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Michelle Glenn, delegate of the Aged Care Quality and Safety Commissioner.
Publication of report
This Performance Report will be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	

	Requirement 1(3)(d)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Standard 3 Personal care and clinical care
	

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Compliant
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Detailed assessment
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 Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this 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 consumers, representatives, staff and others
· the provider’s response to the Assessment Contact - Site report received 1 October 2021
the Performance report dated 5 February 2021 for the Site Audit conducted 16 December 2020 to 17 December 2020.
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Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
[bookmark: _Hlk84857689]The Assessment Team assessed Requirement (3)(d) in Standard 1 Consumer dignity and choice as part of the Assessment Contact. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.  
[bookmark: _Hlk85011739]The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(d) in Standard 1. This Requirement was found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not assessed or understood the risks involved with three consumers engaging in activities of their choosing or implemented strategies to support any risks associated with these activities. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirement (3)(d) met. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(d) Standard 1 Consumer dignity and choice. I have provided reasons for my finding in the specific Requirement below.
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The service was found Non-compliant with Requirement (3)(d) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not assessed or understood the risks involved with three consumers engaging in activities of their choosing or implemented strategies to support any risks associated with these activities. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Training provided to staff relating to risk and dignity of risk.
· Identifying risky activities and completing risk assessments.
· Monitoring staff practice through audits, comments and complaints, consumer satisfaction surveys and feedback to provide continuous improvement.
· Undertaking telephone case conferences with representatives to advise of risk and mitigating strategies.
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure each consumer is supported to take risks to enable them to live the best life they can.
· Consumers sampled said they felt supported to do things of interest to them, including activities which include an element of risk.
· Clinical staff described assessment processes relating to activities which include an element of risk. Assessment processes include consideration of consumers’ cognition, the risk involved and physical capability. Assessment processes include input of allied health specialists, where required. 
· A sample of consumer files demonstrated activities involving an element of risk are identified, consultation with consumers occurs and strategies to minimise the risks implemented. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(d) Standard 1 Consumer dignity and choice. 
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	NON-COMPLIANT
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Non-compliant as the one specific Requirement assessed has been found Non-compliant.
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(a) in Standard 2 Ongoing assessment and planning with consumers. This Requirement was found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not used effective assessment and planning processes in response to a consumer who had several incidents of inappropriate sexual behaviours which were impacting on other consumers living at the service. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit. However, the Assessment Team were not satisfied the service demonstrated assessment and planning, including the consideration of risks to consumers’ health and well-being informs the delivery of safe and effective care and services, specifically assessment and monitoring of wounds and pain and have recommended Requirement (3)(a) not met. 
I have considered the Assessment Team’s findings, the evidence documented in the Assessment Team’s report and the provider’s response and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Non-compliant with Requirement (3)(a) Standard 2 Ongoing assessment and planning with consumers. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-compliant
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.
The Assessment Team were not satisfied the service demonstrated assessment and planning, including the consideration of risks to consumers’ health and well-being informs the delivery of safe and effective care and services, specifically assessment and monitoring of wounds and pain. The Assessment Team’s report provided the following evidence relevant to my finding:
Consumer A
A stage II pressure injury was identified in April 2021. The wound was reclassified as a stage III pressure injury in August 2021 and a photograph was taken at this time.  
· A wound chart between July and August 2021 for a six day period indicated the wound was dressed on three occasions. However, measurements were not taken on any occasion, pain was not assessed or completed on any occasion, and the evaluation date was the same for each record. The photograph on the chart was taken 26 days prior, not weekly in line with the service’s process. 
· A wound chart for August 2021 for a 10 day period indicated the wound was dressed on seven occasions. However, each record was identical except for the date of the next dressing change and no photographs were included. 
· A Wound specialist assessment in August 2021 reclassified the wound as a stage 4 ulcer and management strategies were recommended. The wound chart was updated the following day, however, information recorded was not congruent with the specialist’s findings. 
· A wound chart between August and September 2021 for a 21 day period indicated the wound was dressed on 10 occasions. However, pain charting and the wound evaluation date was identical on each record. The length of the wound was omitted from the wound record on the 30 August 2021 and had not been documented to the time of the Assessment Contact. 
· Progress notes did not indicate the wound had been reviewed by a Registered nurse on any occasion during this period, other than following the specialist review. Management and clinical staff indicated wounds are to be reviewed by clinical staff weekly.
· There was no indication the skin risk assessment had been reviewed or strategies updated, other than those following identified by the Wound specialist. Additionally, skin strategies were not noted to have been reviewed when the wound deteriorated from a stage II to a stage III pressure injury. 
Consumer B
· The consumer entered the service on respite in August 2021 and was identified with a stage I pressure injury the following day. A wound assessment and chart were commenced and measurements of the wound taken. 
· No further assessments of the wound were completed until day two of the Assessment Contact, 11 days later.
Consumer C
· A stage II pressure injury was identified in August 2021. An initial photo was taken and while the diameter of the wound was recorded, the depth was not. 
· The wound had not been reviewed at the time of the Assessment Contact, a period of 31 days. The wound should have been reviewed and photographed on four occasions during this period, in line with the service’s policy. 
Clinical staff indicated:
· They were aware of the plan for a Registered nurse to review the wound weekly, and this “didn’t always work out”.
· There were no directions on when photographs had to be taken, and it wasn’t always reasonable to try to take a photo or measure a wound size prior to applying a dressing for a skin tear that was actively bleeding.
· The involvement of a Wound specialist is because ‘management felt none of the current staff were trained well enough to look after wounds’. 
· The service has not provided any training on wound care in quite some time, and the online learning module available is on skin integrity, not wound care.
In relation to pain:
· The Assessment Team could not find records of pain charting in the electronic information system  for Consumers A and C. Management advised the service recently changed to using Paincheck for assessment of pain, and it was not reliably communicating with the electronic software. 
· This was corroborated by clinical staff who described training and use of the assessment indicating they were confident it captured verbal and non-verbal pain assessments.
The provider did not dispute the Assessment Team’s recommendation and indicated significant works have been commenced to work towards improvement in the areas identified. An Action plan directly relating to the deficits identified in the Assessment Teams’ report was included in the provider’s response and outlines actions planned and/or completed. The provider’s response included, but was not limited to:
· An audit of all wounds has been completed.
· Commenced weekly review by the Registered nurse of complex wounds. 
· Skin integrity and Wound management policy and procedure documents have been provided to staff to read and acknowledge the revised procedure and made available on wound trolleys. 
· One-on-one coaching relating to wound care charting provided to staff.
· Clinical staff have been enrolled into an online wound management training module and wound care education to be scheduled for 2022. 
· Toolbox session on skin integrity and skin tears completed with staff.
· Pain charting now links directly to the electronic system.
· Pain review with three consumers identified with wound care and pain management. 
The provider’s response included further clarification relating to wound management for Consumer B, indicating on review, policy requirements were met.
Additionally, the provider’s response indicated in relation to high risk care referrals:
· Four consumers have been reviewed by the Speech pathologist.
· Ten consumers have been reviewed by the Dietitian.
· Four consumers have been referred to specialist services for behaviour support. 
The service was found Non-compliant with Requirement (3)(a) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not used effective assessment and planning processes in response to a consumer who had several incidents of inappropriate sexual behaviours which were impacting on other consumers. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Risk assessments and case conferences are being conducted for consumers undertaking risk.
· Consumers with challenging behaviours have been reviewed by specialist services and strategies have been documented, implemented, and monitored.
· Environmental audit for risk of consumers absconding.
· Training provided to staff relating to dementia, behaviours and incident management and reporting, including the Serious Incident Response Scheme.
· Introduced an Aged Care Funding Instrument nurse with part of the role to undertake audits.
· Implemented a high risk resident meeting, clinical risk meeting and quality committee meetings.
I acknowledge the provider’s response and the actions implemented and/or planned to address the deficits identified in the Assessment Team’s report. However, based on the Assessment Team’s report and the provider’s response, I find at the time of the Assessment Contact, assessment and planning processes, specifically in relation to skin integrity and wound management, were not effective to inform delivery of safe and effective care and services. 
In coming to my finding, I have considered that care and services were not effectively assessed, planned for or delivered to ensure risks relating to pressure injuries, particularly for the consumers highlighted, were managed and/or monitored. Evidence provided by the Assessment Team demonstrated wounds were not consistently monitored in line with the service’s processes, wound records were not consistently completed with required information and some information recorded was incorrectly. I have also considered that such practices, particularly in relation to Consumer A and Consumer C, do not ensure risks relating to consumers’ health and well-being, specifically skin integrity, are monitored and changes are identified in a timely manner. In relation to Consumer A, I have also considered that strategies to minimise the risk of pressure injuries were not reviewed and/or new strategies implemented following deterioration in the consumer’s wound from a stage II to a stage III pressure injury.  
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Non-compliant with Requirement (3)(a) Standard 2 Ongoing assessment and planning with consumers.
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[image: ]STANDARD 3 	
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Assessment Team assessed Requirements (3)(b) and (3)(g) in Standard 3 Personal care and clinical care as part of the Assessment Contact. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.  
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(b) and (3)(g) in Standard 3. These Requirements were found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not effectively managed one consumer’s medications by failing to administer prescribed medications in a timely manner causing the consumer pain and distress and infection-related risks had not been effectively minimised through the implementation of standard and transmission-based precautions. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirements (3)(b) and (3)(g) met. 
I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirements (3)(b) and (3)(g) in Standard 3 Personal care and clinical care. I have provided reasons for my findings in the specific Requirements below.
Assessment of Standard 3 Requirements 
Requirement 3(3)(b)	Compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
[bookmark: _Hlk85008895]The service was found Non-compliant with Requirement (3)(b) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not effectively managed one consumer’s medications by failing to administer prescribed medications in a timely manner causing the consumer pain and distress. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Training provided to staff relating to medication administration, including discussions about the importance of delivering medications in a timely manner.
· Transitioned to an electronic medication chart system with training provided to staff and Medical officers.
· Auditing medication charts and staff practices.
· Monitoring being undertaken through the Medication Advisory Committee.
· Commenced a high risk resident framework, register and meetings.
Additionally, the provider’s response indicated:
· Four consumers have been reviewed by the Speech pathologist.
· Ten consumers have been reviewed by the Dietitian.
· Four consumers have been referred to specialist services for behaviour support. 
[bookmark: _Hlk85102499]The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure high impact or high prevalence risks associated with the care of each consumer are effectively managed.
· Consumers and representatives sampled said staff were timely with medication administration and the service competently monitors care, pain and behaviours. 
· A sample of care of consumer care plans demonstrated high impact or high prevalence risks are identified and managed, including in relation to behaviours, continence, medications, mobility, nutrition and restrictive practices. 
· Care files demonstrated where high impact or high prevalence risks had been identified, additional monitoring is commenced, management strategies reviewed and/or new strategies implemented and referrals to Medical officers and/or allied health specialists initiated. 
· Clinical and care staff sampled identified key risks, recent incidents and changes to health for sampled consumers in line with documented care plans.
· Consumer files and progress notes are reviewed on a daily basis to identify new and emerging risks and management strategies. 
· The service have been actively working to reduce use of chemical restraint. Medication charts sampled demonstrated most ‘as required’ medications had been ceased and the dosage of regular medications had been reduced. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(b) Standard 3 Personal care and clinical care. 
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
[bookmark: _Hlk85009149]The service was found Non-compliant with Requirement (3)(g) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found infection-related risks had not been effectively minimised through the implementation of standard and transmission-based precautions. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Training provided to staff relating to COVID-19 requirements and personal protective equipment donning and doffing and included Antimicrobial stewardship training in the orientation process.
· Reviewed the Outbreak management plan.
· Infection prevention and control lead identified.
· Reviewed screening process for entry.
· Created an Infection report as a trending tool with review in quarterly quality reports.
· Refreshed the vaccination folder and created a register and consent forms for influenza and COVID-19.
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to minimise infection related risks, including though implementation of standard and transmission based precautions to prevent and control infection; and practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
· Staff sampled described training undertaken relating to infection precautions, including donning and doffing of personal protective equipment.
· Management stated described areas for improvement they have identified, include: 
· A review of infections identified a trend in urinary tract infections in ambulatory consumers. In response, education relating to the importance of perianal hygiene had been scheduled for care and clinical staff.
· A review of antimicrobial stewardship practices identified pathology results were not received and reviewed to identify infection and antibiotic sensitivity prior to commencing treatment. In response, arrangements for better access to pathology results have been implemented and the service are working with Medical officers to improve the process.
· Records relating to consumer and staff influenza and COVID-19 vaccination status are maintained. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(g) Standard 3 Personal care and clinical care. 
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Organisation’s service environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
The Assessment Team assessed Requirement (3)(c) in Standard 5 Organisation’s service environment as part of the Assessment Contact. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.  
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(c) in Standard 5. This Requirement was found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not effectively completed the service’s preventative maintenance schedule to ensure furnishings, fittings and equipment were safe, well-maintained and suitable for consumers. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirement (3)(c) met. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(c) in Standard 5 Organisation’s service environment. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 5 Requirements 
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
[bookmark: _Hlk85009379]The service was found Non-compliant with Requirement (3)(c) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not effectively completed the service’s preventative maintenance schedule to ensure furnishings, fittings and equipment were safe, well-maintained and suitable for consumers. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Developed a preventative maintenance schedule 2021 for external contractors and internal staff which records maintenance frequency, due and completion dates, and overdue maintenance. 
· Scheduled maintenance was noted to be up-to-date. 
· Developed Maintenance requests and action records to document maintenance faults and action taken. 
· Developed a hazard report.
· Orientation processes include education and training on reporting processes in relation to maintenance. 
[bookmark: _Hlk85009796]The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
· Consumers and representatives sampled confirmed equipment is well maintained and they are confident staff know how to safely operate the equipment. 
· The Assessment Team observed furniture, fittings and equipment to be safe, clean and well maintained and furniture used by consumers was noted to be clean and in good condition. 
· There are preventative and reactive maintenance processes in place and staff described processes for reporting maintenance issues.
· A preventative maintenance program has been implemented for external contractors and internal maintenance staff which was noted by the Assessment team to be up-to-date. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(c) Standard 5 Organisation’s service environment. 
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Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
The Assessment Team assessed Requirement (3)(d) in Standard 6 Feedback and complaints as part of the Assessment Contact. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.  
[bookmark: _Hlk85009411]The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirement (3)(d) in Standard 6. This Requirement was found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not used feedback and complaints to improve the quality of care and services. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirement (3)(d) met. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(d) in Standard 6 Feedback and complaints. I have provided reasons for my finding in the specific Requirement below.
Assessment of Standard 6 Requirements 
Requirement 6(3)(d)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The service was found Non-compliant with Requirement (3)(d) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not used feedback and complaints to improve the quality of care and services. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Updated feedback procedures to reflect current processes. 
· Introduced focus groups as a mechanism to obtain specific feedback, for example, a food focus group and a sensory garden committee. 
· Training provided to staff relating to complaints management.
· Management and Board members ‘walk the floor’ and engage with consumers and representatives to seek feedback.
· Community consultation meetings are held by the Board with members of the public, as well as representatives, invited to provide feedback about the service. 
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure feedback and complaints are reviewed and used to improve the quality of care and services.
· Consumers said they are supported to provide feedback and they have seen improvements at the service based on the feedback provided. 
· Management stated they do not receive many complaints and there are no significant trends, however, food is the most common type of complaint. Management described how the service has responded, including by adjusting meals for particular consumers and seeking feedback from consumers. 
· Comments and complaints documentation sampled demonstrated feedback is reviewed and regular follow-up action is implemented until the complaint is resolved to the complainants’ satisfaction. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(d) Standard 6 Feedback and complaints. 
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Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
The Assessment Team assessed Requirements (3)(c), (3)(d) and (3)(e) in Standard 7 Human resources as part of the Assessment Contact. All other Requirements in this Standard were not assessed and, therefore, an overall rating of the Standard is not provided.  
The purpose of the Assessment Contact was to assess the performance of the service in relation to Requirements (3)(c), (3)(d) and (3)(e) in Standard 7. These Requirements were found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service:
· was not monitoring staff practices to ensure staff were competent to perform their roles effectively;
· [bookmark: _Hlk85009847]had not provided their workforce with ongoing support, training, professional development or supervision; and
· the service had not provided regular assessment, monitoring or review of the performance of each member of the workforce.
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended Requirements (3)(c), (3)(d) and (3)(e) met. 
I have considered the Assessment Team’s findings and the evidence documented in the Assessment Team’s report and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with (3)(c), (3)(d) and (3)(e) in Standard 7 Human resources. I have provided reasons for my findings in the specific Requirements below.
Assessment of Standard 7 Requirements 
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
[bookmark: _Hlk85009827]The service was found Non-compliant with Requirement (3)(c) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service was not monitoring staff practices to ensure staff were competent to perform their roles effectively. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Implemented an annual education planner for June to December 2021 which includes mandated training for allocated staff.
· Implemented a 2021 education attendance matrix to monitor completion of mandated training. 
· Updated job descriptions for management, clinical and care staff which include responsibilities, delegations and scope of practice and introduced position descriptions for Board members. 
· Updated recruitment processes in line with the workforce policies. 
· Reviewed medication administration practices to ensure competency.
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure the workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
· Most consumers and representatives sampled were happy with the level of care provided. Comments included ‘staff know what they’re doing’ and ‘staff are as good as gold, couldn’t ask for better’. 
· Management indicated staff are required to have minimum qualifications relevant to their role and probation reviews, feedback from consumers, audits, clinical indicators and surveys are used to determine staff competency.
· Staff confirmed induction processes, including buddy shifts, mandatory training, interim appraisals and competency assessments. 
Staff described training undertaken, including in relation to infection control, Serious Incident Response Scheme, fire control and manual handling. For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(c) Standard 7 Human resources. 
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The service was found Non-compliant with Requirement (3)(d) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not provided their workforce with ongoing support, training, professional development or supervision. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Updated job descriptions for management and clinical staff.
· An education program has been planned and documented for June to December 2021, incorporating mandatory learning modules and additional training.
· Reviewed performance and competencies for staff in accordance with workforce planning process. 
· Monitoring of staff practices is occurring through review of medication incidents and audits.
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure the workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
· Consumers and representatives sampled said staff were competent and they know consumers’ needs. 
· Management advised most mandatory training is up-to-date with outstanding modules due for completion by the end of September 2021. 
· Management described how staff competency is monitored, including through observation, incident review, audits, feedback from consumers, surveys, and complaints. 
· Staff confirmed receiving Serious Incident Response Scheme training and felt confident in identifying, escalating and reporting incidents. 
· Clinical staff confirmed they have undertaken training in relation to medication management and calculation.  
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(d) Standard 7 Human resources. 
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The service was found Non-compliant with Requirement (3)(e) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not provided regular assessment, monitoring or review of the performance of each member of the workforce. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Re-established annual performance appraisals and introduced interim performance appraisals to identify and action practice deficits.
· Implemented a Quality committee and Clinical risk meetings to review clinical indicators. 
· Reviewed surveys, complaints and feedback to identify workforce capability issues. 
· Introduced employee counselling notice to document performance deficits and corrective action. 
· Reviewed and updated management’s job descriptions to include responsibilities for monitoring of staff performance, undertaking actions to address practice deficits and continuous improvement. 
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· There are processes to ensure regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
· Management indicated annual appraisals are being undertaken and a schedule has been established for outstanding appraisals. Training gaps identified through performance appraisal processes are used to inform the training schedule. 
· Management demonstrated effective assessment, monitoring and review of a staff member’s performance in response to a consumer’s feedback about staff behaviour.
· Sampled staff described the induction and orientation process and relevant staff stated they had completed annual appraisal which included self-assessment, feedback and goal setting. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(e) Standard 7 Human resources. 
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Organisational governance
Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Compliant as five of the five Requirements assessed have been found Compliant. 
The purpose of the Assessment Contact was to assess the performance of the service in relation to all five Requirements in Standard 8 Organisational governance. These Requirements were found Non-compliant following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service was unable to demonstrate:
· [bookmark: _Hlk85010249]it engaged consumers about their experience and the quality of the care and services they receive; 
· the governing body did not ensure their oversight and leadership of the organisation’s strategic direction or policies for effective delivery of the Aged Care Quality Standards; 
· effective governance systems; 
· the risk management framework effectively identified risks to consumers’ health, safety and well-being; and 
· a clinical governance framework is used in the service. 
The Assessment Team’s report provided evidence of actions taken to address deficiencies identified at the Site Audit and have recommended all five Requirements in Standard 8 Organisational governance met. 
I have considered the Assessment Team’s findings, the provider’s response and the evidence documented in the Assessment Team’s report and based on this information, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, with all Requirements in Standard 8 Organisational governance. I have provided reasons for my finding in the specific Requirements below.
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The service was found Non-compliant with Requirement (3)(a) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service had not engaged consumers about their experience and the quality of the care and services they receive. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Implemented various committees/meetings to address consumer concerns or seek feedback regarding project developments.
· Two consumers were involved in the review of the Board’s annual report and provided feedback which was included in the report. 
· Provided information sessions to the Board regarding consumer engagement. 
· Developed a consumer engagement strategy to guide the service’s development, delivery and evaluation in seeking consumer feedback. 
· Updated and refined the electronic feedback database to improve monitoring and evaluation of consumer feedback.  
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· The service demonstrated processes to ensure consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement. 
· One consumer said the service continually seeks feedback and they have seen improvements made, particularly in relation to food, in response to issues made at resident meetings. 
· The Assessment Team viewed evidence demonstrating how consumers are engaged and supported in the delivery of care and services through care files, resident meetings, surveys and feedback forms. 
· The Board described how they are engaged and how the service supports consumers through direct communication, review of feedback and complaints contained in monthly quality reports to the Board and discussion of those complaints at Board meetings.
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(a) Standard 8 Organisational governance. 
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
[bookmark: _Hlk85010808]The service was found Non-compliant with Requirement (3)(b) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service’s governing body did not ensure their oversight and leadership of the organisation’s strategic direction or policies for effective delivery of the Aged Care Quality Standards. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Developed a nominations committee where individuals are invited to nominate for the Board. The committee provides assurance the required mix, skills and experience of individuals is taken into consideration.
· Training provided to Board members relating to Governance responsibilities, including the Quality Standards, Serious Incident Response Scheme, antimicrobial stewardship, clinical governance and risk management.
· Created a Board manual that includes governance and Quality Standards information, as well as Board specific policies and procedures. 
· The policies and procedures were developed to provide Board members further detailed guidance regarding their roles and responsibilities. 
· Formation of three committees to support the Board, including finance and audit, clinical governance and continuous quality improvement and governance. 
· A new constitution has been approved. 
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery. A range or reporting mechanisms are in place to ensure the Board is aware and accountable for the delivery of services.  
· The quality report provided to the Board includes information relating to falls, behaviours, skin integrity and pressure injuries, medication management, work health and safety, antimicrobial stewardship, feedback and complaints, education, audits and regulatory compliance.
· Two Board members described their engagement with consumers and described how they have been actively involved in development of governance frameworks to address the previous Non-compliance. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(b) Standard 8 Organisational governance. 
Requirement 8(3)(c)	Compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
[bookmark: _Hlk85011152]The service was found Non-compliant with Requirement (3)(c) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service did not have effective governance systems. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· Updated policies and procedures relating to care and services. 
· Updated the information technology system to provide improved and more efficient access for staff. 
· Formed a quality and clinical governance committee to inform the Board of any current or potential issues, and improvements made.
· Employed a financial advisor to review the service’s financial accounts.
· Updated its job descriptions. 
· Regulatory updates are being monitored by the Chief executive officer and quality team and distributed to staff when required. 
· Training provided to Board members relating to prudential reporting to assist in meeting their financial and prudential reporting requirements and the new requirements related to the Serious Incident Response Scheme.  
· A single electronic comments and complaints register is now utilised.
· Reviewed and updated the complaints policy to include all processes in the investigation cycle. 
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· The organisation demonstrated effective organisation wide governance systems in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. 
· In relation to continuous improvement, the service’s quality management system is informed by the strategic and operational priorities plan, capital budget, operating budget, risk management framework, audits and continuous improvement plan. Scheduled audits are conducted relating to all Quality Standards and continuous improvement updates are provided to the Board. 
· In relation to financial governance, the Board said a combination of grants, financial advisor assistance, increase in Aged Care Funding Instrument subsidies and a realignment of staffing levels has improved the financial viability of the service.
· In relation to workforce governance, staff are selected, trained and supported to meet the organisation’s values and job specifications of each role. The staff development, education and training policy supports staff to perform their roles to the organisation’s required standard. The organisational chart highlights reporting structures and sub-committees to support human resource activities.
· Regulatory compliance is a standing agenda item at staff and Board meetings. Board members have received training related to prudential reporting to assist in meeting their financial and prudential reporting requirements. Staff and Board members have received training in relation to the new requirements related to the Serious Incident Response Scheme.  
· In relation to feedback and complaints, a comments and complaints register is maintained. There are processes to collect, analyse and trend data which is reported to the Board.
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(c) Standard 8 Organisational governance.
Requirement 8(3)(d)	Compliant
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.
[bookmark: _Hlk85011445]The service was found Non-compliant with Requirement (3)(d) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service’s risk management framework has not been effective in identifying risk to consumers’ health, safety and well-being. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· The clinical governance framework has been reviewed by the Board and includes Board members roles and responsibilities. 
· Established a clinical governance committee to discuss clinical risks and reports directly to the Board. 
· Developed a risk management framework and risk management training has been undertaken by Board members. 
· Implemented an electronic medication chart to improve accountability and oversight of medication management. 
· Established a Medication Advisory committee. 
· Reviewed the risk activity register and those consumers who undertake risky activities. 
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
The organisation demonstrated effective risk management systems and practices, including in relation to managing high impact or high prevalence risks associated with the care of consumers; identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can; and managing and preventing incidents, including the use of an incident management system. 
· Consumer files sampled identified risk safety issues, levels of associated risk and effective risk mitigation strategies. Risk assessments for consumers who leave the service independently were completed and acknowledged by consumers and/or representatives. 
· An Incident management system is in place for both clinical and non-clinical incidents which are documented and monitored. 
· Training records showed staff have received training in minimising high impact or high prevalence risks, including medication management, wound care and infection control. 
· Board, committee and staff meeting minutes showed discussion of risks and incidents at all levels of the organisation. 
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(d) Standard 8 Organisational governance. 
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
The service was found Non-compliant with Requirement (3)(e) following a Site Audit conducted 16 December 2020 to 17 December 2020 where it was found the service could not demonstrate a clinical governance framework used in the service. The Assessment Team’s report provided evidence of actions taken to address deficiencies identified, including, but not limited to:
· The Board reviewed the clinical governance framework which is supported by the clinical governance committee and clinical governance policies and procedures. 
· Established terms of reference for the clinical governance committee to determine scope and limitations of the committee.
· Established a strategic planning group that is responsible for development, review and submission of key policies and procedures. 
· Training provided to Board members relating to antimicrobial stewardship and clinical governance. 
· Reviewed and distributed clinical policies and procedures to staff. 
The Assessment Team provided the following evidence and information collected through interviews, observations and documents which are relevant to my finding in relation to this Requirement:
· The organisation demonstrated a clinical governance framework which included antimicrobial stewardship, minimising the use of restraint and open disclosure. 
· Meeting minutes, including Board minutes, showed trending, reporting and monitoring of clinical indicators. 
· Clinical related policies and procedures have been reviewed and updated as required and are accessible to staff to guide care and service delivery.
· Board specific policies and procedures have been developed and include clinical governance related policies.
For the reasons detailed above, I find Hamley Bridge Aged Care Inc, in relation to Hamley Bridge Rest Home, Compliant with Requirement (3)(e) Standard 8 Organisational governance. 

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.
Standard 2 Requirement (3)(a) 
· Staff have the skills and knowledge to:
· review and undertake wound treatments in line with wound treatment plans, ensuring wound measurements are routinely documented and photographs taken.
· Undertake risk assessments and review and/or develop management strategies in response to changes in consumers’ health and well-being. 
· Ensure policies, procedures and guidelines in relation to skin integrity, wound and pain management are effectively communicated and understood by staff. 
· [bookmark: _GoBack]Monitor staff compliance with the service’s policies, procedures and guidelines in relation to skin integrity, wound and pain management. 
image1.jpeg
Australian Government Engage
—_—————————— Empower
Aged Care Quality and Safety Commission Safeguard





image2.jpeg
Australian Government Engage
Empower
Aged Care Quality and Safety Commission Safeguard





image3.jpeg
R 2 Australian Government Engage

i Empower

Aged Care Quality and Safety Commission Safeguard





