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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 Site Audit; the Site Audit 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 Site Audit report received 14 January 2021
the Performance Assessment Report for the Assessment Contact conducted on 30 October 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
The Quality Standard is assessed as Non-compliant as one of the six specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(d) in this Standard as not met. The Assessment Team found the service was unable to demonstrate each consumer is supported to take risks to enable them to live the best life they can. Based on the Assessment Team’s report and the Approved Provider’s response. I find Requirement (3)(d) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to the other Requirements in this Standard, the Assessment Team found that overall consumers consider they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services, and live the life they choose. Specific feedback from consumers and representatives include:
All consumers and representatives said staff are kind, caring and treat them with respect. 
All consumers interviewed said they felt safe living in the service and staff understood their culture. 
All consumers interviewed were able to discuss how the service has supported them to exercise choice and independence. 
All consumers interviewed are satisfied with the information provided to them.
Consumers said their privacy is respected when staff deliver care and services. 
Staff interviewed were knowledgeable of consumers’ backgrounds and life-stories, including knowing what is important to individual consumers. Lifestyle staff were able to describe how consumers’ culture influences the delivery of care and services and indicated consumers are supported to maintain relationships with those important to them. Staff were able to describe how information is communicated to consumers, including those with sensory impairments. 
The Assessment Team observed staff to be speaking with consumers in a kind and respectful manner. Staff were also observed to be treating consumers in a culturally safe manner, including respecting consumers’ privacy and confidentiality of consumers’ personal information. 
Care planning documentation viewed contained information relevant to consumers’ social, emotional, cultural and spiritual needs and preferences. This documentation also included information about nominated decision makers and representatives. Documents also demonstrated consumers a provided with a range of options in relation to meals and activities. The service has policies and procedures to support privacy and confidentiality within the service. 
[bookmark: _Hlk32932412]Assessment of Standard 1 Requirements 
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Non-compliant
Each consumer is supported to take risks to enable them to live the best life they can.
The Assessment Team found the service was unable to demonstrate each consumer is supported to take risks to enable them to live the best life they can, specifically in relation to three consumers who have not had risks identified and planned for in relation to these consumers engaging in activities of their choosing. The Assessment Team provided the following information and evidence relevant to my finding:
Three consumers who engage in activities of their choosing, have not had the risks associated with these activities assessed, including consideration of the consumers’ health history and current diagnoses. 
· All three consumers’ care planning and assessment documentation did not include information in relation to the risks associated with the consumers’ chosen activities, nor did it have strategies or plans to monitor risks associated with these activities. 
· Nursing and care staff interviewed were unable to describe risks associated with these consumers’ activities of choice or monitoring processes used to support these consumers. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
Providing training for care, lifestyle and nursing staff in relation to identifying, managing and documenting risks associated with consumers’ choices, including those who chose to engage in activities with associated risk. Training will also include ‘dignity of risk’ to support staff practices. 
Conduct risk assessments for all consumers engaging in choices which indicate risks, including for those three consumers identified in the Assessment Team’s report.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, 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. Additionally, while care and nursing staff are aware three consumers engage in activities with associated risks, they were unable to describe how they support consumers to engage in these activities to minimise risk. 
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 1 Requirement (3)(d). 
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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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 one of the five specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(a) in this Standard as not met. The Assessment Team found the service was unable to demonstrate assessment and planning processes included consideration of risks to consumers’ health and well-being to inform the delivery of safe and effective care and services. Based on the Assessment Team’s report and the Approved Provider’s response. I find Requirement (3)(a) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to the other Requirements in this Standard, the Assessment Team found overall consumers consider they feel like partners in the ongoing assessment and planning of their care and services. Specific comments from consumers and representatives include:
· Representatives interviewed are satisfied with the assessment and planning processes used at the service, including one representative indicating these processes are satisfactory at the end of their consumer’s life. 
· Representatives interviewed confirmed the service had contacted them in relation to changes in consumers’ health status and felt involved in assessment and planning processes. 
· Two consumers interviewed were unaware if their care plans had been discussed with them. However, the consumers communicated how the service had discussed and identified matters of importance to them. 
The Assessment Team interviewed relevant staff who were able to describe processes used to assess and plan end-of-life care and indicated consumers/representatives are involved in regular assessment and planning processes. Staff reported all outcomes of care planning are communicated to consumers and/or representatives, particularly following a change in health status or alteration to medication. 
The Assessment Team viewed care planning documents and found these contain information in relation to goals and preferences, including advance care and end-of-life planning. These documents also included evidence of consultation or involvement of consumers/representatives during care planning processes. The Assessment Team observed care planning documentation to be readily available to staff delivering care. 
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 found the service was unable to demonstrate assessment and planning processes included consideration of risks to consumers’ health and well-being to inform the delivery of safe and effective care and services, specifically in relation to consideration of risks associated with the management of behaviours and for consumers who chose to engage in activities of their own choosing. The Assessment Team provided the following information and evidence relevant to my finding: 
· Three consumers who have a diagnosis which could indicate risk associated with engaging with activities of the consumers choosing, which have not had the risks assessed, planned for or documented.
· One consumer who had several incidents of sexually inappropriate behaviours has not had new behavioural management strategies developed to manage this behaviour since the first incident of sexually inappropriate behaviour. 
· The consumer’s assessment and care plans did not reflect sexually inappropriate behaviours.
· The clinical assistant was aware of the changes to the consumer’s behaviours but said they had forgotten to update the care plan. 
· Two nursing staff were unaware of the consumer’s sexually inappropriate behaviours and any behavioural management strategies associated with these behaviours. 
· Quality staff stated they were no behavioural incidents in the three months preceding the Site Audit and no behavioural incidents forms had been completed, even though these incidents occurred in the week prior to the Site Audit. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Education for staff in relation to behavioural management, incident reporting, and completing risk assessments for consumers with behaviours either impacting on themselves or others.
· Ensure consumers with behaviours of concerns have these and relevant strategies documented in care plans.
· A high-risk management framework will be implemented with weekly meeting and consumers with behaviours of concern will be reviewed at this weekly meeting. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, 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. In coming to my finding, I have placed weight on the service’s failure to implement strategies to respond to initial and ongoing incidents of inappropriate sexual behaviours. Additionally, nursing staff interviewed were not aware of the consumers’ behaviours or needs, including relevant strategies.
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 2 Requirement (3)(a). 
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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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 Quality Standard is assessed as Non-compliant as two of the seven specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(b) and (3)(g) in this Standard as not met. The Assessment Team found the service did not demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, or that standard and transmission-based precautions to prevent and control infections are effective. Based on the Assessment Team’s report and the Approved Provider’s response, I find these two Requirements are Non-compliant. I have provided reasons for my finding in the respective Requirements below.
In relation to the other Requirements in this Standard, the Assessment Team found overall consumers and representatives considered consumers receive personal care and clinical care that is safe and right for them. Specific consumer and representative comments include:
· Consumers said they receive the care they need in a timely manner and representatives mostly indicated satisfaction with clinical care. 
· A consumer and representative provided examples of how staff had taken appropriate action after clinical incidents.
· Consumers indicated their preferences and choices are supported in relation to personal care. 
· Consumers and representatives confirmed consumers have regular involvement with the multidisciplinary team and have access to medical officers and other health specialists in accordance with their needs and preferences. 
The Assessment Team found all care files viewed included a range of validated risk assessments which had been completed on an ongoing basis to identify each consumer’s personal and clinical care needs, including where the medical officer and other health professionals had been involved in the management of consumers’ care. Care files also demonstrated care plans provide personal and individualised information. Two files viewed in relation to palliative care demonstrated staff provide appropriate care during this phase of life. Documentation also demonstrated that when changes to consumers’ health were identified, relevant charting and monitoring processes were implemented. It also demonstrated referrals to a variety of health professionals are initiated in a timely manner and that consumers are reviewed by medical officers in a timely manner.
The Assessment Team interviewed care staff who said they report changes to consumers’ health and well-being to clinical staff. Clinical and care staff were familiar with consumers’ care needs and provided examples of actions taken to changes in consumer’s health status or following incidents. They were also able to describe processes for sharing information to support consumers’ care and how medical officers and other health professionals have input into the management of consumers’ care. 
The Assessment Team observed staff in the memory support unit providing consumers with assistance with personal care. The consumers were observed to be well-groomed and their personal care appropriately attended to. 
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.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the service did not demonstrate effective management of high-impact or high-prevalence risks associated with the care of each consumer, specifically in relation to medication management. The Assessment Team provided the following information and evidence relevant to my finding:
· The service has a large number of medication incidents which include medication omissions and documentation errors. In a four-month period there were 421 medication incidents, of which 237 were for omissions of medication administration. 
· One consumer’s file viewed included two medication incidents which had contributed to the consumer’s pain because staff had failed to administer regular pain medication in accordance with medical officer directives. 
· The first medication incident resulted in the consumer experiencing severe pain.
· The consumer’s representative informed the Assessment Team they were dissatisfied with the omission of the pain-relieving medication and the subsequent distress this omission caused the consumer. 
· These two incidents were not detailed in the clinical incident report for the month the incidents occurred. 
· Two clinical staff interviewed indicated they have not been provided with any training in relation to medication management.
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Conduct a medication management audit and senior clinical staff to oversee and observe staff conducting medication rounds. 
· Provide staff who administer medications with training and ensure competency testing for this task is undertaken and that staff are aware of the importance of administering medications in a timely manner. 
· Analyse all incidents for trends and provide relevant staff with further training and support. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not effectively managed one consumer’s medications by failing to administer prescribed medications in a timely manner which caused the consumer pain and distress. I have considered this evidence in this context of numerous medication incidents, including that the service identified 237 incidents in a four-month period where staff omitted to administer consumers their prescribed medications. In coming to my finding, I have also considered evidence from Standard 2 Requirement (3)(a) where the Assessment Team’s report demonstrated there had been several incidents of inappropriate sexual behaviours from one consumer which had occurred and were impacting on other consumers living at the service. The service had not developed strategies to manage this behaviour and clinical staff interviewed were not aware of these behaviours or any relevant strategies, thus failing to demonstrate effective management of high impact or high prevalence risks associated with the care of this consumer.
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 3 Requirement (3)(b). 
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Non 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.
The Assessment Team found the service did not demonstrate that standard and transmission-based precautions were effective to prevent and control infections. The Assessment Team provided the following information and evidence relevant to my finding:
· The Assessment Team observed and were informed by management that the service does not have easy access to an outbreak management kit or that supplies of hand sanitiser is stored appropriately.
· The Assessment Team observed staff not wearing personal protective equipment in accordance with personal protective equipment guidelines and to not wash or sanitise their hands after touching consumers. 
· Training records indicate all staff had not yet completed online training or competency testing in relation to putting on and taking off personal protective equipment safely and correctly.
· The Assessment Team observed staff to not adhere to cleaning procedures for shared equipment or conducting adequate risk-screening processes on entry to the service. 
· The service’s outbreak management plan in relation to COVID-19 did not contain enough information to guide practices, processes or responses in the event of a COVID-19 outbreak. 
· The service was unable to demonstrate infections are trended and analysed each month.
· The service was unable to provide evidence of influenza vaccinations for consumers and staff. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Develop and implement infection control guidelines based on best practice and review the outbreak management plan to ensure it is consistent with government directives and legislative requirements.
· All staff to complete training inclusive of how to put on and take off personal protective equipment safely and correctly. 
· Develop outbreak management kits and ensure stock of hand sanitiser is stored appropriately.
· Ensure staff practices are consistent with relevant infection control practices.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not effectively minimised infection-related risks through the implementation of standard and transmission-based precautions. In the context of the current COVID-19 pandemic, staff are not adhering to infection control practices consistent with government directives and legislative guidelines. Additionally, the service’s preparation and plans for a potential COVID-19 outbreak is insufficient, including that all staff have not been competency assessed in relation to the safe and appropriate use of personal protective equipment or that staff practices have been effectively monitored.
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 3 Requirement (3)(g). 
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Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
The Quality Standard is assessed as Compliant as seven of the seven specific Requirements have been assessed as Compliant.
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 Compliant with all Requirements in this Standard. 
The Assessment Team found overall consumers consider they get the services and supports for daily living that are important for their health and well-being and that enable them to do the things they want to do. Specific comments from consumers include:
· Three consumers interviewed indicated the services are ‘great’ and they would not change anything.
· Consumers confirmed they are provided with spiritual support in accordance with their preferences.
· Consumer indicated they enjoy living at the service, have things of interest to engage in and are satisfied with communication. 
· Consumers indicated they enjoy the meals at the service and are provided with alternatives if they are not satisfied with the meals provided to them. 
The Assessment Team viewed care plans which included information about consumers’ emotional, spiritual, cultural and social need and preferences. Care plans also included information about nominated representatives and how referrals are made to others to support daily living services. Care plans also include information about consumers’ dietary needs and preferences and this information is available to kitchen staff. 
Staff interviewed provided examples of how they support individual consumers to maintain their independence and how they provide emotional, spiritual or social support for consumers. Staff were aware of consumers’ individual preferences and are satisfied that information provided about consumers supports them to provide care and services. Staff were able to provide examples of referring consumers to various services to support consumers’ daily living and kitchen staff were aware of how to access information about consumers’ dietary preferences. 
The Assessment Team observed consumers participating in individual and group lifestyle activities throughout the course of the Site Audit. They also observed various equipment used to support consumers’ daily living to be clean.
Assessment of Standard 4 Requirements 
Requirement 4(3)(a)	Compliant
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.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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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 Quality Standard is assessed as Non-compliant as one of the three specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(c) in this Standard as not met. The Assessment Team found the service was unable to demonstrate furniture, fittings and equipment are safe and well-maintained and suitable for consumers. Based on the Assessment Team’s report and the Approved Provider’s response. I find Requirement (3)(c) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to other Requirements in this Standard, the Assessment Team found overall consumers consider they feel they belong in the service and feel safe and comfortable in the service environment. Specific consumer and representative feedback include:
· All consumers interviewed said they felt safe, found the environment welcoming, easy to navigate and nicely furnished. 
· All consumers and representatives interviewed confirmed the environment is safe, clean, well-maintained and that consumers can access outdoor spaces.
· Consumers and representatives interviewed confirmed they were able to bring in items from their homes to personalise consumers’ rooms.
The Assessment Team observed the service to be welcoming and consumers’ bedrooms to be furnished with consumers’ own furnishings and decorations. They also observed consumers moving freely indoors doors and noted that doors to external gardens and courtyards were unlocked and open. Navigational aids for consumers, staff and visitors, including signposts for different areas and posters on doors highlight the location of toilets and storerooms. The Assessment Team observed cleaning staff attending the service environment with appropriate signage displayed. 
Staff interviewed described actions they take to make consumers feel welcome in the service and confirmed consumers have free access to move freely inside and outside of the service.
Cleaning documentation indicated the cleaning schedule was up-to-date and included a staff duty list outlining roles and responsibilities for each shift. 
Assessment of Standard 5 Requirements 
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Non-compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
The Assessment Team found the service was unable to demonstrate furniture, fittings and equipment are safe, well-maintained and suitable for consumers. The Assessment Team provided the following information and evidence relevant to my finding:
· The preventative maintenance schedule for 2020 indicated maintenance and inspections are not being completed in accordance with scheduled times. Twenty-five of 52 maintenance activities had not been completed and were overdue, including actions to monitor equipment and systems to ensure a safe living environment.
· Management were unable to demonstrate who had responsibility for completing preventative maintenance activities. 
· Reactive maintenance records did not contain sufficient information to understand if the singular maintenance issues posed a systemic failure or risk to consumers or staff. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Develop and establish monitoring processes for preventative and reactive maintenance work.
· Staff education and training in relation to reporting processes in relation to maintenance. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not effectively completed the service’s preventative maintenance schedule to ensure that furnishings, fittings and equipment are safe, well-maintained and suitable for consumers. In coming to my finding I have considered the significant number of routine maintenance activities which had not been completed to ensure the ongoing safety and suitability of equipment and systems used within the service.
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 5 Requirement (3)(c). 
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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 Quality Standard is assessed as Non-compliant as one of the four specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(d) in this Standard as not met. The Assessment Team found the service was unable to demonstrate how feedback and complaints are reviewed and used to improve the quality of care and services. Based on the Assessment Team’s report and the Approved Provider’s response. I find Requirement (3)(d) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to the other Requirements in this Standard, the Assessment Team found that overall sampled consumers consider they are encouraged and supported to provide feedback and make complaints, and that appropriate action is taken. Specific feedback and comments include:
· Consumers and representatives interviewed are familiar with the process to submit a complaint and indicated they also attend the consumer meetings which provide an opportunity to give feedback. 
· Consumers and representatives said they would speak directly with management if they had a concern and feel comfortable to provide feedback. 
· Thirteen consumers and representatives interviewed stated they have not had any reason to make complaints because they are satisfied with the care and services. 
Staff interviewed described relevant processes in relation to how they would respond if a consumer raised an issue or concern. Staff were able to describe internal and external avenues for consumers to raise complaints. 
The resident handbook includes information in relation to several feedback processes and resident meeting minutes demonstrates consumers are provided with opportunities to provide feedback. Electronic and hardcopy complaints register for hospitality, cleaning and kitchen demonstrated actions are taken to address all complaints. In relation to clinical care and other complaints the services were unable to locate several months’ data, however, the data available demonstrate these complaints are actioned. 
The Assessment Team observed feedback forms, the Charter of Aged Care Rights, advocacy services and external complaints information displayed in the service, with a suggestion box near the entrance of the service. 
Assessment of Standard 6 Requirements 
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team found the service was unable to demonstrate how feedback and complaints are reviewed and used to improve the quality of care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumers, representatives and staff sampled were unable to provide any examples of improvements resulting from feedback or complaints. 
· The monthly quality report which includes monitoring, trending and analysing of complaints has not been completed for seven months. 
· The continuous improvement plan has six improvements entered over a five-month period, however, none have been completed and none were identified because of feedback or complaints. 
· The service’s internal feedback management audit identified there is no evidence that following analysis of feedback, that improvements have been identified and integrated into the continuous improvement program. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Develop policies and procedures and governance framework for complaints management which will include responsibilities and frequent review of complaint trends, root cause analysis and actions taken to improve the quality of care and services. 
· Internal audit processes to monitor the effectiveness of complaints management systems and processes.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not used feedback and complaints to improve the quality of care and services. In coming to my finding, I have considered that several stakeholders were unable to provide examples of improvements and documentation did not support that improvements from feedback and complaints have been made for several months, even though the service have had opportunity to do so.
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 6 Requirement (3)(d). 
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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 Quality Standard is assessed as Non-compliant as three of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(c), (3)(d) and (3)(e) in this Standard as not met. The Assessment Team found the service was unable to demonstrate the workforce is competent to perform the roles effectively, that the workforce is trained and equipped to deliver the outcomes required of the Quality Standards, and that regular assessment, monitoring and review of each member of the workforce is undertaken. Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirements (3)(c), (3)(d) and (3)(e) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirements below. 
In relation to the other Requirements in this Standard, the Assessment Team found overall consumers consider they get quality care and services when they need them and from people who are knowledgeable, capable and caring. Specific comments for consumers and representatives include:
· Most consumers and representatives said there are sufficient numbers of staff and they are adequately trained. They indicated staff do the best they can when there are insufficient staff. 
· Four consumers said call bell response times were acceptable and two other consumers prefer not to use the call bell. 
· Consumers and representatives interviewed confirmed staff are kind and caring. They said staff treated consumers with respect. 
· Most consumers and representatives interviewed indicated staff know how to deliver care and services according to consumers’ preferences. 
Staff interviewed indicated they can be busy, but they are able to conduct their duties and responsibilities within their allocated shift.
Documentation including staff rosters and allocations sheets demonstrate the service attempts to fill all vacant shifts either through extending shifts or through the casual pool. The service does not have a process to monitor call bell response times, however, consumers interviewed were not dissatisfied with call bell response times. Staff files viewed demonstrate staff have the requisite qualifications and police clearances for their roles. 
The Assessment Team observed staff interacting with consumers in kind, caring and respectful manner. Staff were also observed to be interacting in a calm and positive manner without rushing consumers. 
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.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Non-compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
The Assessment Team found the service was unable to demonstrate the workforce is competent to perform their roles effectively. The Assessment Team provided the following information and evidence relevant to my finding:
· The service has not provided mandatory annual training nor monitored the ongoing performance of staff. 
· Senior staff indicated there are annual mandatory training requirements for staff in relation to basic training staff require for their roles. However, these requirements are not documented.
· Management confirmed that not all mandatory training had been completed for 2020.
· Several staff have been involved in a high number of medication incidents, however, staff have not participated in medication management training. 
· Clinical incidents reports indicated that in a four-month period, several staff contributed to 421 medication incidents, 237 of which were medication administration omissions.
· While staff had completed online infection control training, the Assessment Team observed deficiencies in staff practice relating to the use of personal protective equipment. Senior staff indicated competency testing for use of personal protective equipment had only recently commenced.
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Management’s job descriptions will be updated to include responsibility for monitoring staff performance and actioning practice deficits, including the provision of ad hoc training. 
· A mandatory education program will be planned and implemented. 
· Several monitoring process will be used to ensure staff are competent in their roles.
· Recruitment procedures will include competency testing during the three-month probation period.
· Clinical staff will receive evaluated training in relation to professional accountability, and Standards and Scope of Practice. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service was not monitoring staff practices to ensure staff are competent to perform their roles effectively. In coming to my finding, I have considered that staff have not been provided with mandatory training and that where training has been provided the Assessment Team identified deficiencies in staff practice. I have also considered that several staff have not been supported to improve medication administration practices to ensure they are competent to perform this high-risk clinical task. 
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 7 Requirement (3)(c). 
Requirement 7(3)(d)	Non-compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
The Assessment Team found the service was unable to demonstrate the workforce is effectively trained and equipped to deliver the outcomes required by the Quality Standards. The Assessment Team provided the following information and evidence relevant to my finding:
· The service has not provided mandatory annual training for 2020 due to the COVID-19 pandemic and these requirements have not been completed for over 12 months. Senior staff indicated there are annual mandatory training requirements for staff specific to their roles. However, these requirements are not documented.
· Staff interviewed confirmed they have not participated in recent mandatory training for all sessions. 
· Senior staff confirmed medication management training is a mandatory session for clinical staff and documentation indicates there has been no medication training in 2019 and 2020. 
· The Assessment Team observed staff practice deficiencies in relation to using personal protective equipment. Senior clinical staff informed the Assessment Team that competency testing for this practice had only just commenced. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Management’s job descriptions will be updated to include responsibility for monitoring staff performance and actioning practice deficits, including the provision of ad hoc training. 
· A mandatory education program will be planned and implemented. 
· Several monitoring process will be used to ensure staff are competent in their roles.
· A training plan to address identified current deficits in staff knowledge, skills and practice will be documented, implemented and training outcomes evaluated. 
· A process to conduct an annual training need analysis will be implemented and the outcomes used to build an annual training plan. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not provided their workforce with ongoing support, training, professional development or supervision. In coming to my finding, I have considered that the service have failed to provide staff with minimum mandatory training requirements, including medication management. High levels of medication incidents indicate staff require training, supervision and support to effective perform this task. 
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 7 Requirement (3)(d). 
Requirement 7(3)(e)	Non-compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
The Assessment Team found the service was unable to demonstrate it undertakes regular assessment, monitoring and review of each member of the workforce. The Assessment Team provided the following information and evidence relevant to my finding:
· Management stated, and policy directs that ongoing performance reviews are to be conducted annually, however, a documented schedule has not been maintained to support the implementation of this process. 
· Documentation viewed by the Assessment Team demonstrated performance appraisal processes are not consistently undertaken in accordance with the service’s processes.
· Four care staff interviewed were unable to recall when they last participated in a performance appraisal or were not aware of the process. 
· While performance appraisals for five clinical staff who had been involved in high levels of medication incidents had been completed, required training in relation to medication management resulting from these reviews had not been evidenced as being completed.
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Management’s job descriptions will be updating to include responsibility for monitoring staff performance and actioning practice deficits, including the provision of ad hoc training. 
· Re-establishment of annual performance appraisals, including providing information to staff about appraisal processes. 
· Staff structure and resources will support and facilitate the capacity for monitoring staff practice and supervision. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not provided regular assessment, monitoring or review of the performance of each member of the workforce. In coming to my finding, I have considered that management were unable to demonstrate how each staff member has been involved in an annual performance appraisal or how five clinical staff who have demonstrated deficiencies in their medication administration practices have been monitored to ensure they are able to effectively perform their role. 
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 7 Requirement (3)(e). 
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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 five of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended all Requirements in this Standard as not met. The Assessment Team found the service was unable to demonstrate consumers are engaged in the development, delivery and evaluation of care and services, the organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery, and the organisation has effective organisation wide governance systems. The Assessment Team also found the service was unable to demonstrate effective risk management systems and practices or an effective clinical governance framework. Based on the Assessment Team’s report and the Approved Provider’s response, I find Requirements (3)(a), (3)(b), (3)(c), (3)(d) and (3)(e) in this Standard Non-compliant. I have provided reasons for my finding in the respective Requirements below. 
Assessment of Standard 8 Requirements 
Requirement 8(3)(a)	Non-compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
The Assessment Team found the service was unable to demonstrate consumers are engaged in the development, delivery and evaluation of care and services. The Assessment Team provided the following information and evidence relevant to my finding:
· Consumers and representatives interviewed were not able to describe being involved in the development, delivery and evaluation of care and services other than by attending resident meetings. 
· The service completed one consumer survey in 2020 which only included four questions. Staff interviewed were not aware of a schedule for consumer surveys. 
· The service has no committees where consumers can provide feedback or are engaged in the development, delivery and evaluation of care and services. 
· Board members were not able to describe how they engage consumers in the development, delivery and evaluation of care and services. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· The consumer engagement framework/strategy will be reviewed in consultation with consumers and representatives, and subsequent procedures will be developed. 
· A communication plan will be developed and implemented to ensure all stakeholders are aware of the organisation’s commitment to consumer engagement and training for all staff in relation to consumer engagement will be provided.
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service had not engaged consumers about their experience and the quality of the care and services they receive. In coming to my finding, I have considered that the service has only minimally engaged with consumers and input from a wide range of consumers has not been sought to improve care and services at the service.
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)(a). 
Requirement 8(3)(b)	Non-compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
The Assessment Team found the service was unable to demonstrate the organisation’s governing body promotes a culture of safe, inclusive, and quality care and services and is accountable for their delivery. The Assessment Team provided the following information and evidence relevant to my finding:
· Three of four Board members interviewed were unaware the service had a not met recommendation following an Assessment Contact on 30 October 2020. The members were also unaware of the specifics of the Aged Care Quality Standards and have not had any training in relation to these Standards.
· Staff interviewed said no improvements by the Board were initiated following the not met recommendation.
· The majority of the Board have limited experience in governing organisations that provide care and services to vulnerable people. 
· The Board was unable to provide a skills matrix or other evidence to demonstrate the Board had the relevant skill mix and experience to effectively govern the service.
· Monthly quality reports have not been regularly provided to the Board and the Board members were unable to describe how they were involved in the development of policies or the strategic direction of the service. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Board members to receive training in governance responsibilities and accountabilities in accordance with the Aged Care Quality Standards.
· Board membership to be reviewed to ensure appropriate skill mix and experience. 
· The Board is to define key performance indicators for key governance deliverables in relation to the Aged Care Quality Standards. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, 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. In coming to my finding, I have considered that the majority of the Board interviewed were unfamiliar with the Aged Care Quality Standards and were not aware of possible Non-compliance in relation to the Aged Care Quality Standards. 
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)(b). 
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.
This Requirement was found to be Non-compliant on 1 February 2021 following an Assessment Contact on 30 October 2020 where it was 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 were informed there had been no changes or improvements in relation to this Requirement since the Assessment Contact on 30 October 2020. At the Site Audit the Assessment Team found the service was unable to demonstrate effective organisation wide governance systems in relation to same areas as identified at the Assessment Contact on 30 October 2020. The Assessment Team provided the following information and evidence relevant to my finding:
· The service’s information management systems have not ensured care planning information has been migrated to the electronic documentation system in a timely manner, policies and procedures have been reviewed in accordance with the service’s schedule, or consistency in staff practices relating to completing incident forms.
· The service’s plan for continuous improvement has not been updated nor any improvements completed in the preceding 12 months. 
· The service was unable to demonstrate financial governance systems and processes have ensured the service’s financial stability and viability to guarantee the ongoing delivery of safe and quality care and services.
· The service was unable to demonstrate effective workforce governance systems which ensure the service has skilled and qualified members of the workforce who are supported to perform their roles effectively. 
· The service’s consolidated register for recording incidents of reportable assault of allegations or suspicions of consumer assault does not contain all relevant information to meet relevant legislative requirements. 
· The service has not maintained a current complaints log and not all complaints are being reported through the service’s internal complaints system. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· Establish governance frameworks reflective of the Aged Care Quality Standards, including having relevant policies/procedures, committees, training and communication plans. 
· Education will be provided for staff in relation to incident management, continuous improvement, and compulsory reporting requirements
· The continuous improvement plan will be updated, monitored and several sources will feed into this system.
· Re-establishment of an audit schedule at the service. 
· A review of complaints data to identify themes/risks from trend analysis. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service did not have effective governance systems. In coming to my finding, I have considered that the organisation, even when alerted to deficiencies in this Requirement at an Assessment Contact, made no improvement or actions to rectify the issues. I have also considered that the Assessment Team at the Site Audit identified further evidence which indicates ineffective systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints. 
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). 
Requirement 8(3)(d)	Non-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.
The Assessment Team found the service was unable to demonstrate effective risk management systems and practices in relation to in relation to high impact of high prevalence risks associated with the care of consumers or to support consumers to live the best life they can. The Assessment Team provided the following information and evidence relevant to my finding:
· The service’s risk management system was not effective in identifying and evaluating the significant number of medication incidents to improve the delivery of care. 
· The service recorded 421 medication incidents in a four-month period, with 237 incidents including omissions of medication administration. 
· The Medication Management Advisory Committee Meetings (MMAC) has not been held in 2019 or 2020 and no additional training for staff has occurred. 
· The service’s risk management system did not identify three consumers who engage in activities of their choosing, have not had the risks associated with these activities assessed, including consideration of the consumers’ health history and current diagnoses. 
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· The clinical governance framework will be revised to include reference to the identification and management of high impact or high prevalence risks.
· A risk management matrix will be implemented, maintained and regularly monitored through the clinical governance framework and the Board. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service’s risk management framework has not been effective in identifying risk to consumers’ health, safety and well-being. In coming to my finding, I have considered that the service failed to identify the significant number of medication incidents and action accordingly to minimise risk to consumers’ health, safety and well-being. While the incidents were being recorded, the service did not demonstrate actions were being taken to improve medication administration practices of several staff. I have also considered that the service did not identify staff’s failure to assess risks for consumers who engage in activities of their choosing which indicate risk associated with the consumers’ health history and current diagnoses.
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)(d). 
Requirement 8(3)(e)	Non-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 Assessment Team found the service was unable to demonstrate an overarching clinical governance framework. The Assessment Team provided the following information and evidence relevant to my finding:
· While the service has various policies and procedures in relation to antimicrobial stewardship, open disclosure and restraint management, there is no specific documented clinical governance framework or policy. 
· The service’s risk management system was not effective in identifying and evaluating the significant number of medication incidents to improve the delivery of care. 
· The service was unable to demonstrate regular review of infection data to identify trends and opportunities for improvement.
· The service was unable to demonstrate all behaviour incidents are accurately reported in clinical incident reports. 
· Clinical policies are overdue for review and do not always guide staff in how to effectively manage clinical risks. 
· While the service completes monthly clinical reports, there is no specific governing body or committee which review this information to ensure appropriate actions and improvement.
The Approved Provider’s response includes a plan for continuous improvement to rectify the issues identified by the Assessment Team, and actions related to this Requirement include (but are not limited to):
· The Clinical Governance Framework will be reviewed to ensure reference are included in relation to anti-microbial stewardship, minimising the use of restraint, open disclosure and mechanisms for monitoring clinical care. 
· Clinical policies and procedures will be reviewed and/or developed to ensure consistency with the clinical governance framework. 
· Responsibilities within the clinical governance framework will be allocated to specific roles. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement.
I acknowledge the service’s actions and improvements to rectify the deficiencies identified by the Assessment Team. However, I find at the time of the Site Audit, the service could not demonstrate a clinical governance framework used in the service. In coming to my finding, I have considered the service has not considered clinical outcomes for consumers in the context of clinical governance framework which has resulted in the service not effectively reviewing or responding to clinical deficiencies, including clinical staff practices and using clinical data to identify opportunities for improvement. 
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)(e). 
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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.
· The service has implemented an action plan to address the deficiencies identified by the Assessment Team and have included improvements which directly address the issues identified by the Assessment Team. 
· The service should seek to ensure the following:
· In relation to Standard 1 Requirement (3)(d):
· All consumers who engage in activities of their choosing which indicate risk, are assessed and supported with strategies to mitigate or minimise any identified risks.
· In relation to Standard 2 Requirement (3)(a):
· Assessment and planning processes should consider risks to consumers’ health and well-being, including using these processes following incidents which impacts negatively on consumers. 
· In relation to Standard 3 Requirements (3)(b) and (3)(g):
· Consumers’ medication is managed and safely and correctly.
· Ensure consumers with behavioural incidents which impact themselves and others are effectively managed, including all relevant staff being aware of the behaviours and associated strategies. 
· In relation to Standard 5 Requirement (3)(c):
· Ensure preventative maintenance processes are completed in accordance with the preventative maintenance schedule to ensure the safety and comfort of the living environment.
· In relation to Standard 6 Requirement (3)(d)
· Ensure feedback and complaints are used to identify opportunities to improve care and service delivery. 
· In relation to Standard 7 Requirements (3)(c), (3)(d) and (3)(e):
· Ensure staff practices are evaluated and monitored to confirm each staff member is competent to effectively perform their role.
· Ensure staff are provided with training and support relevant to their role.
· Ensure staff are regularly engaged in performance discussions, including when ongoing deficiencies in staff performance is identified. 
· In relation to all Requirements in Standard 8:
· Ensure consumer engagement processes are effective at identifying and using consumer feedback from a variety of sources and ensuring consumers are given several opportunities to engage in the improvement of the service. 
· Ensure Board members are aware of their roles and responsibilities, including having a knowledge of the Aged Care Quality Standards and the current and ongoing performance of the service in relation to these Standards.
· Ensure effective governance systems in relation to information management, financial governance, regulatory compliance, workforce governance, continuous improvement, and feedback and complaints. 
· Ensure the risk management framework effectively identified and manages risks associated with the care and services provided to consumers. 
· Develop a clinical governance framework which can identify opportunities to implement improvement and mitigate or minimise clinical risk.
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