[image: ]
[image: ][image: ]Hamley Bridge Rest Home 
Performance Report
19 Albert Street 
HAMLEY BRIDGE SA 5401
Phone number: 08 8528 2276
Commission ID: 6050 
Provider name: Hamley Bridge Aged Care Inc
Site Audit date: 18 May 2022 to 20 May 2022
[bookmark: _Hlk32829231]Date of Performance Report: 27 June 2022



[image: ]	

Performance Report	
Name of service: [Home Name]	RPT-ACC-0122 v2.0
Commission ID: [Home Racsid]	Page 5 of 24

Performance Report	
Name of service: Hamley Bridge Rest Home	RPT-ACC-0122 v2.3
Commission ID: 6050	Page 2 of 26
[bookmark: _Hlk32477662]Performance report prepared by
James Howard, 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
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	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 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 on 3 June 2022.
information and intelligence held by the Commission in relation to this service.
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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 Compliant as six of the six specific requirements were assessed as Compliant.
Consumers advised staff always treated them with respect and dignity and their needs and choices were respected. Consumers and their representatives said staff were thoughtful, caring, and respectful of diversity in how they provided care and services. Consumers confirmed they were encouraged and supported to maintain their independence, and this included making choices about their care and preferences. Consumers spoke of involving people they wanted to be involved in their care and being able to engage in activities outside the service as they wished. Consumers and representatives confirmed they received information about care and services that was accurate and sent in a timely manner. Both consumers and representatives explained how consumers were supported to take risks in their everyday lives, examples included leaving the service independently to go shopping and enjoying meals that were not in line with dietary requirements. Consumers reported staff always respected their privacy and described ways staff did this, such as knocking before entering their rooms and using their preferred names.
Staff interacted with consumers in a kind and respectful way. Staff demonstrated they were aware of consumers’ backgrounds and spoke of the different ways in which they supported consumers’ choices and preferences. Staff highlighted the service’s electronic care management system as a source of information regarding consumers’ backgrounds, needs and, preferences. Staff gave examples of activities and interactions which demonstrated how they engaged consumers in different ways and how they showed respect for consumers’ culture and preferences. Staff described how they assisted consumers to make informed choices regarding their care and services, through participation at formal consumer meetings, informal discussions with lifestyle staff, information from the service and through discussion with staff regarding daily activities. Staff spoke of supporting consumers to engage with risks by conducting risk assessments, completing risk management training, and ensuring all staff were aware of consumers’ activities so they could provide support as needed. Staff described techniques such as verbal communication, communication charts, cue cards, the effective use of body language and interpreter services to ensure information was effectively passed to consumers. Staff displayed respect and awareness for consumers privacy through actions such as knocking before entering rooms, speaking appropriately about consumers and their personal information as well maintaining safe record-keeping practices.
Care planning documentation contained information regarding consumers' backgrounds, identities and cultural practices and the Charter of Aged Care Rights was displayed on noticeboards throughout the service. Care documents demonstrated consumers were supported to exercise choice and independence in their lives, which included engaging in risk. This was based on the use of clinical and non-clinical assessment processes which identified risks and supported consumers to live the best possible lives. The Assessment Team reviewed training records and identified staff received education on the Quality Standards, which included information on consumers’ dignity and respect. The Assessment Team observed multiple examples of how the service communicated with the consumers and representatives, which showed information was presented in an accurate and timely manner in ways that enabled it to be understood by consumers and representatives. The service had policies and procedures in place to guide staff in protecting consumers’ privacy.
[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)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
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 Compliant as five of the five specific requirements were assessed as Compliant.
Consumers and representatives reported consumers received the care and services needed for their health and well-being and were involved in their assessment and care planning on an ongoing basis. Care plans showed consumers’ needs, goals and preferences were addressed, including end-of-life planning where desired. The care plans demonstrated how consumers and their representatives, as well as other health professionals, were involved in the process from the initial assessment stage to ongoing review. The Assessment Team observed care and services plans were readily available and clearly communicated to consumers and representatives. Care plans were regularly reviewed every six months or as required due to incidents or changes in condition and representatives spoke positively of instances where this occurred with their loved ones.
Staff described how they used care plans to guide and inform them in delivering care and services to each consumer. Staff confirmed care planning began when consumers entered the service and involved consumer consultation along with other parties as requested. The care planning process continued with regular reviews and input from other health professionals as needed/ requested. Staff described how care planning documentation addressed consumer needs, goals, and preferences and was reviewed regularly, or as needed following an incident or a change in consumers’ conditions. Staff confirmed that end-of-life discussions were conducted at the time of these reviews or as requested by the consumer. Staff demonstrated care planning documents were readily available to consumers and other relevant parties as required and highlighted the use of the electronic care management system to access information. Staff advised they received regular training on clinical matters, such as restrictive practices and wound care training. Staff described other services available on-site, which included physiotherapists, speech pathologists, dietitians, and mental health professionals. Staff demonstrated knowledge of their responsibilities in reporting incidents, escalating incidents, and reporting any change in consumers’ conditions 
[bookmark: _Hlk106102098]Consumers’ care plans demonstrated effective, comprehensive assessment processes which identified the needs, goals, and preferences of consumers. The care planning process also identified risks to each consumer's health and well-being. Documents such as policies, processes and guidelines set out requirements which ensured assessments were made effectively and in a timely manner. Care planning processes contained guidelines for the involvement of other health professionals and consumer representatives and progress notes in care plans showed the involvement of consumers, representatives and external providers in consumer care. The care planning process allowed for regular reviews every six months, which included updating records to reflect end-of-life planning details if the consumer wished to discuss these matters and this was evident in care plans examined by the Assessment Team. The service monitored clinical indicators which included skin integrity, falls, hospitalisations, pressure injuries, and infections. The service maintained protocols for effective information-sharing between staff, consumers and representatives, and used an electronic care management system to facilitate this. 
Requirement 2(3)(a)	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.
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 Compliant as seven of the seven specific requirements were assessed as Compliant.
Consumers reported care was tailored to their specific needs and supported their health and wellbeing. Consumers advised they felt the care provided was safe and right for them. Care plans showed individual issues and preferences were recorded and appropriate supports were in place. Consumers and representatives said they were happy with the service’s management of high impact and high prevalence risks; representatives gave specific examples of this for their loved ones. Consumers and representatives confirmed staff following consumers’ end-of-life wishes and recognised and preserved consumers’ dignity. Consumers and representatives confirmed deterioration in consumers’ conditions was recognised early and they were happy with the way such situations were handled, citing examples of good communication from staff and clinical practices that provided comfort. Consumers advised they saw how staff communicated effectively and how it resulted in consumers receiving the care they needed. Consumers and representatives advised they had ready access to outside health professionals as needed, which included allied health professionals and medical specialists. Representatives provided positive examples of when these people were part of care or services for consumers. Consumers and representatives spoke about infection control and COVID-19 measures within the service and confirmed they were confident in the service’s approach and methods.
Staff described how they provided care that matched consumers’ needs and described the policies and processes in place which ensured this occurred. Staff were aware of, and knowledgeable about, their responsibilities regarding risk management which included monitoring, minimisation and reporting processes. Staff handover sheets noted whether consumers required changes to their care, which included specific areas such as identification of escalating behaviours of concern, falls risks, skin integrity issues, pain management issues and changes in dietary needs. Staff described communication methods and practices, which demonstrated effective systems for communication amongst staff, management and external care providers. Staff described practices in place which monitored risk and what processes they followed when risk was identified. An example concerned falls mitigation strategies and the escalation process to minimise risk following deterioration in condition. Staff confirmed processes in place for discussing and recording end-of-life wishes with consumers and how they sought to ensure wishes were followed and consumers treated with dignity and respect. Staff outlined several practical ways they assisted consumers at this time, which included appropriate pain management, the use of pressure relieving mattresses and additional pressure area care, and hand massages, mouth care and additional personal hygiene.
Staff provided examples of how and when they identified and escalated deterioration in consumers’ health, which included identification and treatment methods. Staff confirmed the service had policies which guided them in the process and how they communicated with family members and associated health professionals to achieve the best outcomes. Staff described how they communicated information about consumers, which included progress note documentation, updating the electronic care management system and daily review of progress notes during handover meetings. Staff described how information was shared when referrals were made to individuals, other organisations and providers of other care and services. Staff demonstrated an understanding of how to minimise the risk of infections throughout the facility, as well as minimising the need for, or use of, antibiotics.
The organisation had policies, procedures, guidelines, and flowcharts for care which included restrictive practices, skin integrity, falls and pain management, all of which were aligned to best practice. The service had systems and processes which ensured consumers received safe and effective personal and clinical care, including clinical audits and whole of service audits. The service’s documented risk management framework guided how risk was identified, managed, and recorded, with policies and procedures readily available to staff. The Assessment Team reviewed high-risk monthly meeting minutes, including evidence of discussion regarding falls management, wound management, antimicrobial stewardship, pain management, diabetes, and outbreak management. Clinical care guidelines guided staff in providing palliative care, registered staff were available at all times to assist staff as required, care planning documents were readily available for staff to ensure end-of-life wishes were met. Staff had access to policies and procedures which assisted with identifying deterioration in a consumer’s condition and escalating issues for attention. The Assessment Team observed clinical records that showed the service conducted regular monitoring for signs of deterioration. Consumer files demonstrated staff notified the consumer’s Medical Officer and representatives when the consumer experienced a change in condition, experienced a clinical incident, was transferred to, or returned from hospital, or had a change in medication. The service had procedures for making referrals to health professionals outside of the service, through electronic messages and telephone communications. Management said each referral was documented in the electronic care system and followed up to ensure the referral was appropriate and responded to in a timely manner. The Assessment Team observed physiotherapists, occupational therapists, volunteers and other health professionals visiting the site during the site audit.
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)	Compliant 
Effective management of high impact or high prevalence risks associated with the care of each consumer.
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)	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.
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Services and supports 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 were assessed as Compliant. 
Consumers confirmed they received support and services which promoted their health and wellbeing and were encouraged and supported to do things of interest to them, both within the service and out in the community. Consumers said staff knew of and supported their emotional, spiritual, and psychological wellbeing needs, goals and preferences. Consumers reported they were happy to talk with staff about questions or concerns, and staff supported them to stay in touch with people important to them outside the service. Consumers gave various examples of activities, such as visitors coming into the service or trips out for lunch and how this had a positive effect on their lives. Consumers and representatives reported staff had good knowledge of their needs and preferences, and they knew how various staff worked together to support them, this included using external service providers where necessary to provide activities. Representatives confirmed they were extremely happy with the service’s communication regarding their loved one’s care. Consumers expressed satisfaction with the quality, variety and quantity of meals provided and advised they had access to clean and well-maintained equipment within the service which assisted them in their daily lives.
Staff demonstrated to the Assessment Team they knew and understood what was important to consumers and how they matched activities and services to consumers. Staff described the processes in place for ascertaining consumers’ individual preferences, leisure needs, religious beliefs, social and community ties and cultural links and various staff provided examples of specific activities matched with consumers. Staff described how they facilitated connections with people important to consumers via technology, encouraged visitors, and used volunteers from the community. Care staff explained how they knew what was normal for consumers and when they identified a change in mood or emotional need, they reported it to registered staff and provided additional support. If a consumer was feeling sad or ‘down’ they would sit and talk to them and offer support. Staff described how information was shared regarding changes to consumers’ care plans; examples of this were electronic care management system updates, handover meetings and notes. Consumers’ conditions, as well as needs, preferences and goals, were clearly documented, regularly reviewed and shared amongst appropriate staff. Staff described how they engaged other organisations and individuals to supplement activities within the service. Kitchen staff provided details on how they monitored and ensured consumers meals were of good variety and met their preferences and dietary requirements. Staff gave examples of providing options, choices, and feedback regarding meals. Staff said they had access to the equipment they required when they needed it and that equipment was well maintained by maintenance staff. Staff described processes for maintenance requests and for reporting any issues with equipment.
The Assessment Team observed activity schedules on display throughout the service and the schedules showed a variety of activities planned and available for consumers. Additionally, the Assessment Team saw consumers engaged in various activities, both individually and in groups. The Assessment Team observed staff reassuring and supporting consumers in a caring and respectful way. Other observations included staff talking to consumers, participating in activities, engaging with consumers and lifestyle activity documents which demonstrated consumer preferences. Processes and systems at the service enabled effective and efficient information-sharing practices, which ensured consumers’ conditions, needs and preferences were known to the people involved in providing care and services. The service had policies and procedures in place which ensured other individuals or organisations were available to provide services and/or activities for consumers that may not otherwise be available. The organisation demonstrated how it ensured consumers were happy with how meals were provided, which included quality checks and feedback. The service demonstrated that equipment used for activities of daily living was suitable, clean, and well maintained. Staff described the processes they followed if any issues arose and preventative maintenance schedules demonstrated regular servicing of equipment. The Assessment Team noted reactive maintenance logs lodged in the maintenance request folder demonstrated that any issues were followed up and rectified by maintenance staff in a timely manner.
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 Compliant as three of the three specific requirements were assessed as Compliant. 
Consumers and their representatives said the environment was welcoming and they felt at home. Consumers confirmed they settled in well and were happy in the service. Consumers and representatives advised the service was clean, well-maintained, and safe. One representative spoke of the service always being in good order when they visited, and another said the equipment available for their loved one was always clean and well maintained. Consumers and representatives said furniture, fittings and equipment were safe, clean, well maintained and suitable for their needs and that if they reported any issues regarding cleaning or maintenance to staff, they were resolved promptly.
Staff described the service as welcoming and described strategies designed to help consumers navigate the facility and maintain their independence, which included features to support functioning of consumers with a cognitive impairment. These included signage, sensory gardens, handrails and lighting. Staff advised the furniture and fittings were well maintained and described the processes for ensuring maintenance was completed and the environment was safe and tidy. Maintenance staff described how the environment was monitored through maintenance forms, feedback, and daily visual inspections. Staff advised there was enough equipment to meet consumer’s needs and that if they detected any hazard or issue with equipment, they informed maintenance staff by completing a maintenance form, raising a task via the maintenance request folder and advising maintenance staff verbally.
The Assessment Team observed the service provided a welcoming and safe environment for consumers and representatives. The service’s design the service so consumers could easily navigate the environment and consumers were seen moving freely about the service. Outdoor areas such as the outdoor courtyard in the Memory Support Unit had walkways and sensory garden areas, with tables and chairs for consumers. The Assessment Team observed decorations made by consumers which reflected past and upcoming cultural events, which included Christmas and Easter. The Assessment Team observed the service environment, including flooring, walls, ceilings, and outdoor areas, was clean and well-maintained. The service’s preventative maintenance schedule demonstrated regular maintenance occurred. Documentation demonstrated testing, servicing, and maintenance of equipment such as lifters, weigh chairs, mobility aids, and kitchen appliances occurred regularly. The Assessment Team observed consumers had access to a range of equipment aids, including walking frames, wheelchairs, and comfort chairs. Furniture in common areas was clean and in good condition, staff were observed frequently cleaning high touch areas and the kitchen equipment was clean and well maintained.
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)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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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 Compliant as four of the four specific requirements were assessed as Compliant.
Consumers and representatives advised they understood the complaints and feedback process, and confirmed they were comfortable in giving feedback to staff and directly to management. Consumers and representatives described the various ways they could provide feedback and make complaints, which included speaking with staff and management, feedback forms, and consumer meetings. Consumers and representatives said they were encouraged and supported by staff to give feedback and make complaints. Consumers gave examples of staff providing options such as internal and external mechanisms, their family and friends, or an advocacy service and how staff provided access to interpreting services if needed. Consumers said they were confident appropriate action would be taken promptly by the service in response to feedback and consumers provided examples of where actions were taken following feedback.
Staff described the complaints handling system and demonstrated how they encouraged and supported consumers to give feedback and make complaints. Staff said they encouraged consumers and representatives to provide feedback through consumer meetings, feedback forms, verbally to staff and through consumer experience surveys. Staff described helping consumers with access to advocacy or interpreting services and the various ways they assisted consumers to engage in the feedback and complaints process. Staff were familiar with open disclosure, gave examples of its use and showed how it was central to the complaints process. The complaint and incident registers and Continuous Improvement Process demonstrated how feedback, complaints and incidents were recorded, actioned, resolved, and used to inform continuous improvement at the service. The organisation encouraged feedback and complaints from consumers and representatives through mechanisms such as feedback forms, suggestion boxes, consumer meetings and encouraging staff to engage with consumers. The organisation had a complaints and feedback policy and this guided staff in the process. The Assessment Team observed material about the complaints and feedback process, including supports available, language and advocacy services, displayed throughout the service. Policies and procedures guided staff in documenting, investigating, resolving, and evaluating feedback and complaints made by consumers and representatives, along with using the open disclosure process where appropriate. The Assessment Team reviewed the complaints register for the past 6 months, which showed all complaints received were actioned with an appropriate response. The service demonstrated it had systems and procedures for receiving, monitoring, and actioning feedback from consumers and their representatives.
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)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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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 Compliant as five of the five specific requirements were assessed as Compliant.
Consumers reported staffing numbers were low; however, they did not report any negative impacts on the care and services delivered to them. Consumers reported staff were always available when needed and they did not have to wait long for staff to respond to call bells. Consumers reported staff were kind and caring when they provided care and were always respectful. Consumers and representatives said staff were skilled to perform their duties effectively and that they were confident staff and management had the appropriate skills and knowledge to deliver safe and quality care and services. Consumers spoke of their own medical conditions and how they were controlled and treated effectively, as well as confidence in the way COVID concerns were managed.
Staff advised unplanned absences were covered, and they had enough staff rostered and adequate time to be able to attend to consumers’ personal preferences and care needs. Staff reported they were short-staffed and busy at times; however, they were still able to complete daily tasks and there was no impact on quality of care. Staff demonstrated their knowledge of consumers matched the care planning documentation for those consumers. The Assessment Team observed staff interacted with consumers in a kind and respectful manner. Staff confirmed they had completed mandatory and ad-hoc training provided by the service. 
Staff said they had access to the service’s policies and procedures as needed and training included:
· Outbreak management
· ‎Aged care quality standards
· Abuse, unexplained absence, and Serious Incident Response Scheme
· Restrictive practice 
· Complaint management
Staff explained the service ensured staff were competent and capable in their roles through the following:
· ‎‎A staff induction and ongoing training program provided them with the skills and knowledge needed to perform their roles.
· All recruited staff had to meet the minimum qualifications and registration requirements for their respective roles and the service ensured that they have current criminal history checks completed.
· New staff underwent an orientation and onboarding process, which included mandatory training and up to 3 weeks of buddy shifts with experienced staff in their area.
· Staff had to complete annual mandatory training by 31 May each year and a reminder letter was sent to ensure timely completion.
Staff confirmed the service had probationary and ongoing performance review systems in place. Performance reviews were conducted at 6 months for staff on probation and involved discussions of staff performance and areas where the staff member required development. Staff were required to undertake annual performance reviews which involved staff and management discussing their performance and education needs to further their skills and knowledge. Staff said they had completed self-appraisal forms and met with the Director of Care to discuss their performance.
During the site audit, the Assessment Team observed all interactions between management, staff, consumers and representatives were kind, caring and respectful. 
Staff rosters and allocation records were reviewed by management to ensure sufficient staff were available to meet the care and service needs of consumers. Management advised while the target time for call bell response time is 10 minutes, their average response time is between 5 to 10 minutes and a review occurred for any examples greater than 10 minutes. The service had registered staff on hand to provide care across a 24-hour period.
The Assessment Team reviewed the staff roster and noted morning shifts were more heavily staffed to meet the assisted daily living needs of consumers. 
A review of training records showed the service consistently trained and monitored staff training and competencies, which ensured the workforce had the skills and knowledge needed to perform effectively. The service had processes in place which identified training needs, provided education to staff and monitored staff performance. All staff had access to the service’s policy folder, which contained all policies and procedures. The education schedule showed all mandatory training was completed by 31 May 2022. 
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)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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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 specific requirements were assessed as Compliant.
Consumers and representatives advised they felt the service was well managed and they had opportunities to have a say in the way care and services were delivered. Representatives gave examples of how they received regular updates from staff for care planning and other service-related matters for their loved ones. Consumers and their representatives confirmed they participated in regular meetings with management and used other methods to discuss concerns or issues. 
Staff said consumers were involved in the development, delivery, and evaluation of services at the organisation in a variety of ways which included meetings, surveys, and monitoring and review activities. Staff described how they provided a consumer-centred approach to caring for consumers. Management advised the overall organisation had a robust organisational structure that governed the delivery of quality care and services. To provide oversight of the service's performance, three subcommittees for finance and audit, governance, and clinical governance and continuous quality, reported directly to the Hamley Bridge Aged Care Board. Staff confirmed they had access to information to facilitate safe and effective care, staff spoke about the electronic care planning system, knowledge and access to training, and policies and procedures relevant to their roles. Staff reported information was shared regularly through emails, progress notes, and during handover meetings. Staff described the complaints and feedback process and how they were involved in the process. The service had documented policies and procedures which informed and guided clinical practices and management of risk. Staff demonstrated their understanding of these policies and provided examples of how they were implemented. Staff described the fundamentals of open disclosure, antimicrobial stewardship and minimisation of restrictive practice strategies they used in providing care.
The service’s governing body had processes in place which promoted a culture of inclusive, quality, and safe care and services and accountability for the delivery of care and services. The service demonstrated it had effective governance systems for information management, continuous improvement, financial and workforce governance, regulatory compliance and feedback and complaints. The processes and policies in place demonstrated responsibility and accountability.
The service had a documented clinical governance framework, a policy relating to antimicrobial stewardship and a policy relating to minimising the use of restraint.
The service’s continuous improvement process was informed by feedback and complaints, incident reports, audit and survey results and regulatory changes. The Assessment Team noted the service’s policies and procedures were updated to reflect legislative changes and interviews with staff demonstrated an understanding of the changes and what this meant in day-to-day practice. The service had governance systems and risk management systems and practices that were supported by a clinical governance framework. The service’s risk management system and practices included the management of 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 their best lives and managing and preventing incidents, including the use of an incident management system.
[bookmark: _GoBack]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.
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.
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.
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.
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.


Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is, however, required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 
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