[image: Woman talking to man in wheelchair.]
[image: ]
[bookmark: _GoBack]Performance 
Report 
1800 951 822
Agedcarequality.gov.au
	Name of service:
	Performance report date: 

	Carinity Summit Cottages 
	12 July 2022

	Commission ID:
	Activity type: 

	5258
	Site audit

	Approved provider: 
	Activity date:

	The Baptist Union of Queensland
	1 June 2022 to 3 June 2022

	
	


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
[bookmark: _Hlk103606969]This performance report for Carinity Summit Cottages (the service) has been considered by Denise McDonald, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:2].  [2: . The preparation of the performance report is in accordance with section 40A 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 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 assessment team’s report received 24 June 2022.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Standard 3 Personal care and clinical care
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Compliant

	Standard 8 Organisational governance
	Compliant



A detailed assessment is provided later in this report for each assessed Standard.
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 required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 


Standard 1
	Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant

	Requirement 1(3)(c)
	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.
	Compliant

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant

	Requirement 1(3)(e)
	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.
	Compliant

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant


Findings
[bookmark: _Hlk102658135]Consumers considered they were treated with dignity and respect, could maintain their identity, make informed choices about their care and services, and live the life they chose. Staff demonstrated respect and understanding of each consumer’s personal circumstances and life journey, as most consumers had spent all their lives in the local community and staff were familiar with their backgrounds. Care planning documentation identified who and what was important to consumers including information on their cultural and spiritual preferences and family relationships.
Staff described cultural, religious and personal preferences of consumers and what matters most to them; staff described how a consumer’s culture influenced how they delivered care and services and how consumers were supported to make informed choices about their care. An Indigenous consumer confirmed staff were aware and supportive of their culture and background.
Consumers advised they were supported to maintain independence in their lifestyle choices and preferences and family and friends were actively involved in their care. Several consumers had family members in the service and described how the service supported them to maintain these relationships such as seating siblings or cousins next to each other in the dining room or for activities.
Representatives confirmed participating in decision making around consumer care and services including risk taking. Staff were familiar with consumers’ activities involving risk; these were identified during assessment and planning, in consultation with the consumer and/or representatives and health professionals.
Consumers and representatives confirmed they consistently received accurate, timely and easy to understand information which assisted them to make choices about care and lifestyle activities. Staff said information was provided to consumers, families and representatives via email, activity calendars, noticeboards and consumer meetings. Care planning documentation confirmed barriers to communication such as impaired vision, hearing, speech or cognition were identified and corresponding interventions to support communication needs were documented. 
Staff described ways they regularly respected consumers’ privacy such as ensuring they knock on the door and waiting to be invited in. Consumers confirmed their privacy was respected by staff and their confidential information stored securely. The service had a privacy policy to guide staff on the collection, use and disclosure of personal information. Staff were observed conducting handover in a private room to ensure confidentiality was maintained.


Standard 2
	Ongoing assessment and planning with consumers
	Compliant

	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

	Requirement 2(3)(b)
	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.
	Compliant

	Requirement 2(3)(c)
	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.
	Compliant

	Requirement 2(3)(d)
	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.
	Compliant

	Requirement 2(3)(e)
	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.
	Compliant


Findings
[bookmark: _Hlk103068262]Consumers and representatives were confident the assessment and planning processes informed the delivery of safe, effective care and services and considered they were partners in this process. Care planning documentation evidenced comprehensive assessment and care planning which identified risks to consumer’s wellbeing and identified mitigation strategies and interventions.
Consumers and representatives knew what was contained in their relevant care plan and could access a copy in need. Staff described processes and timeframes to review care needs, identify consumer risks, respond to incidents, initiate referrals and ensure all those involved in the consumer’s care were consulted. Consumers and representatives confirmed their participation in the ongoing review of care and services including when circumstances had changed or when incidents impacted on the needs, goals and preferences of the consumer.
Staff described what was important to consumers and how care and services were provided in line with the consumer’s needs, goals and preferences including advance care and end of life care and preferences. Care planning documentation evidenced consumer advance care and end of life planning was included where the consumer and/or representative consented to this.
Care plans and clinical records demonstrated assessment and planning included other providers of care and services such as medical officers, allied health professionals and medical specialists; consumers and representatives confirmed having people important to them included in the assessment and planning process. 
Staff explained how outcomes of assessment and planning were communicated to consumers and/or their representatives. Progress notes demonstrated how staff updated representatives on care outcomes via email or phone calls and handover processes ensured continuity of consumer care. Care planning documentation and clinical notes were accessible to all staff via the electronic care management system.


Standard 3
	Personal care and clinical care
	Compliant

	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

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant

	Requirement 3(3)(d)
	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.
	Compliant

	Requirement 3(3)(e)
	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.
	Compliant

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 3(3)(g)
	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.
	Compliant


Findings
[bookmark: _Hlk103330062]Consumers considered they received safe personal and clinical care which was right for them, tailored to their individual needs and preferences and these were effectively communicated between staff and outside to other providers of care. Staff demonstrated thorough and detailed knowledge of areas of care for consumers including complex care needs such as catheter, wound and behaviour management. 
Care planning documentation reflected consumers’ individual needs which informed the provision of safe and effective personal care, and appropriate and timely referrals to medical officers and allied health professionals to support consumer's health and well-being. Staff were familiar with onsite consumer support services including physiotherapists, speech pathologists and podiatrists.
The service had systems and processes to ensure consumers received safe and effective personal and clinical care including policies, procedures and flowcharts for key areas of care including but not limited to, restrictive practices, skin integrity, pain and falls management, all of which were in line with best practice. Staff understood the key risks relevant to consumers and described consumer-specific strategies to address the risks; individual risks were reflected in care planning documentation/risk assessments for consumers. 
For consumers who wished to receive end of life care at the service, care planning documentation reflected advance care and end of life needs and preferences. Staff described the way care delivery changed for consumers nearing end of life; a palliation team and the consumer’s medical officer provide support to consumers and representatives at this time. 
Staff described how they recognised and responded to deterioration or changes in the consumer’s condition and/or health status as a trigger for reassessment and review including consultation with the care team, monitoring of clinical indicators and referrals where appropriate. Representatives confirmed they were always notified promptly by the service of any changes in the consumer’s health status. 
Information about consumers’ condition, needs and preferences was effectively communicated in care plans, progress notes and assessments. Consumers said staff knew their needs and preferences. Staff said they notified other health professionals or support services of necessary information to ensure continuity of safe and effective care. 
Care plans reflected consumers were referred to appropriate allied health professionals, medical officers and service providers. Staff described how timely referrals were made, information was shared, and how they supported implementation of recommendations from health professionals. 
Staff demonstrated understanding of antimicrobial stewardship and described key infection-prevention measures. The service had policies and procedures to minimise infection-related risks. The service’s Infection Prevention and Control lead outlined their role and responsibilities. Observations confirmed appropriate infection prevention measures were in place.


Standard 4
	Services and supports for daily living
	Compliant 

	Requirement 4(3)(a)
	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.
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant

	Requirement 4(3)(c)
	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.
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Compliant

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


Findings
Overall, consumers considered they got services and supports for daily living which were important to their health and well-being and enabled them to do the things they wanted to do. Consumers felt supported to maintain social and emotional connections with those important to them and provided positive feedback in relation to meals, confirming they were of adequate quantity, quality and variety. 
Care planning documentation evidenced assessment processes captured consumers’ likes and dislikes including dietary preferences, leisure needs, religious beliefs, cultural traditions and people important to them; this guided staff in relation to consumer needs and preferences. Staff were familiar with individual preferences of consumers and supported consumers to engage in activities meaningful to them such as watching movies or reading if they chose not to participate in scheduled activities. Staff provided emotional support to consumers by spending one on one time with consumers who were feeling sad or down and described a range of services available to cater for the emotional, social and psychological needs of consumers including the services’ chaplain for spiritual needs. 
Consumers and representatives said consumer’s condition, needs and preferences were effectively communicated within the service and with others responsible for care. Staff said they were updated on the changing conditions, needs or preferences of consumers through care documentation, verbal communication and meetings. Care planning documentation was stored in the electronic care management system which was accessible to all staff and external organisations where services and supports for daily living is shared including allied health professionals.
Consumers said they were supported by other organisations, support services and providers of care; care planning documentation demonstrated timely and appropriate referrals were made to other individuals, organisations and providers of other care to maximise consumers’ health and well-being. Equipment at the service was observed to be suitable, clean and well maintained and this was confirmed by consumers. The service had internal processes to monitor cleanliness and general condition of equipment which was replaced or repaired when required. 
The assessment report recommended Requirement 4(3)(a) as Non-compliant. Having considered the evidence documented in the assessment report and the provider’s response, I find the service Compliant with this requirement. Evidence relevant to my decision includes:
· Consumers advised scheduled lifestyle activities had frequently been cancelled during May and early June 2022, resulting in them missing out on lifestyle activities they enjoyed.
· A review of activity attendance showed that lifestyle activities had been cancelled for 9 days in the previous month, due to the redeployment of the lifestyle staff member to care duties. 
· Management confirmed:
· the only lifestyle staff member was redirected to care duties, due to the unexpected resignation of a care staff member while another care staff member was on leave.
· In usual circumstances, the lifestyle staff member allocated 55 hours per fortnight for lifestyle activities with the balance of hours allotted to care duties. 
· the impact on consumers and attempts to recruit 2 new care staff since 17 May 2022 had been unsuccessful.
The provider’s response included additional information and evidence in support of compliance with this Requirement including:
· Management had been proactive in responding to contributing factors leading to the staffing issue and were addressing these concerns prior to the Site Audit. 
· Additional care staff have now been recruited, with the lifestyle officer no longer required to backfill care shifts, ensuring the 55 hours allocated to delivery of leisure activities is prioritised.
· As a regionally based service, the provider is faced with the additional challenge of attracting and sourcing competent staff, which it has managed to overcome.
· The lifestyle program has been reviewed, in consultation with consumers, with further group activities promoting physical movement and a cooking program have been included.
· Lifestyle staff have engaged with local entertainment groups and volunteers to visit the service to increase variety by offering karaoke, singing, quizzes and poetry reading.
· An individual resident who wished to participate in the community run Men’s Shed is now supported to attend this weekly.
· Additional resources have been added to ensure individualised activities for consumers living with dementia.
· External outings are also being planned for consumers.
· A lifestyle program consumer survey was undertaken with all participants expressing satisfaction with the reviewed lifestyle program on offer.
I note the service is a small facility with low staffing requirements, therefore the loss of 2 staff members would significantly reduce the overall workforce and this impacted the delivery of the leisure program for 9 days. I acknowledge the service was already actively recruiting prior to the site audit due to the sudden resignation of a care staff and accept the service prioritised the delivery of essential care by redeploying the lifestyle staff member. I am satisfied this was a necessary temporary, short-term measure, which the service took while they addressed the staffing issue promptly. 
The provider acknowledged the impact on consumers, had already actioned recruitment processes to replace staff and demonstrated, that in all other aspects, consumers received services and supports for daily living. I am therefore satisfied the service has addressed the issues of concern and has adequately demonstrated compliance with this Requirement.

Standard 5
	Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant

	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.
	Compliant

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant


Findings
Consumers said the service environment was welcoming and they felt at home. Consumers’ rooms were personalised with furniture, photographs and important items on display. The service environment was observed to reflect dementia enabling principles of design including sufficient lighting and handrails to support consumers to move around. Consumers were observed moving between the service’s indoor and outdoor areas and spending time together.
Consumers said the service environment was generally well cleaned and maintained and the service was very responsive to attend to any reported issues with equipment. Staff indicated there was an adequate supply of equipment available to meet needs of consumers. Staff described maintenance processes and procedures, and how potential hazards are addressed. Maintenance schedules and logs reflected that regular cleaning and maintenance occurred. 

Standard 6
	Feedback and complaints
	Compliant

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant

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

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant


Findings
Consumers and representatives said they were encouraged and supported to provide feedback and felt comfortable to raise concerns directly with staff and management, through feedback forms or at consumer meetings. Staff described advocating for consumers and responding to consumer and/or representative feedback by assisting consumers to complete feedback forms, or escalating issues to management. 
Staff were familiar with methods to communicate with consumers with varying communication ability such as using non-verbal cues or communicating with representatives where a consumer could not speak for themselves. Written materials to communicate access to external advocacy and language services were observed to be available throughout the service. 
Consumers and representatives were satisfied the service actioned complaints and concerns in a timely manner, and open disclosure was used. Staff demonstrated an understanding of open disclosure explaining how they would apologise to a consumer in the event of something going wrong. The feedback and complaints register demonstrated all complaints had been actioned. 
The service used an electronic complaints system for receiving, monitoring and actioning feedback from consumers and representatives. Complaint trends were analysed regularly to inform continuous improvement processes. Meeting minutes reflected complaints were discussed, action was taken and evaluated. 

Standard 7
	Human resources
	Compliant

	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

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Compliant

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Compliant

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant


Findings
Consumers considered they got quality care and services when they needed them and from people who were knowledgeable, capable and caring. Consumers and representatives confirmed there were enough staff to meet the consumer’s personal and clinical care needs and said staff were kind and respectful during their engagement with them. Consumers and representatives expressed confidence in the abilities of staff, said they were well trained and suitably skilled to meet each consumers’ individual needs.
Staff considered the workforce at the service was appropriately planned to deliver quality care and services. Training records showed staff were trained and supported to deliver outcomes required by the Quality Standards having attended mandatory and essential training available through an online training portal including for restrictive practices, open disclosure and responding to serious incidents. 
Management described various approaches to managing staff performance including an annual performance review process and using position descriptions linked to key competencies. The assessment report evidenced the workforce was planned, the service had sufficient numbers and the right mix of staff necessary to deliver safe and quality care and services.
Management described the onboarding process for new staff which included buddy shifts, tailored orientation for specific roles and checklists to guide activities. Documentation confirmed policies and procedures guided management of the workforce, the selection and recruitment of new staff, orientation, induction and monitoring of staff performance. 
Standard 8
	Organisational governance
	Compliant

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Compliant

	Requirement 8(3)(c)
	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.
	Compliant

	Requirement 8(3)(d)
	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.
	Compliant

	Requirement 8(3)(e)
	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.
	Compliant


Findings
Consumers considered the organisation was well run and they could partner in improving the delivery of care and services. Consumers and representatives felt the service communicated with them regularly and encouraged them to contribute to changes and developments within the service through consumer meetings, case conferences and regular surveys. 
Staff described the involvement of the governing body in the promotion of a culture of safe, inclusive and quality care such as regular and direct reporting to the Board from management in relation to clinical governance and risk management. The Board recently engaged a dietician to conduct a nutrition review of the menu in response to feedback from consumers and encouraged consumers to make suggestions for improvements. 
The service demonstrated there were effective organisation-wide governance systems in relation to information management, continuous improvement, financial governance, regulatory compliance and feedback and complaints. The service provided evidence of a risk management framework, which included policies on high impact and high prevalence risks, abuse and neglect, mandatory reporting and supporting consumers to take risks. The service had a clinical governance framework, an antimicrobial stewardship policy, a policy regarding the minimisation of the use of restraint and an open disclosure policy. Staff had been educated about the policies and provided examples of the relevance to their work. 
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