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Overall assessment of this Service
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	Requirement 3(3)(a)
	Compliant

	Standard 7 Human resources
	

	Requirement 7(3)(a)
	Compliant

	Standard 8 Organisational governance
	Non-compliant

	Requirement 8(3)(c)
	Non-compliant
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Detailed assessment
This performance report details the Commission’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 staff, consumers and others
the provider’s response to the Assessment Contact - Site report received 19 November 2020.
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Consumer dignity and choice
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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 Requirement (3)(a) in this Standard, all other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard has not been completed.  
The Assessment Team have recommended Requirement (3)(a) in this Standard as met and the Approved Provider’s response has not made comment in relation to this Recommendation. I have considered the Assessment Team’s report and find the service Compliant with Standard 3 Requirement (3)(a). 
The Assessment Team found all 13 consumers interviewed consider they receive personal and clinical care in accordance with their needs and preferences, and in a manner, which optimises their health and well-being. Specific examples include:
Twelve consumers who have their medications administered by staff were satisfied staff administer their medications in a timely manner. 
Seven consumers who require assistance with toileting and continence needs stated they receive appropriate and timely assistance from staff to ensure their continence and dignity is maintained. 
All consumers interviewed were satisfied they are provided with appropriate and adequate assistance with their meals. 
The Assessment Team observed consumers, including those living with dementia, to be receiving personal care which is tailored to their needs. Consumers were observed to be well-groomed, in accordance with their preferences. The Assessment Team also observed several consumers being supported to manage risks associated with their care, specifically falls. 
Clinical and care staff interviewed were able to describe consumers’ individual needs and preferences and provided specific examples in relation to how they manage consumers’ personal care and clinical care needs in accordance with best practice, including medications, pain management, skin and wound care, assistance with mobility and responding to incidents. Clinical staff were able to provide examples about care provided for consumers who have had a decline or change in their health status. 
Documentation demonstrates the service has access to best practice assessment and planning tools. Four consumer files viewed, including progress notes, assessments, care plans, medication charts and specialist reviews demonstrates consumers’ needs were appropriately assessed and managed, including when changes, deterioration or incidents occur. 
Based on the Assessment Team’s report I find the Approved Provider, in relation to Hamley Bridge Rest Home, to be Compliant with Standard 3 Requirement (3)(a).
Assessment of Standard 3 Requirements 
Requirement 3(3)(a)	Compliant
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.


[image: ]STANDARD 3 	
Personal care and clinical care


[image: ]STANDARD 6 	COMPLIANT/NON-COMPLIANT
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 Requirement (3)(a) in this Standard, all other Requirements in this Standard were not assessed. Therefore, an overall assessment of this Standard has not been completed. 
The Assessment Team have recommended Requirement (3)(a) in this Standard as met and the Approved Provider’s response has not made comment in relation to this Recommendation. I have considered the Assessment Team’s report and find the service Compliant with Standard 7 Requirement (3)(a). 
The Assessment Team found all 13 consumers interviewed consider they receive quality care and services when they need them and from people who are knowledgeable, capable and caring. Specific feedback from consumers include:
All 13 consumers stated there are always staff available to assist them when they need it, including when they ring the call bell. 
Several consumers interviewed provided specific examples about how staff have provided care consistent with their changing needs and preferences. 
The Assessment Team interviewed staff who confirmed that while they are very busy at times, they have enough time to provide care and services in accordance with consumers’ needs and preferences. Staff indicated various strategies are used to cover leave and several staff provided examples of how they manage their work within their allocated shift. 
The Assessment Team observed staff to appear very busy in the morning assisting consumers, however, all consumers were observed to have received appropriate and adequate assistance with their care. Staff were observed to not be rushing when assisting consumers and providing care in a polite and respectful manner. 
Clinical documentation confirmed clinical staff are providing safe and correct clinical care in accordance with relevant medical or registered nurse directives.  
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Compliant
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.
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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 Non-compliant as one of the five specific Requirements have been assessed as Non-compliant. 
The Assessment Team assessed Requirement (3)(c) in this Standard, all other Requirements in this Standard were not assessed. 
The Assessment Team have recommended Requirement (3)(c) in this Standard as not met. The Approved Provider submitted a response to the Assessment Team’s report.
Based on the Assessment Team’s report and the Approved Provider’s response I find Hamley Bridge Memorial Hospital Inc, in relation to Hamley Bridge Rest Home, to be Non-compliant with Requirement (3)(c) in this Standard. I have provided reasons for my finding in the respective Requirement below.
Assessment of Standard 8 Requirements 
Requirement 8(3)(c)	Non-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.
The Assessment Team found the service was unable to demonstrate effective organisation wide governance systems in relation to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints. The Assessment Team provided the following information and evidence relevant to my finding:
In relation to information management:
The service was unable to demonstrate information systems are consistently implemented and effective at ensuring all information is current and communicated to stakeholders in accordance with policies and procedures. This includes:
· Complaints have not always been recorded, analysed and reported.
· Monthly quality reports have not been completed for six months and have not been reported at meetings or to the Board.
· Agency orientation records and information have not been completed. 
· The on-call registered nurse system has not been documented.
· Records in relation to reportable assaults of suspected or alleged consumer assaults have not been recorded in accordance with relevant legislation.
In relation to continuous improvement:
The service has not ensured input form the service’s quality systems have been documented, actioned or evaluated.
Several examples were provided where there is inadequate information documented to support evaluation of improvement activities to improve the quality of care and services. 
In relation to financial governance:
The service was unable to demonstrate the current financial governance framework is effective. Management said, and documentation confirmed the service’s financial governance systems and processes have not ensured the service’s financial stability and viability to ensure the ongoing delivery of safe and quality care and services.
A proposed plan to assist financial governance of the service was devised at the Annual General Meeting and a Special Meeting.   
In relation to workforce governance:
The service was unable to demonstrate effective workforce governance systems to assign clear responsibilities and accountabilities to all staff and to ensure effective monitoring processes to gather feedback in relation to staff practice and effectiveness of the staff roster and planning. 
· Following an external consultant review of the service’s workforce structure and financial viability, recommendations were made to replace registered nursing staff allocated to night and afternoon shifts with enrolled nurses. However, there has been no documented procedure or guidance provided to the enrolled nurses to inform them of changes to their responsibilities and accountabilities while in-charge of afternoon and night shifts. Additionally, there is not a documented procedure to guide the registered nurse on-call system which was implemented to support the enrolled nurses on afternoon and night shifts. 
· Rosters viewed and management interviewed confirmed that agency staff are regularly used to fill unplanned leave or unfilled shifts, however, the service was unable to demonstrate effective systems to ensure relief and agency staff are orientated to the service. 
· Four consumers interviewed said staff mostly respond to their call bells in a timely manner, however, there are times staff are delayed because staff are busy. However, the service does not have a system or process to monitor staff call bell response times.
In relation to regulatory compliance:
The service’s consolidated register for recording incidents of reportable assault of alleged or suspicions of consumer assault does not contain all relevant information to meet relevant legislative requirements. 
In relation to feedback and complaints:
Not all complaints are being reported through the service’s internal complaints system.
Management have not maintained a current complaints log.
The monthly quarterly report to monitor, analyse and trend complaints has not been completed for six months. 
The Approved Provider’s response provides further information and comment in relation the Assessment Team’s report:
The organisation had planned to apply to the Federal Government for additional funded places, but this was process was postponed due to COVID-19.
Documented processes in relation to the enrolled nurse responsibilities and registered nurse on-call process is currently being developed. 
The agency orientation handbook was updated in January 2020.
The service will change its practices in relation to recording information on the consolidated log for suspicions and allegations of consumer assault. 
The complaints register being incomplete is currently being addressed the recently new elected Board of Directors. 
Monthly quality reports were provided to the Assessment Team for August and September 2020. 
Complaints from staff are contained in separate folder due to the confidential nature of the information. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
While the Approved Provider has provided some further information and described actions taken at the time of the Assessment Contact, I find the service does not have effective systems to support organisation wide governance in relation to information, management, continuous improvement, financial governance, workforce governance, regulatory compliance and feedback and complaints. The service has not supported their staff to perform their roles effectively by not having up-to-date and relevant processes documented to guide staff in their role. Additionally, the service’s financial governance processes, including planning, has not supported the service to ensure its ongoing viability into the future. The service was unable to demonstrate an effective continuous improvement system which effectively assesses, monitors and improves the quality and safety of the care provided by the organisation. The service was unaware of their legislative responsibilities in relation to recording of suspicions or allegations of consumer assault. Also, the service’s feedback and complaints systems are not effectively used to actively improve results for consumers. 
For the reasons detailed above, I find Hamley Bridge Memorial Hospital Inc, in relation to Hamley Bridge Rest Home, to be Non-compliant with Standard 8 Requirement (3)(c). 
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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.
In relation to Standard 8 Requirement (3)(c):
Ensure all staff have documented roles and responsibilities, including processes to support staff to perform their role effectively.
Ensure financial governance processes are effective to ensure the financial viability of the service for the future. 
Ensure feedback and complaints are documented and analysed to support improvement in care and services. 
Ensure the continuous improvement system is used effectively, including that all inputs are documented and evaluated. 
Ensure staff adhere to all legislative requirements in relation to recording of suspicions and allegations of consumer assault. 
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