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	Activity type:
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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 Rivulet (the service) has been prepared by E Blance, 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 Contact - Site report received 6 January 2023 and 12 January 2023.
· other information and intelligence held by the Commission in relation to 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 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 

	Standard 8 Organisational governance
	Not applicable as not all requirements have been assessed 


The Assessment Team did not assess all Requirements, therefore a summary or compliance rating for the Standard is not provided.
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 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
I find this Requirement compliant.
The service demonstrated 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.
Consumers were involved in assessment and planning. Documentation demonstrated assessment and planning included the consideration of risks to consumer’s health and well being. Staff could describe the assessment and planning process and how it informed consumers’ 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 

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


Findings
Requirement 3(3)(a)
I find this Requirement compliant.
The service demonstrated that each consumer received safe and effective personal and clinical care, that was best practice, tailored to their needs and optimised their health and well being.
Consumers said they were satisfied with the care they received. Care documentation evidenced that care management plans were adhered to as prescribed. Consumers subject to restrictive practices had appropriate management requirements in place in in line with best practice and legislative requirements.
Requirement 3(3)(b)
I find this Requirement compliant.
The service demonstrated high impact or high prevalence risks associated with the care of each consumer was effectively managed.
Care documentation identified consumers were being effectively managed for their high impact and high prevalence risks and staff have received appropriate training in areas related to high impact high prevalence risks. Individual strategies for the management of high impact high prevalence risks for consumers were documented to guide staff practice.
Requirement 3(3)(d)
I find this Requirement compliant.
The service demonstrated deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition was recognised and responded to in a timely manner.
Care documentation reflected consumers were monitored by staff and where any changes were detected by staff, they were responded to in a timely manner. Individual strategies were documented to guide staff practice where changes were identified in the consumer’s care needs. Staff described the assessment and escalation processes in place where changes to the health and well being of consumers were identified.
Requirement 3(3)(e)
I find this Requirement compliant.
The service demonstrated information about the consumer’s condition, needs and preferences was documented and communicated within the organisation, and with others where responsibility for care was shared.
Overall, consumers and their representative’s said the consumer’s care needs and preferences were effectively communicated between staff and they received the care they need. Care documentation detailed information to support the effective and safe provision of care including for others where the responsibility for care was shared. These included for medical officers, allied health professionals and other support services. Staff said information about consumers care needs was shared within meetings.
Requirement 3(3)(f)
I find this Requirement compliant.
The service demonstrated timely and appropriate referrals to individuals, other organisations and providers of other care and service.
Consumers said they were consulted and were satisfied with the management of referrals in relation to their care needs. Staff said they had access to a range of medical officers and other health providers for the referral of consumers. Information about consumers was monitored to identify consumers who required referral to other health and support services. Care documentation identified engagement with other health and support services.

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
I find this Requirement compliant.
The Assessment Contact - Site report raised deficiencies in relation to appropriate action being taken in response to complaints in particular complaints regarding food.
The approved provider’s response evidenced complaints are logged within the complaints register which includes, but is not limited to, the date of entry, complainant, details, outcomes and review dates. Review of the complaints registered between July 2022 and December 2022 identified 16 of 42 complaints have been closed and the remaining open complaints have documented actions.
The approved provider’s response evidenced consumers’ complaints identified within the Assessment Contact - Site report were logged in the complaints register, and the majority of the complaints had been appropriately actioned. Where complaints were not logged as they were part of other ongoing correspondence or not known to the service at the time of the assessment contact, the approved provider’s response details actions taken in response to the raised complaints with those consumers.
With regards to the feedback raised at the consumer meeting, the approved provider’s response stated the service’s normal practice has been to collectively discuss the feedback at the meetings and at follow up meetings and to log the feedback as collective feedback. Review of the complaints register, and meeting minutes confirmed this. Review of the plan for continuous improvement and the meeting minutes demonstrate the service is re-instating a food focus group and will now log each concern raised at consumer meetings so they can be effectively addressed with each consumer. Where relevant, the service has addressed consumer’s concerns through case conferences and updated care plans to reflect consumer’s preferences. No clinical impacts were noted for those consumers. In addition, a ‘FAQ’ document was sent to consumers regarding the changes to the menu. For other feedback raised, review of the approved provider’s response showed appropriate actions including open disclosure has occurred.
In addition to the above, the approved provider’s response included that consumers and their representatives are provided information regarding the comments and complaints processes upon arrival to the service, within consumer meetings, within the handbook and on the organisation’s website. Consumers are also provided the opportunity to provide feedback through consumer surveys and menu feedback forms. Staff receive training in consumer feedback processes during orientation and management receive training in managing grievances, open disclosure and comments and complaints. Training records were provided to support ongoing training.
The approved provider states the Feedback and Complaints Policy has been reviewed to provide detailed guidance relating to management responsibilities and associated timelines for response. The approved provider asserts this will provide a more prescriptive procedure for staff to follow ensuring that all feedback is acknowledged and triaged on risk and or severity. In addition, further staff training will be implemented, this is supported as documented within the plan for continuous improvement, and communication in relation to feedback will be provided to consumers and representatives at the service.
In making my decision I have considered the information within the Assessment Contact - Site report and I have placed weight on the relevant evidence provided by the approved provider. I am satisfied that appropriate action is taken in response to complaints and that an open disclosure process is used.


Standard 7
	Human resources
	

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


Findings
I find this Requirement compliant.
The service demonstrated the workforce was recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Most consumers and their representative’s reported satisfaction with the capability and experience of staff with the delivery of care and services. Staff confirmed training and orientation processes they received. Review of documents identified staff had access to education including but not limited to mandatory education, of varied topics which supported the outcomes required by the standards. Staff said the service monitored education to ensure staff complete mandatory education.


Standard 8
	Organisational governance
	

	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


[bookmark: _GoBack]Findings
I find this Requirement compliant.
The service demonstrated effective risk management systems and practices.
The organisation has policies outlining how to manage high impact and high prevalence risks; respond to abuse and neglect; support consumer choice and decision-making; and report and manage incidents. Staff were aware of the policies and able to describe what they meant for them in a practical way. Review of training records identified staff were provided training on the management of high impact and high prevalence risks associated with the care of consumers. Incidents were captured within the incident management system and the service tracked and trended incidents for discussion within management and staff meetings.
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