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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 Capecare (the service) has been prepared by D. McDonald, 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; 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 27 October 2022 included additional information, a plan for continuous improvement and supplementary documented evidence, such as:
· Assessments 
· Agreed care and service plans
· Clinical care extracts
· Consumer handbook
· Correspondence with consumers/representatives
· Lifestyle activity attendance records
· Menus
· Pre-entry documentation
· Plan for continuous improvement
· 

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
The assessment team recommended this requirement was not met.
· Care and services are culturally safe
I have considered the assessment team’s findings; the evidence documented in the site audit report and the provider’s response and have found:
In relation to Requirement 1(3)(b), the site audit report brought forward deficits in the services’ ability to offer services which were culturally safe as consumers gave negative feedback on their ability to share a bed (when married) and consumers from various cultural backgrounds did not have their preferences for food, outings or activities met.
I have considered the information in relation to indigenous and multicultural consumers preferences for food, outings and activities under Requirement 4(3)(b) as it relates to the provision of services and supports for daily living that meet the consumer’s needs, goals and preferences.  
For married consumers, who wished to share a bed, I note the feedback in the site audit report identifies this was denied due to it being an occupational health and safety issue for staff, and these consumers were provided with single beds that were pushed together. The consumers raised this was problematic due to the gap between the mattresses which prevented them from sleeping closely together.
The provider’s response confirms the couple entered the service in the month preceding the site audit and the feedback regarding the suitability of the beds had not been provided to management. The couple’s representative and pre-entry documentation submitted confirms discussions were undertaken with the couple and the need for single beds was advised prior to their entry to the service. I also note, in response to this feedback, the service and representative have agreed to work together in finding solutions to lessen the gap between the mattresses including investigating the potential purchase of new beds or a height adjustable double bed. I consider this indicative of culturally safe care. 
I also note consumer’s care plan include their definitions of cultural safety is care provided which is free from discrimination and there was no evidence within the site audit report which substantiates consumers were not receiving care or were being excluded. I also note consumers of Aboriginal and Torres Strait Islander heritage were offered a smoking ceremony prior to moving into their room within the service. 
Additionally, the site audit report substantiates consumers and representatives were treated with dignity and respect, the organisation promotes a culture of safe, inclusive care and staff are trained in cultural diversity including for caring for indigenous consumers.  
Overall, I am satisfied the service provides care which is culturally safe.
Therefore, I find Requirement 1(3)(b) is compliant. 
I find the remaining 5 requirements of Quality Standard 1 are compliant as:
Consumers said they were treated with dignity and respect, despite some consumers and their representatives, saying consumers were not able to engage in their cultural practices as frequently as they would like. Care planning documents included information related to consumers cultural and spiritual preferences. Staff were observed to interact with consumers in a caring and respectful manner.
Most consumers said the service supported them to make decisions affecting their health and well-being and they could change those choices at any time. Staff said they met with consumers regularly to discuss their care plan and supported the consumer with making choices according to their needs. Documentation showed how the information the organisation provided to consumers and representatives considered their ability to understand and detailed the choices available to them. 
Most consumers said the service understood their needs and preferences, their decisions were respected; and they were supported to make the choices they want to. Staff described situations when they supported consumers to take risks and provided examples of consumers engaging with risk as mobilising independently after being assessed as at risk of falls. Documentation confirmed care plans were developed in consultation with the consumer and included evidence of dignity of risk documentation and how information related to decision-making was provided to consumers.
Consumers and representatives said they received information, which was current and provided in a consistent, clear manner enabling them to exercise choice and control. Staff said consumers and representatives were involved verbally through meetings and meeting minutes, newsletters, and other information were also provided in written format or by email. Comprehensive information including lifestyle programs were displayed on noticeboards and daily schedules were observed on the whiteboard in each wing and were updated daily.
Consumers said their confidentiality was valued and care and services were undertaken in a way which respected their privacy. Staff were observed knocking on doors, asking for permission before entering, and closing doors when providing care. Staff were observed to use unique logins to access the care management system and consent was sought before referrals were made.


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 stated they felt involved in care planning decisions, their care was well planned, and met their needs. A suite of assessment forms guides the screening of consumer to determine likelihood of falls, pain and nutritional risks. The service had a suite of policies, procedures, clinical guidelines, and flow charts to guide staff in the decision-making and care-planning process. The care management system supports the assessment and planning process to identify risks and plan interventions. 
Consumers said care plans identified their goals and preferences, care needs, and lifestyle choices, and they were supported to complete an Advance Health Directive and the service was aware of their end-of-life wishes where they choose to discuss them. Care plans detailed consumers’ current needs, goals, and preferences and any changes in needs, were identified through a ‘Resident of the Day’ process. Advance care planning was discussed on entry, and at all reviews where the consumer wanted to have those discussions. 
Consumers said assessment and care planning was coordinated and the right people were involved, including medical and other specialist practitioners and services. Staff described the processes in place to ensure the service partnered with consumers to assess, plan and review care and services. Care planning documents demonstrated integrated and coordinated assessment and planning involving all relevant organisations, individuals, and service providers.
Consumers and representatives said staff spoke to them about the consumers care plan and how well the plan was working. Care planning documents reviewed were written in a language appropriate for consumers to understand. Staff confirmed consumers and representatives were offered a copy of the care and service plan. A copy of consumers care plans was available within their rooms.
Consumers advised their care plan was reviewed when something went wrong or things changed, and the service communicated well and sought their input to update their care and services. The service had policies and procedures to guide staff in assessment and care planning, which included automated review mechanisms and a suite of assessments and charting tools. Staff described how they contribute to reviews and provided an overview of the review process which was observed during the audit. 


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
Consumers said they received consistent personal and clinical care which was safe and met their needs. The workforce was observed to be well trained, and staff described how the organisation supported them to deliver care which was best practice. Consumer files demonstrated staff consistently document care delivery in accordance with their needs documented in the consumer’s care plan. 
Staff described managing individual consumer risks, such as skin care provided to prevent pressure areas. Consumers said care provided was safe and right, and risks to their well-being such as falls, pressure areas, weight loss, and infection were assessed, explained, and managed to reduce risk. The service had policies, procedures, and clinical protocols to guide the management of high-impact or high-prevalence risks.
Consumers and representatives said they were involved in end-of-life care planning, and stated staff were skilled in providing any care needed. The service advised staff had access to a registered nurse and palliative care team for support when caring for consumers nearing the end of life. Care planning documentation identified the consumers personal choices and preferences for end-of-life care needs, including for advance care, where consumers chose to identify these.
Consumers said the staff knew them and would identify a change in their condition, would listen, and respond with appropriate actions. The service has policies, procedures, and clinical protocols to guide staff in the management of deterioration in a consumer’s condition. Care planning documentation, clinical protocols, and observations during the site audit demonstrated deterioration was recognised and responded to quickly, and plans were in place for when changes occurred.
Consumers and representatives said care coordination was good, care was constant and reliable, and information was communicated well. Staff members described how changes in consumers care and services were communicated at shift handover, and they could access care plans on the care management system, and time was allocated to ensure they were familiar with care plans. Care documentation reviewed, including care plans and progress notes, provided detailed information to support effective and safe sharing of the consumer’s condition, preferences, and care needs. 
Consumers said the organisation referred them to appropriate providers, organisations, or individuals to meet their care needs. Care planning documentation reflected how the organisation made timely referrals to health practitioners, specialists and allied health professionals, or other services, to meet the care needs of consumers. Staff provided an overview of clinical protocols and the services to which consumers were referred, such as podiatry for all diabetics, physiotherapy for decreased mobility and following falls, and speech therapy following nutritional screening and/or swallowing difficulty.
Consumers said the service was clean and they had been given information on how to minimise the spread of infections. Staff confirmed they had received training in infection minimisation strategies and understood precautions to prevent and control infection and the steps they could take to minimise the need for antibiotics. The service implemented policies and procedures to guide staff related to antimicrobial stewardship, infection control management, and the management of a COVID-19 outbreak.


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
The assessment team recommended this requirement was not met.
· Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
I have considered the assessment team’s findings; the evidence documented in the site audit report and the provider’s response and have found:
In relation to Requirement 4(3)(b), the site audit report brought forward deficits in consumers receiving their preferences in activities, events, food or outings, and this was impacting their mood. 
For named consumers, they were evidenced to have not been attending cultural activities, activities of interest or receiving food specific to their culture. 
The providers response substantiates the consumer not receiving food specific to their culture is provided with meals by their family members to meet this need and the service has worked continuously with this consumer and will continue to do so to ensure they enjoy their meals. However, their representative confirmed the consumer is unlikely to be satisfied as they have very particular food requirements relevant to the person who cooked the meals rather than the food itself. 
For indigenous consumers, the provider submitted documentation which confirms disruptions to being able to attend their preferred community activity were related to COVID-19 rather than the service’s inability to provide volunteers and confirms these activities have now recommenced with arrangements in place to ensure the consumer’s ongoing attendance. 
In relation to bush tucker, the site audit report evidenced consumers had expressed a desire for bush tucker. I note the service has confirmed this consisted of fish caught from the sea and kangaroo meat. The service has submitted a redesigned menu, which includes dishes based on fish and has confirmed the consumer who wishes to eat kangaroo is supported to do so when they access the community through support provided by a disability organisation. 
Additionally, documentation submitted evidenced consumers were supported to practice their chosen religious faith, attend church services, access the bush and beach regularly and are provided with one on one activities.
Overall, I am satisfied consumers are provided with services and supports which promote their emotional, spiritual and psychological well-being. 
Therefore, I find Requirement 4(3)(b) is compliant. 
I find the remaining 6 requirements of Quality Standard 4 are compliant as:
Consumers said staff understood their needs and preferences and they received support to make choices which promoted their independence, health, and quality of life. Care planning documentation captured information about what’s important to the consumer, what they like and dislike, and cultural and spiritual preferences. Staff were observed respectfully engaging with consumers and were supportive of their decision to participate or not participate in daily activities.
Consumers said they could participate in the community inside and outside of the service and had formed friendships within the service and consumers were observed socialising with other consumers. Staff said they had a large volunteer workforce and volunteers were observed engaged with consumers in a range of activities including, but not limited to, accessing the community, playing games and providing one-on-one support. Documentation, including progress notes, meeting minutes, and the customer handbook, showed visitors were encouraged and consumers were supported to take leave from the service. 
Staff described how the organisation communicated the consumer’s condition, needs, goals, and preferences as it related to their roles, duties, and responsibilities. Consumers said they had consented to information about them being shared with others and described how they benefit from different organisations working together and sharing. 
Care planning documentation demonstrated how the organisation collaborated with other individuals, organisations, and providers to support the diverse needs of consumers. Staff identified individuals, organisations, or providers to whom they made referrals, and described the referral process. Consumers were referred to services such as transport subsidy services, specialist support services, advocacy services, volunteers, and pet therapy.
Most consumers and representatives said there had been problems with food in the past, but with a new chef, they were being offered better choices and quantity of food and described the food as nice. Although, some consumers of Indigenous and multicultural backgrounds expressed a desire for more cultural preferences in food. Staff said a new menu had been approved and would be commenced soon. Meeting minutes demonstrated the service engaged consumers and representatives to provide feedback regarding the quality of the food.
Consumers said the equipment was good quality and it was always well maintained. Documentation evidenced how the service scheduled regular maintenance for all equipment and equipment had been tagged and tested for suitability. The service had processes in place to make sure electronic goods brought to the service by consumers met safety requirements before use. Equipment throughout the service was observed in dedicated storage areas which included charging stations.


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 and representatives said the service environment was welcoming and allowed them to access activities and the outdoor environment which included sensory and edible gardens. The service was observed to be well presented and well maintained with consumers rooms decorated with personal possessions and artwork. Consumers were observed moving throughout the service, some consumers using powered wheelchairs and wheeled walkers. 
The service environment was observed to be safe, clean, well maintained, and comfortable for consumers who mobilised freely and independently throughout the service. Passageways were wide and free of clutter and there were handrails in passageways and bathrooms to promote independence. The service provides emergency evacuation information for consumers and evacuation diagrams were visible throughout the service.
Consumers said the environment was clean and staff support them to maintain their mobility equipment. The service was observed to maintain furniture, fittings, and equipment ensuring they were safe, clean, and suitable for the consumer. Staff demonstrated the processes for cleaning, laundry, and the management of planned and reactive maintenance. Documents confirmed scheduled maintenance and consistent cleaning processes. 


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 confirmed they were encouraged to and were comfortable giving feedback and making complaints. Feedback forms and suggestion boxes were available throughout the service and posters reminded consumers and representatives to give feedback. Minutes from consumer meetings reflected opportunities to provide feedback and showed consumers were encouraged to provide feedback.
Consumers said they were provided with information on advocacy, language services, and ways to raise and resolve complaints. Printed material was provided to consumers and representatives on admission and was reinforced through flyers, posters, and resident meetings. Staff were able to describe the actions they would take to support consumers which included advocacy services or interpreter services, however this was not currently needed, as well as referrals to speech and occupational therapy and audiologist for consumers with communication barriers.
Consumers said management acted promptly in response to complaints and feedback, and they received apologies and described the solution implemented in response to their complaint. The service had an electronic quality management system which was used to track and manage feedback and complaints. Meeting minutes demonstrated complaints and feedback are discussed, with suggestions and advice given on the service’s responses.
Consumers said complaints and feedback were used to improve how care was delivered and services were provided. Staff training records demonstrated how staff were trained and supported to foster a culture of continuous improvement using feedback and complaints. The service has systems in place to record and trend consumer input. Documentation demonstrated how feedback and complaints were used to improve services. The service had a quality improvement plan which included actions taken and planned and documented responses to consumers and representatives.


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
Consumers said there were enough staff to provide the care they needed in an unhurried way and call bells were answered in an acceptable timeframe. Care delivery was observed to be calm, professional, and planned. Management provided evidence of planned strategies in place for any incident which impacted on staff availability. The service was observed to be calm and organised; staff were observed to take time to chat with consumers as they worked. 
Consumers said staff were kind and caring and they were treated with respect. Staff interaction with consumers was observed to be caring and respectful with staff taking time to speak to consumers and ask the consumer for their preferences. Care planning documents demonstrated how the consumer’s life story, needs, and preferences were known. A comprehensive training program was completed by all staff and included modules such as ‘’Promoting Equality, Diversity & Inclusion, and Customer Service Training.
Consumers said their care was delivered by skilled staff, and they were referred to allied health and specialist services when needed. Staff said they had the necessary skills to perform their role and were supported by senior staff. Records show there were systems to ensure all staff were qualified and remained skilled for their role, and the organisation acted promptly on any workforce shortages.
Consumers said they were confident staff were well trained. Staff reported they received the training and supervision they need to do their job well. Records indicated recruitment, selection, and onboarding were rigorous, and management demonstrate training took place according to roles and service needs.
Consumers said they were asked to provide feedback on care and service delivery provided by staff. Staff described their biannual performance review where they assess their performance against their role description. A review of files demonstrated how management monitored and reviewed staff performance, including for probation periods and all appraisals were up to date. Audit reports reviewed demonstrated consumer involvement in evaluating care and service delivery and customer service.


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
Consumers and representatives said they were confident to provide feedback and the service listened and responded to their suggestions The service had a multilayered approach to engaging consumers in the development, delivery, and evaluation of care. Consumer feedback and complaints and audit results were fed to the Board through the various governance committees, and Board members rotate to attend consumer meetings.
Consumers advised they felt safe and involved. The Strategic plan was provided which includes the organisation’s purpose ‘to deliver quality care, infrastructure and partnerships which enable people of the Capes’ region to thrive in their community as they age’. The service had central policies and procedures which were regularity reviewed in line with best practice, and the governing team oversaw a culture of safe, inclusive, and quality care and services. The service provided care for people of indigenous and multicultural backgrounds and staff undertook training which included cultural diversity and caring for indigenous consumers. 
The service demonstrated effective organisation-wide governance systems concerning information management, continuous improvement, financial governance, regulatory compliance, and feedback and complaints. The organisation has a controlled documentation system which included policies and procedures, and these were reviewed and updated to ensure they were evidenced-based, best practice guidance.
The service provided 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. Staff received training in incident reporting and elder abuse and neglect, and mandatory modules were provided for high impact risks such as falls, pressure areas, choking, and weight loss. Consumers were provided with education through meetings, booklets, brochures, and posters and were encouraged to speak up.
The organisation’s documented clinical governance framework included policies regarding antimicrobial stewardship, the minimisation of restraints, and open disclosure. The services care management system had built-in care planning and clinical tools linked to the clinical governance resources and systems and had a library of clinical practice guidelines. Staff said they can access systems, resources, reports, and audits and were trained to use them according to their role. 
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