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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 Ascott Gardens (the service) has been prepared by Bruce Bassett, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  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 report was informed by a site assessment, observations at the service, review of documents and interviews with staff, older people/representatives and others.
· the provider’s response to the assessment team’s report received 14 February 2025. 
· 

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
	

	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
Consumers said they are treated with dignity and respect and are encouraged to be engaged in making decisions and be as independent as possible. Staff explained they get to know each consumer individually, so care and service delivery is tailored to consumers’ choices and preferences. The Assessment Team observed staff to be engaging with consumers in a respectful way. 
Consumers said their care is delivered in a culturally safe way. Consumers described feeling safe with staff and having confidence and trust in the delivery of care and services. Staff described supporting consumers in a culturally safe way, for example, in relation to their gender and culture, when delivering care and services. Services are tailored to meet consumer needs and preferences to support cultural interests’ consumers had prior to entering the service.
Staff described how they encourage, support and respect consumers’ relationships and friendships within and outside of the service. Consumers said they make decisions about their care and are supported to maintain relationships important to them. Consumers said they can involve the people important to them in decisions about their care and have meaningful relationships. Staff described how they encourage, support and respect consumers’ relationships and friendships within and outside of the service. The service promotes relationships by encouraging visitors and having a variety of settings for people to meet including corridor nooks, private sitting areas and outdoor gardens.
Overall, consumers said they are living their best life. Consumers said staff support them to maintain independence in the things they do. The service supports consumers to live their best life by identifying potential risks and working with the consumer to understand the risk and make an informed decision. The organisation has a dignity of choice form used to identify risk, any impact to the consumer and the outcome of the consumer’s decision. Staff described supporting consumers to take risks and what they would do if the risk had a negative impact on consumers or others.
Consumers and their representatives confirmed they receive accurate and timely information to support consumers to exercise choice and decision making. Consumers described receiving newsletters, meeting minutes, notices, schedules and menus in a format that was easy to understand. Staff explained consumers who require assistance with information are provided with larger print communication or given verbal communication. Printed daily menus are available in each dining area. The service has leaflets in different languages on how to make a complaint in the foyer area.
Consumers said their personal information is kept confidential and not shared with those not involved in their care. Staff described respecting consumers’ privacy by knocking first and waiting for a response before entering rooms. Consumers said their personal privacy was respected by doors being shut during care delivery. The service has processes in place for staff to securely dispose of handover sheets at the end of each shift. Staff explained electronic devices require a log in and password and are locked when not in use.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 


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

	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
Consumers and representatives said the care of consumers is well planned and addresses consumer needs for safe and quality care and services. Registered nurses and management explained initial and ongoing care planning processes consider all risks to the consumer’s wellbeing, including a holistic risk assessment of current medical conditions, mobility risks, dementia risks, skin integrity risks, incontinence risks, behaviour risks and medication risks. Care planning documentation in the electronic care management system (ECMS) shows the service utilises multiple risk assessment forms when planning and assessing care and services with consumers and representatives. These include complex and chronic care needs, wound/skin management and evaluation, mobility and dexterity, diabetes management and behaviour support plans (BSP). These planning and assessment tools outline the level of care and services to be provided, considering the identified risks associated with each consumer. 
Staff were able to describe what was important to consumers in how their care is delivered that was consistent with consumers’ care plans. Care planning documentation shows the service identifies consumers’ current needs, goals and preferences in relation to care and services, such as personal care, medication management, leisure and social activity, and clinical care and food likes/dislikes. Consumers indicated satisfaction with how the service meets their needs, goals and preferences, including in relation to advanced care planning and end of life planning.
Consumers and representatives interviewed gave positive feedback about how the service collaborated with them in planning consumers’ care. Care plans and case conference minutes show the service is including the consumer, their nominated representatives, and other providers of care, such as medical officers and physiotherapists, in the ongoing assessment of consumers’ care. 
Some consumers and representatives could not recall whether they were given copies of assessment and planning documents, however, all were confident the service would provide them if requested. The case conference minutes used by the service to record the outcome of care planning and assessment discussions show consumers are asked whether they wish to have a copy of the outcomes of discussion provided to them. In response to this feedback the service has undertaken to remind consumers of their ability to access their assessment and care planning documents at the next resident and representative meeting. 
Consumers and representatives said the service regularly discusses the effectiveness of care and services. Management said care plans are reviewed every 6 months, which involves a case conference with the consumer and their representatives. However, care conferences are also held at consumer or representatives’ requests or when circumstances change, such as consumer deterioration.  A review of care planning evidenced each care plan had a review within the last 6 months. However, some prior care plans had not been reviewed within 6 months of the most recent review. Management acknowledged this and said going forward all care plans will be reviewed every 6 months. In response to the Assessment Team report, the service advised all care plans have now been reviewed in line with the organisational policy. 
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard 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

	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
All consumers and representatives interviewed said they believed consumers are getting clinical and/or personal care that is safe and tailored to their individual needs, situation and preferences. Registered nurses and care staff were able to describe how they provide tailored clinical care, such as wound management, incontinence management and diabetes management, which optimises consumers’ wellbeing. Care plans include a comprehensive suite of clinical assessment forms, which details consumers’ medical conditions, clinical needs and the clinical strategies and actions that staff are to undertake to ensure that consumers’ health and wellbeing are optimised. The service also has clinical policies and procedures for staff to follow when providing clinical care.
The Assessment team report noted a Serious Incident Response Scheme (SIRS) reported incident from November 2024 when two maggots were found of the removal of a dressing from a named consumers lower leg. While undoubtably a serious incident, the incident was reported to SIRS as required, and following consultation with the consumer’s medical officer (MO), the dressing regime for the wound was changed. 
In response to the Assessment Team report, the service advised all resolved wounds have been reviewed since the site audit and as part of this review, any slow to heal or chronic wounds have been referred to an external would care consultant. Additional education has also been provided to registered nurses (RNs) in the form of online learning modules and toolbox talks concerning wound measurement, assessment and documentation. I consider the actions taken by the service sufficient to prevent further occurrences. 
Consumers and representatives interviewed regarding consumers with high impact care needs, such as mobility risks and behaviour management needs, said they were satisfied with the service’s management of these needs. Registered nurses described how they identify, assess and manage high impact or high prevalence risks for consumers in accordance with plans or directions from other health professionals, such as medical officers, physiotherapists, and speech pathologists. Care plans were detailed and contained actions and strategies for managing high impact or high prevalent risks, such as detailed behaviour management plans for those with dementia. 
However, the Assessment Team report noted for those consumers under a chemical restraint, there were gaps in the service’s restrictive practices documentation, specifically, the documentation did not clearly evidence: 
(i) whether the substitute decision maker had provided his or her informed consent for the chemical restraint prior to the medication being administered to the consumer; and 
(ii) whether a health professional had conducted a review every 3 months on whether the chemical restraint was still necessary.
During the site audit management acknowledged there were gaps in the record keeping and documentation relating to restrictive practices. Management updated its plan for continuous improvement (PCI) in relation to this, including further staff training on documentation and report writing and strengthening consent processes when considering restrictive practices. 
The evidence from representatives indicated that they were fully aware of the chemical restraints in place for the consumers and received regular contact from the service and relevant MOs. Furthermore, the representatives were satisfied with the management of the challenging behaviours, which are comprehensively detailed in the BSPs.
In response to the Assessment Team report, the service advised the matter was subsequently escalated to their Corporate Clinical Governance Team to provide further advice and support. All consumers subject to chemical restraint have been reviewed and their care documentation updated as required. Additional training to RNs has been provided on restrictive practice and documentation. I acknowledge the efforts undertaken by the service to improve care with respect to chemical restraint and note no adverse impact upon consumers was identified.  
Representatives said the service provides comfortable and dignified end of life or palliative care that is in accordance with the consumer’s preferences. Care plans contain details about the wishes of consumers who are palliative. Progress notes reviewed by the Assessment Team demonstrated staff were providing palliative care in accordance with consumers’ wishes.
Consumers and representatives interviewed said the service identifies and responds to consumer deterioration or change in a timely manner. Care workers interviewed demonstrated an understanding of signs of deterioration and provided examples and described escalating their concerns to registered nurses as soon as possible. Progress notes and other documentation show staff respond to deterioration appropriately. The service also has written policies and procedures in relation to recognising deterioration. 
Progress notes reviewed by the Assessment Team showed care staff and RNs are documenting relevant clinical information about consumers, such as blood glucose level readings, wound size and appearance, behavioural details, incontinence details, and weight measurements. Other documentation shows assessment reports from other providers of care, such as physiotherapists, speech pathologists and dietitians, are stored in consumers’ electronic files and are accessible by staff. 
Progress notes and external referral forms evidenced the service is making timely and appropriate referrals. The service has written policies and procedures in relation to making referrals to other providers of care.
Consumers and representatives said care workers engage in appropriate infection precautions such as hand sanitising regularly on shift and adhering to isolation procedures for consumers with COVID. Staff were able to describe measures they take to minimise infection related risks, such as wearing masks (if necessary and required), and sanitising and washing hands regularly. Staff also explained how they would monitor for symptoms before a shift and will inform the service if they have any symptoms. 
The service also promotes the use of antivirals. The service’s training records show staff have undertaken relevant infection control training and progress notes show staff are conscious of infection related risks while on shift. In relation to promoting appropriate antibiotic prescribing, the service manager explained any prescribing of antibiotics is done by external MOs. However, staff are still provided training on antimicrobial resistance and the service provided training records to confirm this. The service also conducts internal audits on its compliance with antimicrobial stewardship and infection control.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 


Standard 4
	Services and supports for daily living
	

	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
Consumers and their representatives said the service supports consumers to meet their goals and maximise their independence. Consumers said they enjoyed the activities on offer at the service. Each consumer had a personalised care plan, established in consultation with them and/or their representative, describing their personal history, what is important to them and their needs, goals and preferences.
Consumers described how the service supports their emotional, spiritual and psychological well-being. Staff described consumers’ spiritual and emotional needs, including how they provide support to promote consumers’ emotional well-being at times of heightened stress or grief. Care planning documentation reflected consumers’ spiritual needs and strategies for emotional support.
Consumers and their representatives described services and supports that enable consumers to participate in the community, do things of interest to them, and have relationships they choose. Care planning documentation identified individual consumers’ interests and documented the people important to them.
Information regarding consumers’ support needs were communicated efficiently both within the organisation and to others where necessary. Staff described how consumer information is updated when changes occur, including care plans and progress notes in the ECMS. Systems are in place to enable effective communication including a daily meeting with all key personnel to update on any changes within the service. Communication and referrals to external services is documented in the progress notes.
The service demonstrated timely and appropriate consumer referrals to providers of other care and services. Staff described procedures to refer to other organisations and service providers. Care planning documentation reflects the service collaborates with external providers to support the care needs of consumers.
Overall, consumers and representatives said they are satisfied with the taste, choice and quality of meals at the service. Care planning documents detail consumer dietary needs, likes and dislikes, allergies and preferences and dietary requirements. Staff were observed assisting, encouraging, and offering choices with meals during the site audit.
Consumers said they were satisfied that equipment provided is suitable, safe and effectively maintained. Staff described how they provide safe and suitable equipment through their cleaning and maintenance programs. Staff described how they report the effectiveness of the equipment. Equipment was observed to be clean and well maintained.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 


Standard 5
	Organisation’s service environment
	

	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 they felt comfortable and safe at the service and the environment is welcoming, with signposts and signage for individual units. Management explained how they encourage consumers to personalise their rooms and features of the service environment support a home like atmosphere for consumers. Consumers were observed socialising in communal areas of the service environment.
Consumers stated their satisfaction with the safety and cleanliness of the service environment. Consumers described being comfortable with their ability to move about the service indoors and outside. Staff said consumers can move freely inside and outside either independently or with assistance from staff. The Assessment Team observed consumers rooms and offices to be safe, clean and well maintained. Outdoor areas appeared safe, tidy and well maintained. 
Consumers reported furniture, fittings and equipment in their rooms as working and being effectively maintained. Staff described maintenance and cleaning schedules for equipment and fittings. Management explained their refurbishment programme. The Assessment Team reviewed preventative maintenance and cleaning schedules and observed a range of equipment available to meet the needs of the consumers. Furniture, fittings and equipment were observed to be in good condition and well maintained.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 

Standard 6
	Feedback and complaints
	

	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 are aware of how to make a complaint and would feel comfortable doing so. Staff described different ways they support consumers to raise concerns. Management said they receive complaints in various ways and complaints boxes and forms were available outside the manager's office and at reception. The feedback and complaints documentation reviewed demonstrated improvement outcomes as discussed by consumers and staff. This information aligned with consumer advisory meeting minutes and the plan for continuous improvement.
Consumers said they are aware of resources on how to make a complaint in other languages and access the support of advocacy services. Staff confirmed they are aware of language-specific resources and external advocacy services. Management ensures consumers are informed of external support available in making a complaint.
The service demonstrated it has an effective complaints management system. Consumers and representatives described their confidence in the organisation to act promptly and appropriately in response to feedback and complaints. Staff and management interviewed demonstrated the complaints handling system in place and provided examples of responding to complaints. Documented complaints evidence showed the organisation includes consumers to find solutions and that the organisation has taken appropriate action when problems are identified.
The organisation demonstrated it uses feedback and complaints to improve how it delivers care and services. Feedback and complaints are captured on the service’s complaints register. Consumers said they are made aware of trends with complaints through the monthly newsletter and resident relative meetings which was confirmed by the Assessment Team. Management acknowledges complaints by email, phone or in person. Complaint trends and feedback are shared with staff and consumers and used to improve care and service outcomes for consumers.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard 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

	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
The service demonstrated a workforce management system that ensures staff numbers and skills meet consumer needs and deliver safe and effective care and services. Consumers and representatives interviewed described having continuity of consumer care and said they are happy with the care received and are satisfied with staffing levels at the service. Staff said there is sufficient staff to plan and deliver the care and services consumers need and prefer. Management described and reviewed documentation showed how the system plans and manages the right number and skill of staff based on consumer occupancy, acuity, meeting care minutes and consumer or representative feedback.
Consumers and representatives expressed satisfaction with the way staff interact with consumers in a kind and caring manner and respect their choices. Staff demonstrated they are familiar with consumers’ identities and individual needs. Staff were observed engaging with consumers in a kind, caring and respectful manner. Care planning and organisational documentation reviewed showed respectful communication of consumers’ care and/or service needs and preferences. 
The service demonstrated a workforce that is skilled, qualified and has the knowledge they need to undertake their role. Consumers and representatives interviewed were satisfied staff are qualified and know what they are doing. Staff explained the process of onboarding including evidencing qualifications before a position is offered. Management demonstrated how the online system monitors and reviews staff qualifications and competence.
Consumers and representatives said staff are trained and equipped to provide quality care to consumers. Staff described how training, professional development and supervision enable them to conduct their role and responsibilities. Management discussed how they identify what training will be needed. The online management systems support the organisation in delivering the outcomes of the Quality Standards.
Overall, consumers and representatives are satisfied with the staff who provide their care and services. Performance management records demonstrate processes to assess, monitor, and review the performance of the workforce. Performance review for new staff occurs at three months, six months and then annually. Current staff are notified when their performance appraisals are due.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 

Standard 8
	Organisational governance
	

	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
The service demonstrated consumers are involved in developing, delivering, and evaluating their care and services. Consumers and representatives described several ways they feel supported and engaged in how care and services are developed, delivered, and evaluated. Management explained how a range of processes support consumer engagement including the submission of feedback forms, consumer satisfaction surveys, resident meetings, and a consumer advisory body (CAB). Staff and management provided examples where consumer feedback had improved the way they deliver care and services. Organisational documentation shows records of meetings with consumers and examples of how the organisation monitors and reports continuous improvement.
The organisation’s governance framework demonstrates accountability for the delivery of safe and quality care and services, through a structure of the Board, numerous committees, and meeting groups, which facilitates a hierarchy of oversight and adherence to accountability at an organisational and service level. Care and services are monitored through the review of quality indicators, consumer feedback, complaints, and incidents.
The service demonstrated effective governance systems in relation to information management, continuous improvement, financial accountability, regulatory compliance, and feedback and complaints. Staff said they have access to relevant information from several sources to ensure the safe delivery of care and services to consumers. This includes the service’s ECMS for consumer care, staff rostering and risk reporting systems, emails, meeting minutes, staff huddles and relevant training. The organisation’s Board has established processes to satisfy itself that systems for appropriate care and services operate in accordance with the Quality Standards.
The service demonstrated there is a risk framework in place that identifies, manages, and reports high-impact or high-prevalence risks and implements actions to minimise risks. There are processes in place to ensure action is taken and consumers are supported to live their best lives. The service has risk management systems to monitor and assess the high-impact or high-prevalence risks associated with the care of consumers. Risks are reported, escalated, and reviewed by management and the Board.
The service demonstrated an effective clinical governance framework with systems in place, and mechanisms of reporting to maintain safe clinical care and services in areas relating to antimicrobial stewardship, minimising restrictive practices and the practice of open disclosure.
Following consideration of the above information, I have decided all requirements are compliant and therefore the Standard is compliant. 
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