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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 Aspley Aged Care (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 following information given to the Commission, or to the assessment team for the Assessment Contact - Site of the service: 
· The Assessment Team interviewed 13 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 1 Consumer dignity and choice
	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 8 Organisational governance
	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
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
	

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


Findings
The performance report dated 6 May 2022 found the service non-compliant with requirement 1(3)(d). Deficiencies related to care planning documentation not consistently reflecting the completion of risk assessments for each consumer.
The Assessment Contact - Site report provided evidence that the service has acted to improve its performance under this requirement. Consumers expressed they felt supported to take risks, and a review of care documentation identified the completion of risk assessments, discussions with consumers and representatives, and consents as appropriate. Staff demonstrated an understanding of individual consumers and how the service supports them in their chosen activities, including managing and minimising potential risks. 
Based on the summarised evidence, 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 6 May 2022 found the service non-compliant with requirement 3(3)(a). Deficiencies related to the management of wounds and restrictive practices not being implemented in alignment with legislative requirements, specifically the completion of consents and authorisations.
The Assessment Contact - Site report provided evidence from interviews with consumers and representatives of positive feedback about consumers' personal and clinical care. A review of care documentation identified that the service had completed appropriate consents and authorisations for consumers subject to restrictive practices. Staff described processes for monitoring consumers subject to restrictive practices. In relation to wound management, care documentation confirmed a regular review of consumers' wounds, including photographs and measurements, and consultation with the medical officer if required. The service demonstrated established processes to ensure these improvements are sustained, including regular audits, review of service policies and procedures, and education provided to all staff in restrictive practices, psychotropic medications and skin integrity and wound management.
Based on the summarised evidence, it is my decision that this requirement is Compliant.


Standard 8
	Organisational governance
	

	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
The performance report dated 6 May 2022 found the service non-compliant with requirement 8(3)(e) due to the service being unable to demonstrate effective governance systems for the use of restrictive practices and management of pressure injuries.
This requirement requires demonstrated clinical governance and safety and quality systems to maintain and improve the reliability, safety and quality of clinical care and improve consumer outcomes. 
The Assessment Contact - Site report provided evidence that the service has acted to improve its performance under this requirement, including appropriate consents and authorisations for consumers subject to restrictive practices; and staff education. The service demonstrated processes to ensure the safe delivery of wound management, including pressure injury management. The service demonstrated established processes to sustain these improvements, including regular audits, review of service policies and procedures, weekly reporting of psychotropic medications, and educating all staff in restrictive practices and wound management.
In coming to my decision under this requirement, I have considered information evidenced in the Assessment Contact - Site report under this and other requirements. 
Based on the summarised evidence, it is my decision that this requirement is Compliant.
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