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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 Karinya Residential Care (the service) has been prepared by Alla Kasyan, 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, consumers/representatives and others; 
· the provider’s response to the Assessment Team’s report received on 11 April 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
	Not 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
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Ensure effective management of high impact or high prevalence risks associated with the care of each consumer. Including but not limited to ensuring effective management of medications and wounds.
Ensure effective risk management systems and practices. Review processes to monitor risk management to ensure it is effective.



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 and representatives said staff are respectful and support consumers’ cultural needs. Staff were observed interacting with consumers in a dignified and respectful manner. Documentation reflects consumer diverse life histories, cultural and spiritual care. Staff could describe how they personalise care and communication based on each consumer’s background and how they incorporate consumer cultural preferences into daily care.
Consumers are supported to make decisions about their care, who is involved, and how they maintain relationships. Staff and management described processes for supporting choice, such as case conferences and consumer meetings. Documentation and policies support consumer independence and informed decision-making.
Consumers said they are supported to take risks and live meaningfully. Staff described how risks are discussed with consumers and strategies developed to reduce harm. Risk assessments are completed during entry process and reviewed regularly to support informed choices.
Consumers and representatives said they receive timely and clear information to make informed decisions. Staff provide updates, discuss menus and activities, and encourage questions. Posters and notices were displayed throughout the service. Consumers are involved in meetings and regularly reminded about events and services.
Consumers said their privacy is respected and personal information is kept confidential. Staff described secure practices and electronic systems in place. Do Not Disturb signs, policies and procedures, and documented privacy preferences are used to protect consumer confidentiality and privacy. 


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 confirmed staff consider health and well-being risks in assessments. Overall, documentation and staff interviews showed staff use risk assessments to inform safe care, and staff could explain risk mitigation strategies in place. Care plans are updated to reflect identified risks and mitigation strategies. 
Consumers and representatives said consumers’ care aligns with their current needs, goals, and preferences. Advance care planning is offered and documented. Staff could describe individual care preferences, which matched care documentation.
Consumers and representatives said they are actively involved in planning and review of care. Other providers such as doctors and allied heath therapists are involved in the care. Documentation and staff confirmed regular communication and shared planning across providers, other organisations, and individuals.
Consumers and representatives said care plans were offered and regularly discussed with them. Staff use care plans and handovers to stay informed of the outcomes of assessment and planning. Case conferences are documented, and updates are shared with families by registered nurses.
Consumers and representatives confirmed staff review care regularly and respond to changes. Staff described reviewing care plans every 6 months and updating them when incidents occur and when circumstances change. Daily handovers reflect changes to consumer mobility, diet, and medications.
 

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.
	Not 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
This Quality Standard is assessed as non-compliant as requirement 3(3)(b) has been assessed as non-compliant.
The Assessment Team’s report shows the service does not effectively manage high impact or high prevalence risks associated with clinical care of consumers, specifically in relation to management of medication and wound care. 
Medication incidents involving one consumer showed deficiencies in the provider's incident investigation processes and management of risks associated with how medications are administered. Specifically, two medication incidents occurred in January 2025; one incident involved medications signed as administered but later found unattended, and another concerned medications missing for administration the following day. Neither incident underwent adequate investigation, and no root-cause analysis was undertaken by staff at the time. Additionally, a refusal by the consumer to take medications was not appropriately documented as an incident, demonstrating non-compliance with the provider's own medication management policy.
A negotiated risk agreement related to this consumer's preference to self-administer medication without direct observation did not have comprehensive consideration of potential risks, despite one of the consumer’s diagnosis. Although the consumer's representative was aware of the preference and general risks, the serious potential consequences were neither sufficiently discussed nor documented.
Regarding wound management, wound charts did not include consistent and detailed measurements, descriptions, and objective assessments, making it difficult to accurately monitor wound healing progress.
The provider responded comprehensively to the Assessment Team’s report and their findings in its response received on 11 April 2025, outlining corrective measures including additional training for registered nurses, implementation of clear medication management protocols, and improved monitoring systems. Recent documentation and audits included in the provider’s response show significant improvements in medication adherence and administration consistency. In April 2025, a decision was made to discontinue the Negotiated Risk Assessment for the named consumer after medication adherence improved.
The provider acknowledged gaps in wound care management, and implemented detailed training sessions for staff, and introduced strengthened auditing processes. Subsequent wound management audits demonstrated substantial improvement in compliance, with wound measurements and descriptions being regularly and accurately recorded following the provider's corrective actions.
I acknowledge the provider’s corrective actions and updated plan for continuous improvement. However, despite recent improvements, the provider’s own monitoring mechanisms did not identify the deficits in management of high-impact risks associated with the care of each consumer. Based on the reasons summarised above, I find requirement 3(3)(b) non-compliant.
In relation to requirements 3(3)(a), 3(3)(c), 3(3)(d), 3(3)(e), 3(3)(f) and 3(3)(g), consumers and representatives confirmed personal and clinical care is tailored to their needs and supports their health and well-being. Staff described processes to monitor and respond to falls and weight changes, using best practice care. Documentation showed appropriate use of chemical restraint and an emphasis on minimisation. Staff use alerts in the electronic system for weight changes and are providing best practice care after falls which optimises the health and well-being of consumers.
Representatives described compassionate and individualised care for consumers nearing end of life. Staff could articulate how care changes as consumers transition to palliative care, focusing on comfort and dignity. Although no consumers were receiving end of life care during the audit, the Assessment Team reviewed a deceased consumer’s file and interviewed staff involved. Documentation confirmed the consumer’s end of life preferences were considered and implemented. Staff showed understanding and empathy in supporting consumers and families during the final stages of life.
Consumers and representatives said staff quickly notice changes in consumer condition and respond appropriately. Staff explained how they monitor for deterioration and gave examples of timely actions taken. Handover observations and documentation confirmed a structured approach to recognising and responding to changes in mental, cognitive, or physical health. Representatives said they are kept informed when changes occur. The service demonstrated a proactive approach to identifying and managing changes in condition through regular monitoring and staff communication.
Staff consistently document and communicate information about consumers’ needs and preferences within the service and with external providers. Staff interviews and documentation confirmed effective use of handovers, care plans and communication tools to ensure up-to-date sharing of information. Information from external providers is incorporated into consumer records. The service has clear processes to maintain communication across different teams.
The service makes timely and appropriate referrals to individuals, other organisations and providers of other care and services. Documentation confirmed engagement with various services including palliative care, mental health, physiotherapy, and specialist medical care. Staff described the referral process and gave examples of recent referrals. Consumers and representatives reported feeling supported and confident in the referral process. 
Consumers and representatives reported the service is clean and staff use infection prevention precautions. Staff described infection control practices, including hand hygiene, equipment cleaning, and isolation protocols.  Observations confirmed access to hygiene stations and COVID-19 outbreak protocols. Staff demonstrated minimisation of infection risks through regular cleaning, monitoring, and antimicrobial usage practices. Antimicrobial stewardship audits are undertaken, and staff described actions taken when infection is suspected. The service is actively promoting safe antibiotic use.


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 representatives said the service supports consumers’ independence and quality of life. Staff described how they tailor services to support consumer daily living needs. Observations showed equipment was used appropriately, and consumers engaged in various activities. Lifestyle programs and one-on-one supports were provided based on individual needs and preferences. 
The service demonstrated a proactive approach to maintaining consumer independence, using tailored activities and accessible support tools.
Consumers said they feel emotionally and spiritually supported. The service provides regular pastoral care, emotional check-ins, and meaningful engagement. Staff described how they respond to signs of low mood or withdrawal. Consumers have access to external services, and referrals are made when emotional or psychological support is needed. Documentation confirmed access to religious support and mental health professionals. Observations showed warm staff-consumer interactions, and a therapy dog regularly visits to support consumer emotional well-being.
Consumers said they are supported to stay socially connected and participate in meaningful activities both inside and outside the service. Staff described how they support social engagement through tailored activities and community links. Consumers mentioned outings, intergenerational programs, and opportunities to maintain personal relationships. Observations confirmed inclusive, engaging group and individual activities. Therapy staff regularly update the activity calendar based on consumer feedback. 
Consumers and representatives confirmed consumers’ preferences are communicated within the service and to external providers when required. Staff described using handovers, care plans, and communication tools to ensure everyone is informed. Staff said referrals are prioritised based on urgency. Consumers felt heard and supported, and staff described adapting care plans when changes occur. The service uses a structured approach to maintaining up-to-date and accessible care information.
Consumers and representatives said they receive timely referrals to external services. Staff described how they coordinate supports through volunteers, church groups, entertainers, and local community programs. Therapy staff regularly refer consumers to support networks for emotional and social needs. Documentation confirmed connections with art and school programs.. 
Consumers and representatives said meals are varied, good quality and meet consumers’ dietary needs. Menus are updated seasonally with consumer input, and staff record meal preferences. Observations during mealtimes showed respectful support, choice, and a calm environment. Staff described how they check dietary needs using documentation and daily dietary sheets. Texture-modified meals were observed served in line with consumer needs, and meals are cooked onsite. Review of care documentation confirmed accurate recording of dietary requirements, allergies, and preferences.
Consumers said equipment is safe, suitable and well maintained. Shared equipment is cleaned between use and observed to be in good condition. Staff said equipment is readily available and supports consumer independence. Staff described how they report equipment issues and complete manual handling training. Observations showed hoists, walkers, and wheelchairs were clean and safely stored. 

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 is welcoming and easy to navigate. Personal items in rooms, colourful murals, signage, and display boxes support a sense of belonging. Consumers were observed accessing gardens and communal areas independently, and staff were observed welcoming visitors. Consumers said the environment allows them to personalise their space, feel comfortable, and maintain independence. Observations confirmed the environment supported consumer interaction and inclusion, especially in the memory support unit where consumers engaged in activities, conversations, or relaxed in shared spaces and outdoor areas.
Consumers and representatives said the service is clean, safe, and comfortable, with easy access to indoor and outdoor areas. Staff and consumers said the environment is well maintained, and observations confirmed ease of movement for consumers using mobility aids. Maintenance records showed timely action, and cleaning schedules were followed. Staff report maintenance issues directly to the officer or in logs. 
Consumers and representatives confirmed the furniture and equipment are safe, clean, and well maintained. Staff confirmed equipment is accessible and regularly serviced. Observations showed shared and personal items in good condition, with safe storage of materials and correct labelling. The property manager outlined scheduled servicing for equipment including hoists and beds. Pan rooms, kitchens, and laundries were clean and organised. Staff described appropriate use and cleaning between uses. Consumers reported feeling safe and comfortable using available furnishings, both inside and outdoors.

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 feel confident giving feedback and know how to raise concerns. Staff said they encourage consumers to use the compliments and complaints forms and assist if needed. Forms are placed throughout the service. Complaints are logged, tracked and resolved as seen in reviewed documentation. Consumers often provide feedback informally to staff. The complaints spreadsheet confirmed issues are documented and addressed. 
The service makes advocacy and language services accessible to consumers. Pamphlets with information were observed in key areas. Consumers are informed about advocacy options and can access interpreter services if needed. Social history forms include preferred language and interpreter needs. 
Consumers said complaints are handled well, and staff respond with honesty and openness when issues arise. Documentation confirmed complaints are logged, tracked, and resolved in line with policy. Staff described using open disclosure, including apologising and discussing outcomes honestly. All staff said they understand their responsibilities in complaint resolution and follow the service’s policies. Managers showed evidence of tracking feedback and complaints. Consumers and representatives said they are satisfied with how concerns are managed and feel staff respond in a timely, transparent, and respectful manner.
Consumers and representatives said their feedback leads to improvements in care and services. Management reported feedback is reviewed and trended through the Plan for Continuous Improvement (PCI) and discussed at clinical and board meetings. Improvements include registered staff portfolios on consumer care and changes to meal service based on consumer input. Strategies such as food forums, tailored menu planning, and improved nutrition tracking were implemented. Although consumers are hesitant to join formal committees, management demonstrated efforts to increase their participation. Documentation confirmed feedback and complaints are actively used for continuous improvement. 


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 and representatives said staffing levels meet consumers’ care needs. Management uses rosters based on care minutes, with contingency plans to manage leave. Staff confirmed their duties are achievable and shifts are replaced when needed. Rosters reviewed showed full shift coverage with few exceptions. Agency staff are rostered where needed. Management monitors staff availability and adapts rostering to maintain care quality.
Consumers and representatives said staff are kind, caring and respectful. Staff interactions observed during the audit confirmed this. Management monitors staff behaviour using feedback and observations. Policies and a code of conduct guide expectations, and staff described how they respect cultural diversity and communicate with warmth and empathy. Observations confirmed respectful behaviour across disciplines, and staff described how they maintain professionalism in line with organisational expectations.
Consumers and representatives said staff are knowledgeable and capable. Staff confirmed they receive role-specific training and annual competency assessments. Management described using position descriptions, police checks and buddy shifts during onboarding. Records showed training in manual handling, personal protective equipment use, and infection control. Staff said they understand their responsibilities and feel equipped to deliver safe and effective care. Staff use duty lists to guide tasks and said training supports safe and effective care.
Staff are recruited through structured interviews process and supported with orientation and buddy shifts. Consumers and representatives said staff are capable and knowledgeable. Staff confirmed access to a range of training and resources. Training is delivered online and face-to-face, and compliance with attendance is tracked. Management removes staff from rosters if training is incomplete. Mandatory training includes infection control, open disclosure and Serious Incidence Response Scheme. Staff can request more training if needed and feel supported. 
Staff confirmed they receive annual performance reviews where they discuss their training needs. Management monitors performance through observation, feedback and formal reviews. Underperformance is addressed with support or dismissal. Records showed an appraisal system is in place, and currently being streamlined. Staff described the process and appreciated opportunities to improve. 


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.
	Not 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
This Quality Standard is assessed as non-compliant as requirement 8(3)(d) has been assessed as non-compliant.
The Assessment Team recommended requirement 8(3)(d) not met as the service did not demonstrate the system for managing high impact high prevalence risks associated with the care of consumers is effective.
The service has not consistently applied incident reporting and investigation system. Processes for identifying, recording, and responding to potential risks were incomplete or inconsistently followed, and there was limited evidence of effective follow-up or root cause analysis for incidents. The documentation supporting risk management, including wound care records, was not thorough enough to guide safe and consistent care. In some cases, incidents were recorded but closed without investigation, and staff did not always submit formal incident reports when they should have. 
The provider responded comprehensively to the Assessment Team’s report and their findings in their response received on 11 April 2025, outlining corrective measures including additional training for nurses, implementation of clear medication management protocols, and improved monitoring systems. Recent documentation and audits in the provider’s response indicate significant improvements in medication adherence and administration consistency. Subsequent wound management audits demonstrated substantial improvement in compliance, with wound measurements and descriptions being regularly and accurately recorded following the provider's corrective actions.
The service provided evidence of newly developed Incident Management Guidelines, which outline roles and responsibilities for clinical care managers in conducting investigations. Further governance measures, such as the implementation of clinical portfolios for wound care, medication management, and behaviour support, were introduced in March 2025. 
I acknowledge the provider’s corrective actions and updated plan for continuous improvement. However, I find at the time of the site audit, the service did not establish and maintain effective processes to identify, investigate, and address all risks. This included inconsistent incident reporting, incomplete documentation of wound care, and gaps in the oversight of medication practices. Although the provider has put forward new policies, audits, and training, I consider they will require time to be imbedded and their effectiveness is yet to be evaluated. Based on the reasons summarised above, I find requirement 8(3)(d) non-compliant.
In relation to requirements 8(3)(a), 8(3)(b), 8(3)(c) and 8(3)(e), consumers and representatives said they feel comfortable sharing feedback and ideas. The service engages them through meetings, surveys, and one-on-one conversations. Consumer feedback led to service improvements, such as changes to meal times. Records of meetings and feedback showed issues raised by consumers are acted on. The service encourages consumer participation in lifestyle planning and menus, and consumers felt their opinions were valued in shaping care.
The Board promotes safe and inclusive care and reviews monthly data on clinical trends, operations and complaints. Board members visit the service and engage with consumers. Orientation and training teach staff about inclusive practices and the code of conduct. Admission packs outline respect for diversity. Staff and consumers said they feel safe and respected. Governance mechanisms ensure the Board is accountable for quality care and service delivery.
Governance systems support information sharing, improvement planning, financial oversight and compliance. The PCI tracks improvements and monitors actions. Financial governance includes board-approved spending and infrastructure upgrades. Staff roles are defined by duty statements, and management monitors staff performance. Policies are updated to meet regulations and shared through training. Feedback drives improvement and includes actions from audits, surveys and consumer consultations.
Clinical care is guided by policies on antimicrobial use, restraint, and open disclosure. Consumers said clinical care provided meets their needs. Antimicrobial stewardship is supported by audits and benchmarking. Open disclosure is used in incidents and complaints. Documentation confirmed staff practice reflects organisational policies and procedures. A restraint register is maintained and staff are trained to identify and manage restrictive practices. Policies align with legislation and staff described how they apply them in daily care.
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