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	5048

	Approved provider:
	The Baptist Union of Queensland
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This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

This performance report
This performance report for Carinity Hilltop (the service) has been prepared by G-M. Cain, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
the assessment team’s report for the Assessment Contact - Site; the Assessment Contact - Site 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 assessment team’s report received 9 January 2023.
the following information given to the Commission, or to the assessment team for the Assessment Contact - Site of the service: 
· The Assessment Team interviewed 20 consumers and/or representatives during the Assessment Contact – Site, who were satisfied with the care and services received.
other information and intelligence held by the Commission regarding the service. 


Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements have been assessed 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements have been assessed 

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements have been assessed 

	Standard 5 Organisation’s service environment
	Non-compliant 

	Standard 6 Feedback and complaints
	Not applicable as not all requirements have been assessed 

	Standard 7 Human resources
	Not applicable as not all requirements have been assessed 


A detailed assessment is provided later in this report for each assessed Standard.
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 organisation is required to ensure the service is safe, clean, well maintained and comfortable and that consumers can move freely between indoor and outdoor areas. 


Standard 2
	Ongoing assessment and planning with consumers
	

	Requirement 2(3)(a)
	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.
	Compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 2(3)(a). Deficiencies related to inconsistencies with care planning documentation for consumers, specifically related to four consumers' fall risk assessments identifying the need for the use of mobility aids which were not reflected in the consumers' mobility care plan.
The Assessment Contact – Site report provided evidence that sampled consumers' assessment and care planning processes included current falls risk assessments reflected in individualised care planning documentation. Consumer representatives confirmed that consumers' care planning is timely and accurate and completed in consultation with representatives.
The Assessment Contact – Site report provided evidence that the service has acted to improve its performance under this requirement, including:
Individualised consumer care plans which reflect consumer choice and preference.
Falls Risk Assessments, which are incorporated into consumer care plans.
Education and training for registered staff in consumer assessment and care planning.
The service conducted an internal care plan audit in June 2022.
For the reasons detailed, it is my decision that this requirement is Compliant.

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(a)
	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.
	Compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 3(3)(a). Deficiencies related to inconsistent monitoring of consumers with complex clinical care needs, including consumers requiring oxygen, consumers requiring support with battery changes for hearing aids, and consumers' personal and clinical care impacted due to delays in staff delays in responding to requests for assistance.
The Assessment Contact – Site report provided evidence that the service provides personal and clinical care that meets the needs of sampled consumers; for example, consumers requiring repositioning are turned as per their needs as outlined in their care plan. The service demonstrated it had acted to improve its performance under this requirement, including the implementation of weekly checklists to ensure consumers requiring support with hearing aid battery changes and oxygen tubing changes are completed.
For the reasons detailed, it is my decision that this requirement is Compliant.

Standard 4
	Services and supports for daily living
	

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 4(3)(g). Deficiencies related to consumers' dissatisfaction with the cleanliness of equipment provided.
The Assessment Contact – Site report provided evidence that the service has acted to improve its performance under this requirement. Consumers expressed satisfaction with the cleanliness and safety of equipment, and care documentation reflected the type of equipment required by consumers. The service has implemented daily task lists to ensure equipment is clean, and care staff meeting minutes include standing agenda items regarding equipment cleaning. Monthly spot-check audits were undertaken by the service to monitor the sustainability of improvements made by the service.
For the reasons detailed, it is my decision that this requirement is Compliant.

Standard 5
	Organisation’s service environment
	

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Non-compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 5(3)(b). Deficiencies related to the cleanliness of the service environment, including individual consumers’ bedrooms and bathrooms and equipment used by consumers.
While the Assessment Contact – Site report provided evidence that the service has acted to improve the cleanliness at the service, the service was unable to demonstrate that the service environment is safe for consumers and supports consumers to move freely both indoors and outdoors. Details of these deficiencies are summarised below.
During the Assessment Contact, the Assessment Team made a number of observations, including:
A chain placed across the entry to a stairwell on the upper level of the service. While management advised no incidents relating to the stairwell access, a review of meeting minutes identified ‘near miss’ incidents involving consumers attempting to climb over the chain. At the time of the Assessment Contact, management advised the Assessment Team that the following actions were initiated:
· Completion of risk assessments for the 14 consumers on the upper level who can mobilise independently or with mobility aids to assess the risk the chain poses to their safety. 
· Determine if it is possible to eliminate the risk by removing or replacing the chain with a more suitable device. 
Consumers unable to move freely both indoors and outdoors, including some signage on doors to outdoors areas identified as ‘do not exit’. One named consumer was observed to exit through one of the doors signed as ‘do not exit’ and care staff requested the consumer to return indoors advising ‘it was for safety’. 
In response to the Assessment Contact – Site report, the approved provider provided evidence of actions taken in response to the deficiencies identified, including: 
The completion of risk assessments related to the stairwell. As a result, the chain positioned across the entry to the stairwell has been removed. Communication has been made with consumers, visitors and staff, encouraging using the lift to move between service levels. The service is exploring other options for a permanent solution.
Completion of consumer risk assessments for the consumers residing on the first level of the service identified no consumers' preference to use the stairwell rather than the lift. Consumer care planning documentation was updated. 
In relation to the named consumer accessing via the door signed 'do not exit', the service provided information clarifying that the balcony is visible to others and the surrounding community, and to support the consumer's privacy and dignity, staff redirect the consumer to a private balcony in the consumer's bedroom. I am satisfied that the service supports this named consumer to move freely to an outside balcony while respecting the consumer's privacy.
Improvements to signage of doors that provide access to the outdoor areas of the service; and the installation of door bells which will alert staff when consumers require assistance to access entry through the exit doors.
I acknowledge the Approved Providers committed to the provision of a safe and secure environment for consumers, as stated in the written response. While I acknowledge the immediate and planned actions undertaken and committed to by the Approved Provider since the Assessment Contact, I am of the view that improvements will require time to be implemented and evaluated for effectiveness. For the reasons detailed, it is my decision that this requirement is Non-Compliant.


Standard 6
	Feedback and complaints
	

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 6(3)(c). Deficiencies related to consumers' dissatisfaction with actions taken by the service in response to their complaints, specifically about the cleanliness of the service environment and equipment. Consumers and representatives also expressed dissatisfaction that verbal feedback provided at meetings was not actioned.
The Assessment Contact – Site report provided evidence that while some consumers and representatives raised feedback about the laundry service and timeliness of return of items, the service demonstrated actions taken in response to this feedback. Including additional staff employed in the laundry and purchasing better quality labels for consumers' clothing.
The service demonstrated it has acted to improve its performance under this requirement with improvement actions, including complaints training for staff, complaints are standing agenda items at consumer and representative meetings and consumer surveys.
For the reasons detailed, it is my decision that this requirement is Compliant.

Standard 7
	Human resources
	

	Requirement 7(3)(a)
	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.
	Compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 7(3)(a). Deficiencies related to insufficient care and cleaning staff impacting consumers' personal and clinical care and cleanliness of the service environment.
The Assessment Contact – Site report provided evidence that consumers are satisfied with the care provided and the timeliness of their requests for assistance, with call bell response reports confirming that most requests are answered within 10 minutes. Staff said they had enough time to complete tasks and provide support to consumers, and a review of the service roster identified that overall the service consistently filled care and laundry shifts.
The service demonstrated it has acted to improve its performance under this requirement with improvement actions, including a review of the service staffing roster and recruitment of staff for additional care and laundry shifts.
For the reasons detailed, it is my decision that this requirement is Compliant.
	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 


Findings
The performance report dated 15 March 2022 found the service non-compliant with requirement 7(3)(e). The service was unable to demonstrate regular assessment, monitoring, and review of the performance of each member of the workforce, and 63 per cent of staff performance appraisals were overdue.
The Assessment Contact – Site report provided evidence that staff had completed a performance appraisal in 2022, and dates were also scheduled for future appraisals. The service demonstrated monitoring of staff performance as a result of consumer feedback; improvement actions included staff completing refresher training in effective communication, the service’s code of conduct and consumer dignity and respect.
The service’s plan for continuous improvement included closed actions confirming the development of a performance appraisal schedule and the residential manager duty list to review the monthly schedule to ensure performance appraisals are completed.
For the reasons detailed, it is my decision that this requirement is Compliant.
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