[image: ]
[image: ]
[image: Woman talking to man in wheelchair.]Performance
Report
1800 951 822
Agedcarequality.gov.au
	[bookmark: _Hlk112236758]Name:
	Derwent Views

	Commission ID:
	8063

	Address:
	7 Ballawinnie Road, LINDISFARNE, Tasmania, 7015

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	20 August 2024 to 21 August 2024

	Performance report date:
	20 September 2024
	Service included in this assessment:
	Provider: 3069 Respect Group Limited 
Service: 5354 Derwent Views


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 Derwent Views (the service) has been prepared by L Glass, 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 (performance assessment) – 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 11 September 2024.
· 

Assessment summary 
	Standard 1 Consumer dignity and choice
	Not applicable as not all Requirements were assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all Requirements were assessed

	Standard 4 Services and supports for daily living
	Not applicable as not all Requirements were assessed

	Standard 6 Feedback and complaints
	Not applicable as not all Requirements were assessed

	Standard 7 Human resources
	Not applicable as not all Requirements were assessed

	Standard 8 Organisational governance
	Not applicable as not all Requirements were assessed


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. 
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.


Standard 1
	Consumer dignity and choice
	

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


Findings
The service was found not compliant with this Requirement following a Site Audit conducted from 26 February to 29 February 2024. Since that time, the service has undertaken actions which have resulted in sustained improvement. For this reason, I am satisfied Requirement 1(3)(a) is Compliant.
Since the Site Audit in 2024, the service has reinforced with staff its expectations in relation to how consumers should be treated. Consumers and representatives are satisfied that consumers are treated with dignity and respect and staff manage sensitive issues respectfully and provide appropriate support for consumers. Staff respect consumers’ right and choices. Consumers’ care plans are individualised and reflective of values, goals, and other things of importance to them. The Assessment Team observed staff behaviours demonstrating respect for consumer privacy and supportive of consumer choice and decision-making, and a kind approach to the provision of care. 


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 service was found not compliant with this Requirement following the Site Audit conducted from 26 February to 29 February 2024. Since that time, the service has undertaken actions which have resulted in sustained improvement. For this reason, I am satisfied Requirement 3(3)(a) is Compliant. 
Improvement actions undertaken since February 2024 include the provision of personal care and meal assistance optimising health and well-being. Consumers and representatives are satisfied with the personal and clinical care delivered. Staff said they deliver care in accordance with consumer needs and preferences. Care files reviewed reflect staff are monitoring and documenting personal and clinical care as directed in the care plan. Management monitor staff practice to ensure the delivery of care and services is safe. 
The Assessment Team observed staff communicating regarding consumers’ clinical care needs and providing assistance with meals and mobility. Consumers were well-groomed. Feedback from representatives was positive regarding wound care, wounds were observed be clean and dressed, and there was evidence of wound healing. 


Standard 4
	Services and supports for daily living
	

	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


Findings
The service was found not compliant with this Requirement following the Site Audit conducted from 26 February to 29 February 2024. Since that time, the service has undertaken actions which have resulted in sustained improvement. For this reason, I am satisfied Requirement 4(3)(d) is Compliant. 
Consumers and representatives confirmed at the Assessment Contact that information is shared within the service and with other involved providers. Staff confirmed they can access current information through the electronic care management system (ECMS) and via handovers. Since the Site Audit in 2024 improvements have also included review and ongoing monitoring and information sharing about consumer dietary requirements and preferences. Improvements have also been implemented to the process for updating documented dietary requirements, to ensure this occurs in a timely manner when consumer needs change. 
Action has also been taken to improve communication between the service and other providers such as dietitians and speech pathologists. Consumer dietary requirements and preferences were observed by the Assessment Team to be correct and consistent across the ECMS, folders on drink trolleys, and diet tags on meal trays. Feedback from representatives regarding the management of consumer dietary needs was positive. 


Standard 6
	Feedback and complaints
	

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


Findings
The service was found not compliant with this Requirement following the Site Audit conducted from 26 February to 29 February 2024. Since that time, the service has undertaken actions which have resulted in sustained improvement. For this reason, I am satisfied Requirement 6(3)(d) is Compliant. 
At the Assessment Contact consumers and representatives confirmed they can provide feedback via resident and relative meetings and food forums, and indicated the service is more effective at using complaints to inform improvements. Enhancements have been made to meal delivery, with resulting improvements to the temperature of the meals when served. In response to a previous complaint regarding staff competence the service has provided additional training and has monitored staff practices, leading to improvements in the quality of care. Ongoing monitoring and evaluation of improvement actions occur as required, and actions to be implemented in response to complaints information are documented in the service’s continuous improvement plan (CIP). 


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 service was found not compliant with this Requirement following the Site Audit conducted from 26 February to 29 February 2024. Since that time, the service has undertaken actions which have resulted in sustained improvement. For this reason, I am satisfied Requirement 7(3)(a) is Compliant. 
Consumers and representatives provided mixed feedback in relation to staffing arrangements and call bell response times. Some felt staffing was insufficient, while others indicated their satisfaction with staffing numbers and call bell response times. Management said, and documentation review verified, the organisation has prioritised the site for a new call bell system. Representatives said senior clinical staff ensure they are available to discuss areas of concern. 
Improvement activities undertaken since the Site Audit include the trial of an additional ‘floating’ shift for care staff, the increase of clinical care coordinator hours, and recruitment activities. During the Assessment Contact staff indicated satisfaction with staffing levels and their ability to perform their roles, outlining that shifts are extended, or staff called in earlier, when staff members are unexpectedly absent. Review of the service’s rosters demonstrated shifts are mostly filled, including when unplanned leave occurs. 


Standard 8
	Organisational governance
	

	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


Findings
The service was found not compliant with this Requirement following the Site Audit conducted from 26 February to 29 February 2024, failing to demonstrate effective organisation wide governance systems in relation to information management, continuous improvement, workforce governance, and feedback and complaints.
The Assessment Team report for the Assessment Contact in August 2024 indicated the service has implemented effective and sustainable improvements to governance systems relating to continuous improvement, workforce governance, and feedback and complaints. However, the Assessment Team found deficits remain in the service’s governance systems as they pertain to 8(3)(c)(i) information management, and recommended the Requirement was not met. I have come to a different view and find Requirement 8(3)(c) is Compliant.
The Assessment Team found the service did not demonstrate how information management systems support the effective collection, distribution, and review of consumer information to ensure delivery of personalised care and services. Some consumers and representatives described being less involved in the assessment and care planning process than they would like, and care not being tailored to their needs. Representatives indicated care plans are not routinely or regularly discussed with them. 
In a written response to the Assessment Team report the Approved Provider supplied further information demonstrating a review of the service’s policy and procedure for provision of information including care plans. This has enabled and resulted in more opportunity for the service to share information with consumers and representatives.
In relation to continuous improvement the service maintains a CIP which draws on complaints and incidents to inform service improvements. The service demonstrated it has implemented improvement actions in response to complaints such as food and nutrition and the temperature of meals.
In relation to workforce governance the service manages the workforce to ensure the delivery of safe and quality care and services. An overseas recruitment drive has just been successfully completed. The Assessment Team report reflects the service has implemented a range of improvements in relation to staffing and are monitoring and evaluating these changes. Improvements have led to increased consumer satisfaction and an improvement in call bell response times. 
In relation to feedback and complaints consumers and representatives are encouraged to provide feedback through a range of avenues. Feedback, complaints and incidents are used to improve the quality of care and services. 
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