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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 Doutta Galla Avondale Heights Aged Care Facility (the service) has been prepared by N Eastwood, 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.
· the provider’s response to the assessment team’s report agreeing with the recommendations of the Assessment contact, received 26 April 2024. 
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	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 5 Organisation’s service environment
	Not applicable as not all requirements have been assessed

	Standard 6 Feedback and complaints
	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 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


Findings
The service was previously found non-compliant with this Requirement following a Site Audit conducted between 13 December 2024 to 18 December 2023. At the time of the Site Audit the service did not demonstrate assessment and planning considered risks to inform safe and effective care. Since the Site Audit the service has implemented effective actions to address the identified deficits.
During the Assessment Contact between 9 April 2024 to 10 April 2024, the service demonstrated effective assessment and monitoring of restrictive practices as well as dignity of risk activities including the ability to safely leave the service.
Consumers and representatives confirmed care is safe and meets consumer health and well-being needs. Staff described the assessment and care planning process and consumer care documentation demonstrated staff identify risks to consumer wellbeing and plan effective care. There was evidence of individualised risk strategies where clinical risk was identified and confirmation from representatives of updates as they occur. Chemical and environmental restrictive practices were supported by behaviour support plans containing alternative strategies and indications for consultation with representatives. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Requirement 2(3)(a). 
 

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:
1. is best practice; and
1. is tailored to their needs; and
1. optimises their health and well-being.
	Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant


Findings
Consumers and representatives were satisfied personal and clinical care was tailored to individual consumer needs and preferences. Care documentation demonstrated assessment of consumer needs was undertaken in consultation with the consumer and/or their representative.  Care plans were developed to meet consumer needs and optimise health and well-being. Management and staff described best practice processes with the delivery of care which is safe and tailored to meet individual consumer needs. 
The service has a commitment to minimising restrictive practices and has recently updated its processes to ensure there is alignment with legislative requirements in relation to environmental restrictive practice. Care documentation demonstrated wound care was provided consistent with care planning and regular review with measurements and photography. There was evidence of pain assessments accompanied by management strategies in place for consumers experiencing pain as well as involvement of allied health practitioners with review and monitoring of effectiveness. 
Management identified the service’s high-impact and high prevalence risks which include falls, responsive behaviours and skin integrity. Clinical and care staff explained how they manage risks in relation to falls, skin integrity, responsive behaviours, including for those consumers subject to restrictive practices and nutrition needs. Consumer care documentation demonstrated staff use consistent practices to manage high-impact, high-prevalence risks associated with consumer care. There was evidence of appropriate Serious Incident Response Scheme (SIRS) reporting where incidents occurred, as well as involvement of medical practitioners and allied health as required. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Requirements 3(3)(a) and 3(3)(b). 


Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant


Findings
The service was previously found non-compliant with this Requirement following a Site Audit conducted between 13 December 2024 to 18 December 2023. At the time of the Site Audit the service did not demonstrate that the service environment enabled consumers to move freely both indoors and outdoors. Since the Site Audit the service has implemented effective actions to address the identified deficits.
During the Assessment Contact between 9 April 2024 to 10 April 2024, the service demonstrated the environment was freely accessible as well as assessments to support consumers able to independently leave the service. There was evidence of staff training and knowledge related to restrictive practices as well as the provision of access cards following completion of dignity of risk documentation. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Requirement 5(3)(b). 


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
The service was previously found non-compliant with this Requirements 6(3)(c) and 6(3)(d) following a Site Audit conducted between 13 December 2024 to 18 December 2023. At the time of the Site Audit the service did not demonstrate:
· consistent recording of complaints or documentation of actioned complaints, and
· consistent identification of trends to drive improvements.
Since the Site Audit the service has implemented effective actions to address the identified deficits.
During the Assessment Contact between 9 April 2024 to 10 April 2024, the service demonstrated appropriate actions are taken in response to complaints and improvements were based on review of complaints. Management described how complaints are reported in the monthly quality risk and safety report and there was evidence of a recently received complaint progressing to closure in consultation with a representative. There was also evidence of analysis and trending of complaints and feedback supported by consideration at resident and representative meetings resulting in improvements including the installation of a vending machine in the café. 
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Requirements 6(3)(c) and 6(3)(d).


Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
1. managing high impact or high prevalence risks associated with the care of consumers;
1. identifying and responding to abuse and neglect of consumers;
1. supporting consumers to live the best life they can
1. managing and preventing incidents, including the use of an incident management system.
	Compliant

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


Findings
The service was previously found non-compliant with this Requirement 8(3)(e) following a Site Audit conducted between 13 December 2024 to 18 December 2023. At the time of the Site Audit the service did not demonstrate an effective clinical governance framework particularly related to minimising use of restraint. 
At the Assessment Contact between 9 April 2024 to 10 April 2024 Requirements 8(3)(d) and 8(3)(e) were assessed. The service has implemented effective actions to address previously identified deficits with Requirement 8(3)(e). 
The service demonstrated a risk framework that identified, managed, and reported high-impact or high-prevalence risks as well as actions to minimise risk. There were organisational processes in place to ensure action is taken and consumers are supported to live their best lives. The service had risk management systems to monitor and assess the high-impact or high-prevalence risks associated with the care of consumers. Risks were reported, escalated, and reviewed by executive management and the Board at the organisation level. The service identified high-impact, high-prevalence risks amongst the consumer cohort as fall incidents and responsive behaviours. These risks were proactively identified, monitored, and reviewed.
The service has an effective clinical governance framework supporting minimisation of restraint. Staff demonstrated an understanding of restrictive practice and management demonstrated knowledge of restrictive practice legislation and its application. Restrictive practice has also been added as an agenda item to the Clinical Governance Subcommittee meeting with meeting minutes reflecting discussion of appropriate use of restraint.
With consideration to the available information summarised above, I agree with the Assessment Team recommendations and find the service compliant with Requirements 8(3)(d) and 8(3)(e). 
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