fall including falls risk assessment, review by the physiotherapist, medical officer review or neurological observations. The Approved provider noted the fall sustained by the consumer did not meet the threshold for neurological observations as per the falls management guidelines, I do note however, the consumer has a diagnosed cognitive impairment which may affect their ability to recall if they struck their head during the fall. The falls risk assessment was updated for the consumer during the Assessment contact visit. The consumer was noted to have tested positive to COVID-19 at the time of the fall and progress notes submitted as part of the Approved provider’s response indicate ongoing health checks occurred for the consumer, however, there is no evidence to support the consumer was reviewed by a physiotherapist or medical officer following their fall. 
For a third consumer who sustained a fall and sustained a head strike, the Assessment contact report indicates one set of neurological observations were completed for the consumer. The Approved provider in its response indicates the frequency of neurological observations aligns to the falls management guidelines for an unwitnessed fall with no obvious head injury. The consumer was noted to have tested positive to COVID-19 at the time of their fall and was in isolation. The falls risk assessment for the consumer submitted by the Approved provider as part of the response indicates the consumer sustained six falls between 05 December 2024 and 01 January 2025, three of these falls involved head strikes. While the consumer’s fall on 01 January 2025 may not have met the organisation’s threshold for requiring neurological observations, the pattern and frequency of falls sustained by the consumer would indicate best practice guidelines for regular monitoring should have occurred. 
Four consumers have been named in the Assessment contact report who experienced unplanned and unintended weight loss and had limited follow up or review of their weight loss. For one named consumer, weight records indicate the consumer lost 9.5kgs in a four month period. The nutrition and hydration management plan for the named consumer submitted as part of the Approved provider response indicates the consumer was last reviewed by a dietitian 22 October 2024, prior to the recent weight loss of 9.5kgs. A revised weight range was provided by the consumer’s medical officer, however a referral to a dietitian or food and fluid monitoring did not occur until 18 February 2025. 
A second named consumer lost 7.3 kgs between December 2024 and February 2025, the consumer was last seen by a dietitian in February 2024, prior to their weight loss. I have noted the consumer was seen by a speech pathologist on 11 February 2025 and their nutrition and hydration management plan was updated 19 February 2025, to indicate three days of food and fluid monitoring would occur. It is also noted the nutrition and hydration assessment completed 19 February 2025 indicates the named consumer has not had recent weight loss, which is not in line with weight records submitted by the Approved provider in its response. 
For the remaining two named consumers with unplanned weight loss, the Approved provider’s response indicates that for one named consumer weight recordings have been ceased due to a change in their health status and the remaining consumer has had their nutrition and hydration plan updated and a referral to the dietitian occurred 18 February 2025. The service also provided direction that weights are to be recorded following review by the Care Manager to ensure monitoring and action is taken as required. While retrospective action has been taken to address the unplanned weight loss for the named consumers, this occurred following the Assessment contact visit and therefore does not demonstrate processes were in place to manager consumers’ unplanned weight loss and the high impact risk associated with weight loss and malnutrition. 
Administration times for time sensitive medication for four consumers identified the medication was not administered as prescribed, and the time sensitive medication was administered outside therapeutic timeframes. The Approved provider’s response includes a memorandum sent to staff 14 February 2025 from the General manager regarding the importance of administering time sensitive medication promptly. Three retrospective incident report have been logged with the Serious incident response scheme in relation to neglect associated with the medication administration. The response includes information that a time sensitive medication list for consumers is available in medication rooms to increase staff awareness and the Care manager undertakes a daily review to ensure compliance. Results of the daily review by the Care manager were not submitted as part of the response. 
While actions have been taken to address deficiencies identified at the Assessment contact 06 February 2025, it is my decision these actions were in response to feedback provided during the visit and information contained in the Assessment contact rather than a demonstration of the effective management of high impact and high prevalence risk to consumers. Therefore, it is my decision Requirement 3(3)(b) is Not Compliant. 
Requirement 3(3)(d)
Consumers and representatives were satisfied the service was recognising and responding to consumer deterioration in a timely manner. Staff described processes for monitoring and escalating consumers when their condition changed, or they deteriorated. Consumers’ care documentation generally demonstrated appropriate escalation and monitoring of consumers whose condition changed or when they deteriorated. Registered staff and care staff described their role in escalating and responding to changes and deterioration in a consumer’s condition. The service had policies to guide staff in effectively managing and identifying deterioration of a consumer. 
While the deterioration of consumers who experienced unplanned and unintentional weight loss was not recognised and managed in a timely manner, it is my decision this information is more relevant to Requirement 3(3)(b), and this Requirement is Compliant.

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant

	Requirement 7(3)(c)
	The workforce is competent, and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant


Findings
Requirement 7(3)(a)
Consumers and representatives confirmed staff responded promptly to consumers’ needs and they were confident in the knowledge and skills of the staff. Consumers stated their preference for showering times was adhered to and staff responded quickly to their needs. The roster was completed with consideration to occupancy levels and the clinical needs of consumers ensuring there were sufficient clinical staff, including registered nurses 24 hours a day. Staffing levels were evaluated by management and feedback was provided on any changes required. The service employed temporary staff when there was planned and unplanned leave, orientation training was provided for temporary staff during their first shift with the service. Regular staff were given the opportunity to express their interest in acting in career progression positions when planned or extended leave was taken. 
Staff stated while they were busy, there were sufficient staff to provide care and services in accordance with consumers’ needs and preferences. Call bell response times were reviewed weekly and results monitored and investigated by management. Staff were observed to answer call bells promptly. 
Requirement 7(3)(c)
Consumers and representatives were confident staff had skills and knowledge to effectively perform their roles. Core competencies for each service position were determined at an organisational level. Job descriptions and shift duty lists were observed for roles within the service.
Staff competency and capability were commenced during the recruitment process with the identification of relevant qualifications. Applicants are required to address selection criteria and successful applicants attend orientation and supervised shifts and participate in mandatory competencies and education sessions. Staff practices were observed and assessed prior to performing clinical duties such as, but not limited to, catheter competency, medication management, stoma competency, percutaneous endoscopic gastrostomy feeding tube overview and dementia support. Initial and ongoing education was provided to staff and included role specific components to support consumers’ care needs and preferences.
Based on the information recorded above, it is my decision these Requirements are compliant, as the service had sufficiently skilled staff. Deficits identified in Standard 3, Requirement 3(3)(b) were not related to Human resources. 


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.
	Not Compliant


Findings
The Assessment contact report records the service did not demonstrate effective systems for managing high impact and high prevalence risks. The incident management system was flawed as incidents were not identified to reduce the risk of reoccurrence. 
While the service completed an incident report (prior to the Assessment contact visit) relating to a consumer not receiving their time sensitive medication as prescribed, a further analysis of other consumers receiving time sensitive medication was not undertaken to determine if they had been affected. A further three consumers were identified at the Assessment contact visit to be subject to neglect through time sensitive medication mismanagement. 
The Approved provider in it written response stated incidents and risks were identified and actioned accordingly at the service. The response indicated the service self-identified an increase in reportable incidents relating to neglect and commenced education to increase staff awareness of the Serious incident response scheme. The service’s plan for continuous improvement submitted as part of the response indicated education relating to incidents and reportable incidents has been completed and registered staff are reviewing progress notes daily to identify potential reportable incidents. A task schedule has been created for the Care manager to complete daily tasks, the response has noted this will allow oversight of high impact and high prevalence risks to consumers. The Approved provider in its written response stated incidents were used to improve services and sighted the identification of an increase in unplanned weight loss led to improvements including snack trolleys, supplementation and referral to allied health services. I note this improvement action was not effective for the consumers with unplanned weight loss identified in the Assessment contact report. 
While I note an improvement action included in the service’s plan for continuous improvement relates to the implementation of a revised medication system to improve the management of time sensitive medication, I also note this improvement actions have not been fully implemented or tested for effectiveness. 
It is my decision improvement actions to address deficits relating to the effective management of high impact and high prevalence risk to consumers and the prevention of incidents, are in their infancy and have not been embedded into practice to ensure their suitability and sustainability. Therefore, it is my decision this Requirement is Not Compliant. 
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