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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 Dovetree (the service) has been prepared by Grace Hope-Simpson, 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 9 October 2024.


Assessment summary 
	Standard 5 Organisation’s service environment
	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. 
Other relevant matters:  
During the Assessment contact, the assessment team monitored requirements 3(3)(b), 6(3)(c) and 7(3)(a). No recommendations regarding performance were made with respect to these requirements. 
Regarding requirement 3(3)(b), monitoring showed the service is effectively managing high-impact and high-prevalence risks, including for falls, complex care, pressures injuries and wounds. Consumers and representatives said the service was adequately managing risks to consumers’ health. The service regularly assesses consumers to identify appropriate risk mitigation strategies. Assessments are also caried out in response to incidents, such as falls, and changes in condition.  Staff and management were familiar with consumers’ clinical risks and the individual management and mitigation strategies in place. Clinical documents showed referrals to specialists and allied health professionals are made, and staff implement their recommendations. The service records and tracks clinical data, and management trends risk data, reporting on it as required.  
Regarding requirement 6(3)(c), monitoring showed the service generally takes appropriate action in response to complaints and uses open disclosure when things go wrong. Consumers gave examples of times when their feedback resulted in improvements at the service. Documentation showed complaints are mostly recorded, and follow-up actions, including apologies, are recorded in the complaints register. Feedback was given regarding some documentation gaps, however no impacts to consumers occurred because of those gaps. 
Regarding requirement 7(3)(a), monitoring showed the service has a planned approach, which enables deployment of the right mix and number of staff. All interviewed consumers and representatives were satisfied with staff availability. They said staff are on hand to meet consumers’ needs, and call ball response times are satisfactory. The service takes a planned approach to rostering and staffing levels are monitored through regular management meetings and electronic processes. Planned and unplanned leave is filled, with agency staff used when necessary. Staff confirmed shifts are filled and said they have enough time to complete their allocated tasks. 

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
Consumers and representatives interviewed were satisfied with the cleanliness of the service and said it is well-maintained. Staff outlined the service’s cleaning and maintenance process, including reactive maintenance procedures. Observations confirmed that consumers’ rooms and service common areas are well-maintained and clean.  I am satisfied this evidence reflects compliance with requirement 5(3)(b). 
During the Assessment contact, the assessment team received conflicting information regarding consumers’ access to outdoor areas. Initial observations appeared to conflict with information provided by management about consumers subject to environmental restrictive practices. These initial observations did not show consumers were provided with codes needed to access a lift, through which access is gained to the service’s garden area. Staff were not aware of how many consumers had been provided with the code and staff did not advise the assessment team where the codes are displayed. 
Information subsequently provided by management clarified these inconsistencies, with subsequent observations supporting management’s account. Management provided information which satisfied the assessment team that the requirement is met. Subsequent information indicated the service supports consumers to access the outdoor areas of the service, with keypad codes and support staff. Relevant assessments are completed on entry to the service to ensure consumers provided with the code have capacity to use it.  The assessment team therefore recommended requirement 5(3)(b) was met.
The provider responded to the assessment team’s report on 9 October 2024, accepting the findings it contained.
Having regard to the evidence in the report and the provider’s response, I agree with the assessment team’s recommendation. The balance of evidence gathered reflects the service is compliant with requirement 5(3)(b) and provides a service environment that is safe, clean, comfortable and maintained, and which supports consumers’ freedom of movement inside and outside the service. 
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