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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 Willowdale (the service) has been prepared by Therese Solomon, 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 1 Consumer dignity and choice
	Not applicable as not all requirements have been assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed

	Standard 8 Organisational governance
	Not applicable as not all requirements have been 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 1
	Consumer dignity and choice
	

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant


Findings
The service demonstrated consumers are enabled and supported in exercising choice and independence. Consumers and/or representatives provided positive feedback on the control they exercised in arranging the way their care and services were delivered and when family, friends and carers are to be involved in their care. The Assessment Team observed management and staff discussing and supporting consumers in exercising choice and independence.
Management reported staff knowledge of consumer choice is a large focus of training, meetings, and handovers. The person-centred practice lead delivers sessions to new staff during their 5-day orientation and to existing staff in face-to-face sessions as sighted by the Assessment Team in the training records and calendar. Staff spoke enthusiastically about acknowledging the voice of the consumer and examples of their training that resonated with them around the importance of consumer choice and how they focus on the person, not on the task.
Based on the information provided by the Assessment Team Requirement 1(3)(c) is found Compliant.


Standard 3
	Personal care and clinical care
	

	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


Findings
The service demonstrated consumers get safe and effective personal care and clinical care that is best practice. Consumers and/or representatives provided positive feedback about their clinical care, and there have been no adverse outcomes to consumers’ health or wellbeing reported.
In relation to pressure injuries, documentation showed care was aligned with each consumers’ individual care plan. The Assessment Team identified some areas for improvement within documentation related to behaviour support plans, restrictive practices, pain management and complex care needs. Management was responsive to the feedback and added comprehensive actions to their plan for continuous improvement to address these issues.
In relation to wound management documentation confirmed when pressure injuries are identified, wound assessment, care planning and management were commenced. Risk mitigation strategies were implemented, and all pressure injuries had been reviewed by a specialist nurse, and their recommendations implemented. Wound charting reflected the organisation’s policy and procedures.
In relation to falls management, risk assessments had been completed, mitigation strategies implemented, and post-fall management was attended to as per the organisation’s policy and procedure.
Staff could describe care that was best practice and knew where to access the organisation’s policies and procedures. Staff were observed delivering care that optimised consumers’ well-being. 
Based on the information provided by the Assessment Team Requirement 3(3)(a) is found Compliant.


Standard 8
	Organisational governance
	

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant


Findings
The governing body of the organisation promotes a culture of safe, inclusive, and quality care and services. Leadership teams have had training in regard to understanding their roles in managing change, organisational culture, values and mission, to better equip them to develop their teams with a common understanding of the culture, values and mission of the current organisation which comprises existing staff and new recruits. 
The Board’s commitment to a culture of safe, inclusive, and quality care is captured in the organisation’s values and mission statements. The values of the organisation are reflected in the policies and procedures, orientation programs, and mandatory training for staff. The director of operations and general manager noted the importance of creating and maintaining a positive culture amongst staff to ensure the quality of care and services provided to consumers.
The Board is accountable and satisfies itself that the Quality Standards are being met within the service through robust reporting structures and processes in the organisation. This involves the collection and analysis of data at a local and organisational level and includes key performance indicators, clinical data, feedback and complaints, incidents, high impact/high prevalence risks, recruitment, staffing, continuous improvements, quality indicators, auditing and benchmarking activities, surveys, and education.  
The Board communicates the standards expected of staff to the executive and operational teams, and management in turn inform staff through emails, mobile text messages, newsletters, intranet staff site, and regular staff meetings. Staff have access to a variety of resources and communications to remain up to date with changes in the organisation and industry, enhance their work capability, attend education and discussions to increase knowledge, at both service level and within the larger organisation.  
Based on the information provided by the Assessment Team Requirement 8(3)(b) is found Compliant.
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