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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 Lynch's Bridge Aged Care Facility (the service) has been prepared by D. Fekonja, 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 - Site; the Assessment Contact - 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 received 19 September 2023.
· 

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

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	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 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 


Findings
The service demonstrated that identified high-impact and high-prevalence risks are effectively managed through regular data monitoring, trending and reporting, and implementation of appropriate risk mitigation strategies for individual consumers. Care documentation showed consistent assessment and review when falls had occurred. Consumers and their representatives were confident staff knew how to manage serious risks associated with consumers’ care, particularly for falls. 
Evidence was provided in relation to the management of 2 consumers who were at risk of falls, the strategies implemented for them, and the steps undertaken by the service following a fall. The service works closely with consumers, their representatives, general practitioners, and physiotherapist to implement falls management plans and falls prevention strategies.
Based on the information provided in the Assessment Contact report I find the service compliant with Requirement 3(3)(b).


Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 


Findings
Consumers are satisfied the services are safe, and effective and support them to optimise independence, health, well-being, and quality of life. Monthly activity calendars are developed based on the preferences of the consumers and activity attendance is recorded in lifestyle care plans. Individual support is provided for consumers who do not wish to participate in group activities. Ongoing evaluation of the program occurs through attendance, meetings, surveys and verbal feedback. 
Staff provided examples of how consumers are supported to engage in activities, maintain their independence, and have a good quality of life. The service employs the use of individual headsets with themed music and conducts aromatherapy and sensory sessions. Travel log videos, armchair tours, audiobooks, and mechanical pets are used for consumers who are not always able to join in more physical activities. 
Based on the information provided in the Assessment Contact report I find the service compliant with Requirement 4(3)(a).


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 


Findings
Consumers and/or their representatives are satisfied with the number of staff at the service and their diligence in providing safe and good quality care when they require it. The service effectively plans its workforce to enable the timely delivery of safe and quality care and services to consumers. When the service has planned or unplanned leave it will utilise the regular staff pool from other facility sites to fill vacant shifts and if this is not successful, the service will use agency staff, as a last resort. 
Staff new to the service are required to complete an induction program prior to commencing their first shift. Staff are satisfied they have adequate staff to provide the care the consumers need and call bells are responded to in 7 minutes or less. 
The Assessment Team observed consumers at the service to be well-presented and neatly dressed. All staff were observed to be answering call bell requests promptly and providing care in a kind and caring manner. 
Based on the information provided in the Assessment Contact report I find the service compliant with Requirement 7(3)(a).

Name of service: Doutta Galla Lynch's Bridge Aged Care Facility	RPT-ACC-0122 v3.0 
Commission ID: 3366	OFFICIAL: Sensitive 
		Page 1 of 2
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





