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This performance report
This performance report for Estia Health Kensington Gardens (the service) has been prepared by M Glenn, 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.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the site audit report, which was informed by a site assessment, observations at the service, review of documents and interviews with consumers, representatives, staff, management and others; and 
· the provider’s response to the assessment team’s report received 9 August 2024 which includes commentary relating to evidence presented by the assessment team, as well as supporting documentation. 
· 

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
[bookmark: _Hlk126783395]Consumers said they are always treated respectfully by staff, and care and services provided are culturally safe. Representatives interviewed said staff take time to get to know consumers’ culture, identity and preferences as part of the admission process, and this is reflected in care provision they observe when visiting family members. Care files include information on consumers’ identity, cultural preferences, religious and social needs, and staff understand the different cultures of consumers, as well their lived experience. 
Consumers said they make daily choices about their care, such as meal preferences, lifestyle activities they attend and timing of daily personal care provision. Each consumer is encouraged to guide their decision making in a manner that they prefer. This involves consumers making decisions themselves or involving others in their decision making process, such as a family member or other representatives. Staff were observed promoting consumers’ decision making, independence and interaction with other consumers and the greater community.
Consumers confirm they are supported to engage in activities that include an element of risk to enable them to live the best life they can. Care files sampled include a risk assessment outlining consumers’ chosen activity, discussions with consumers regarding risks associated with the activity and interventions to minimise risks. Care files also evidence consumer engagement in discussions with allied health professionals regarding risks involved in their preferred activities. 
Consumers and representatives said they are provided with information that is current, accurate and timely, and in a way that is easy to understand and promotes choice. Information is provided to consumers and/or representatives through various avenues, including activity calendars, emails, phone calls, and meeting forums. Information is presented and/or delivered in a variety of different ways that considers consumers who may have sensory impairments or are from a culturally or linguistically diverse background. There are processes to ensure each consumer’s privacy is respected and personal information is kept confidential. 
Based on the assessment team’s report, I find all requirements in Standard 1 Consumer dignity and choice compliant, therefore, the Quality 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
[bookmark: _Hlk121490682]A range of assessments, including validated assessment tools to identify risk, are completed initially and ongoing, with information gathered used to develop and inform care plans which outline strategies to mitigate risk. Staff are guided in initial and ongoing assessment processes by an admission checklist and clinical guideline. All consumers and representatives confirm staff are knowledgeable of consumers’ individual needs and risks, describing active involvement in assessment and planning processes. They also said staff regularly review care plans for effectiveness, discuss potential and actual risks and implement suitable interventions. 
Consumers and representatives are satisfied the service identifies and addresses consumers’ current needs, goals and preferences, including end of life wishes. Advance care planning is discussed with consumers and/or their representatives on admission, during care plan reviews and when there is a change in condition. An end of life pathway, used in conjunction with advance care planning, is commenced in consultation with representatives and the medical officer when irreversible deterioration of heath is identified. 
Consumers and representatives are satisfied care is coordinated with other service providers. Assessment and planning is evaluated through a case conference in consultation with consumers and/or representatives as part of a three-monthly care plan review, to discuss consumers’ current and future needs, goals and preferences. Clinical staff partner with consumers during assessment, care planning and review, and described their approach to ensure information from other service providers is accurately reflected in assessment and planning, including allied health recommendations.  
Consumers and representatives said they receive regular updates from the service on a formal and informal basis and confirm they have access to revised plans of care. Allied health professionals document assessment outcomes in progress notes and verbally communicate changes to staff, consumers and/or representatives. Clinical staff update care plans and ensure all staff are kept informed of consumers’ current care needs. 
Consumers and representatives said the service consistently reviews care planning for effectiveness, when consumers’ condition changes, or when incidents occur. Care plan reviews occur three-monthly or more frequently as clinically required and involve consumers and/or their chosen representative. Care files show care and services are reviewed in response to incidents or changes in consumers’ condition, with involvement, where required, of allied health professionals in review and further assessment of consumers’ care needs. Care documentation is reviewed daily to monitor actions taken by staff to ensure consumers’ care needs, goals and preferences are achieved. 
Based on the assessment team’s report, I find all requirements in Standard 2 Ongoing assessment and planning with consumers compliant, therefore, the Quality 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
Consumers and representatives are satisfied consumers receive personal and clinical care that is personalised, right for them and which optimises their health and well-being. Care files sampled demonstrate effective, best practice care related to specialised nursing care needs, personal care, falls management and behaviours. While some discrepancies were identified with completion of neurological observations post falls for two of seven consumers, neither consumer experienced negative impacts to their care outcomes as a result. The provider’s response acknowledges the inconsistencies and includes a memorandum circulated to staff and an education tool box session, both relating to neurological observations, undertaken subsequent to the site audit. There are processes to identify, assess, plan for and manage high impact or high prevalence risks associated with consumers’ care. Care files sampled demonstrate effective management of risks relating to behaviours, restrictive practices, sensory impairments, and pressure injuries.   
Staff training programs, policies and procedures guide staff in palliative and end of life care. Clinical and care staff provided examples of their approach to maximising privacy, comfort and dignity during end of life care in consultation with representatives, the medical officer and specialist palliative care services. Clinical staff described additional training, the use of palliative care kits and debriefing sessions whilst consumers are receiving end of life care. A care file for a consumer who recently received end of life care at the service shows the consumer’s dignity, comfort and privacy were maintained, regular monitoring of symptoms was undertaken and their representative was satisfied with the care provided. 
Care files show, and consumers and representatives said care and clinical staff recognise when consumers are unwell and assessment by the registered nurse and medical officer is conducted in a timely manner. Staff described responding to a change in consumers’ condition and of deterioration pathways in line with the service’s policies and procedures, and care files show in response to deterioration, appropriate and timely referral to medical officers and/or allied health professionals are initiated, where required. Daily meetings involving clinical and care staff have been implemented, allowing staff to raise concerns about consumers who are deteriorating or have had a change in their condition. 
Care files demonstrate information is effectively shared and communicated within the service and where responsibility for care is shared. Progress notes and external documentation, such as transfer letters and specialist reviews are regularly reviewed to ensure care documentation is current and communicated to appropriate service providers. Clinical and care staff described collaborative communication pathways with the multidisciplinary team to share changes to consumers’ information efficiently and promptly, such as external care providers having access to the electronic care system, verbal handover and keeping care documentation current. Consumers and representatives said they are informed and asked for consent prior to consumers’ information being shared, care is consistent and internal and external staff are aware of consumers’ current needs, goals and preferences.
The service promotes antimicrobial stewardship, and takes actions to reduce the risk of infection-related risk through systems and processes guided by policies and procedures. An infection prevention and control lead oversees infection-related risk, provides on-site outbreak management, monitors mandatory training and conducts additional training where need is identified. Clinical and care staff are knowledgeable of standard and transmission-based precautions, described additional infection control strategies implemented during outbreaks and confirm recent training in infection-related risks, COVID-19, use of personal protective equipment, rapid antigen testing and outbreak response. Clinical management described their ongoing commitment to promoting appropriate antibiotic use, and posters, policies and procedures outline the service’s commitment to best practice antimicrobial prescribing, including seeking pathology prior to prescribing antibiotics. Representatives and consumers said they are kept informed of outbreaks and are satisfied staff consistently identify and mange infection-related risks with appropriate infection control measures. 
Based on the assessment team’s report and provider’s response, I find all requirements in Standard 3 Personal care and clinical care compliant, therefore, the Quality 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 interviewed said they receive safe and effective services and supports tailored to their needs, goals and preferences, and which enhance their independence, well-being, and overall quality of life. A person centred care framework sets a culture of inclusion, respect and rights of consumers to exercise choice and remain as independent as possible. A consumer profile is developed through talking to consumers and representatives and ascertaining consumers’ likes, dislikes, preferences, history, and support needs during the entry process, following changes or through regular care plan reviews. Consumers are assessed by an allied health professional and provided with appropriate equipment to enable independence. 
Consumers and representatives said consumers receive services and supports for daily living that promote their emotional, spiritual, and psychological well-being. In addition to the lifestyle program, there is a daily wellness program which includes relaxation activities designed to assist consumers with their emotional well-being. Anglican and Catholic services are held onsite, and referrals are initiated on behalf of any consumer wishing to discuss and engage their spirituality. Lifestyle staff have access to resources and links with the wider community and assist in accessing spiritual, cultural and religious persons to ensure consumers have their needs met while residing in the service environment. Staff said they take the time to get to know each consumer to support them in undertaking things that are important to them. Staff said if they identify any consumers that are not socially engaged, seem low in mood, or have decreased attendance at lifestyle activities they provide one-to-one visits and emotional support as required. 
Consumers were observed participating in group activities, meeting in communal areas with other consumers and visitors, participating in individual activities of interest to them, and leaving the service to shop, attend appointments or meet with friends and family. Consumers are assessed individually and there are group wide surveys conducted to assist in sourcing appropriate and meaningful programs for all consumers. Additionally, feedback is collected and used to ensure consumers are enjoying the activities presented. 
Care files show input in care planning interventions based on recommendations from allied health and advocacy services, as well as volunteers, support from spiritual leaders and other organisations. The person centred care committee brings together a multidisciplinary team to discuss and agree on a plan of care for consumers who have had changes in their emotional, psychological or physical state or condition, enabling the service to identify the need for external support and promote timely referrals. Consumers and representatives interviewed said they are kept informed of consumers’ care and service delivery needs, and feel staff and departments are aware of their preferences, supports and care needs. Staff interviewed said they have access to care plans, and are informed of changes to consumers’ care and service needs. 
Most consumers interviewed said they enjoy the food, they have enough to eat and there is enough variety. Meals are prepared in line with a four-week rotating seasonal menu developed in collaboration with consumers and senior kitchen staff. The menu provides for breakfast, morning and afternoon tea, lunch, dinner and supper. Consumer feedback in relation to the meals is sought on a regular basis, with a recent food satisfaction survey showing feedback relating to food quality, quantity and choice was mostly positive. Care plans include consumers’ specific dietary requirements for food and fluids, preferences for meal locations, likes and dislikes, and allergies. This information, and subsequent updates, are provided to the main kitchen and included in kitchenette dietary requirements folders and updated when needs change.
Equipment provided is safe, suitable, clean and well maintained. Consumers said they feel safe using equipment to assist with their mobility and lifestyle activities, and the equipment is always clean, well maintained and meets their needs. Equipment is maintained through cleaning and preventative and reactive maintenance processes. Care staff are trained in the use of equipment, and safe operating procedures, as well as policies and procedures are available.
Based on the assessment team’s report and provider’s response, I find all requirements in Standard 4 Services and supports for daily living compliant, therefore, the Quality 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 interviewed said the service is a lovely place to live and they are encouraged to use all the social spaces when friends and family visit. The building design, layout, colourings, and furnishings are based on dementia enabling principles. The service consists of a two-storey building featuring single bedrooms with private ensuites, and communal internal and external spaces, such as dining rooms, lounge spaces, and patio areas. Signage is visible throughout the service to facilitate easy navigation, and there is a mix of hard and soft furnishings and personalisation of individual consumer’s bedrooms. 
The service environment, furniture, fittings, and equipment are safe, clean, comfortable and well-maintained. Cleaning of consumer rooms and common areas is undertaken in line with a schedule, with additional cleaning implemented during infectious outbreaks. Preventative and reactive maintenance processes, supported by contracted services, are in place. Staff confirm prompt reporting of furniture and equipment faults to ensure they are repaired in a timely manner. Consumers and representatives said the service is always clean, tidy and comfortable, and maintenance issues are addressed quickly. Consumers also said they feel safe in the service environment, and confirm they can move freely both indoors and outdoors either independently or with assistance from staff. 
Based on the assessment team’s report, I find all requirements in Standard 5 Organisation’s service environment compliant, therefore, the Quality 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 encouraged and feel supported and comfortable to provide feedback, including by raising issues with staff, participating in consumer meetings, completing feedback forms and surveys or using an online application, and state management are friendly and approachable. The service has an open-door policy and has developed an online application with feedback being encouraged during care and consumer meetings. Feedback information in multiple languages is displayed throughout the service, and included in welcome packs and staff handbooks. Staff are aware of complaints handling processes, and said they inform clinical staff and management when feedback is received.
Consumers said information relating to advocacy and language services is made available to them. Management said advocacy services visit annually, and a range of language and communication aids are available for consumers requiring them. Information is displayed throughout the service in relation to internal and external complaints avenues, advocacy and language services, and records show information is discussed at consumer meetings, in newsletters, and is available through the organisation’s website. 
Consumers said action is taken to resolve issues, and feedback is well received and used to improve their care and services. A feedback register is maintained and shows appropriate action is undertaken and open disclosure applied in accordance with service policies. Documentation shows surveys, feedback forms, audits, incidents and complaints are recorded and analysed to identify trends and opportunities to improve care and services. Data in relation to feedback trends is reviewed monthly and external complaints are communicated to a centralised quality and risk team for organisational improvement.
Based on the assessment team’s report, I find all requirements in Standard 6 Feedback and complaints compliant, therefore, the Quality 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
Consumers said there are enough staff of the right mix to meet their personal and clinical care needs. Rosters are regularly reviewed and adjusted to meet consumer needs. Consumer feedback, acuity, incidents, call bell data and clinical indicators are monitored and used to inform workforce planning, and benchmarking across the organisation’s homes ensures adequate hours are rostered with like homes. Staff leave is monitored, with review of rosters prompted by frequent, unplanned leave. Staffing shortfalls are managed through use of casual, permanent and agency staff. Staff said they have sufficient time to undertake tasks, and processes to back fill unplanned leave are adequate.
Consumers and representatives said staff are kind, caring and respectful of each consumer’s identity, culture, and diversity. The organisation’s code of conduct outlines expectations of staff in relation to inclusion, respect and celebration of diversity, and staff receive training in relation to expectations as part of the induction process and ongoing. The organisation’s values are embedded in job descriptions, discussed at staff meetings and form part of annual mandatory training. Policies and procedures include cultural awareness and diversity and outline escalation pathways when behaviour is outside of expectations. 
Consumers and representatives said staff are competent in their roles, and quality of care meets their expectations. A job ready program for onboarding includes pre-employment screening, certification and pre-requisite skills for specific roles. An infection prevention control lead undertakes competency checks with care staff and a buddy program, ad-hoc staff quizzes, competency testing, surveys and feedback are used to identify deficits which are linked to continuous improvement and training initiatives. Staff records reflect current registration, certification, and assessment for clinical, care and kitchen staff, and show competencies are monitored at a service and organisational level. Staff said they are supported with buddy shifts on commencement and undertake regular competency assessments, including manual handling, medication management and infection control. 
Staff training needs are identified through audit results, feedback, incident reviews, legislative changes, new or changing needs of consumers or skills deficits. Appropriate workforce checks are undertaken by human resources, and staff with incomplete or expired checks are automatically prevented from being rostered. Staff said ongoing and additional training needs can be highlighted at staff meetings and performance reviews, and there are opportunities for development. 
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken. Workforce review processes are informed by feedback from peers and supervisors, consumer surveys and observations. Supervisors are responsible for monitoring performance of new staff which includes a six-month performance review. Scheduled reminders are sent prior to annual appraisals being due and completion is monitored at a service and organisation level. Appraisals contain goal setting and training needs for individual staff with function to inform a training needs analysis across the workforce.
Based on the assessment team’s report and provider’s response, I find all requirements in Standard 7 Human resources compliant, therefore, the Quality 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
Consumers and representatives are actively engaged in the development, delivery and evaluation of care and services through feedback processes, focus groups, meeting forums and surveys, and a consumer represents the service on the national consumer advisory body. The organisation’s corporate governance framework and strategic statement promote a culture of safe, inclusive and quality care and services. The organisation is governed by a board, and board members and executives have requisite skills and experience to govern. Several sub-committees to the board relay information to and from the governing body to ensure its responsibilities are monitored and met. The board receives risk reports, clinical indicator data and other relevant information which is benchmarked to understand performance against the Quality Standards. Several quality, safety and governance committees provide information and recommendations to the board for discussion, review and ratification which are then communicated via committees to services for implementation. The board attends homes nationally and a member participates in consumer advisory body meetings. Consumers and representatives said the service is well run, they have confidence in management, and consumers’ individuality, diversity and best interests are served by staff.
A governance structure is in place to support all aspects of the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, regulatory compliance and feedback and complaints. There are processes to ensure these areas are monitored and the governing body is aware of and accountable for the delivery of services. The organisation demonstrated effective risk management systems and practices in relation to managing high impact or high prevalence risks; identifying and responding to abuse and neglect of consumers; supporting consumers to live the best life they can and managing and preventing incidents, including use of an incident management system. 
A clinical governance framework is supported by policies, procedures and training to guide staff practice, including in relation to antimicrobial stewardship, minimising use of restraint and open disclosure. Awareness of organisational policies and procedures relating to clinical governance was further demonstrated through evidence presented in other Standards. 
Based on the assessment team’s report, I find all requirements in Standard 8 Organisational governance compliant, therefore, the Quality Standard is compliant. 
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