AOD Service – NQF Guiding Principles Self-Assessment Tool 
Use this self-assessment tool to review your service’s alignment with the National Quality Framework for Drug and Alcohol Treatment Services. This tool is for internal service use only and is not collected or assessed by NSW Health. It is designed to support continuous improvement, not to demonstrate formal compliance or accreditation.
Instructions:
For each Guiding Principle:
· Tick each requirement that your service currently meets.
· Provide a brief summary of how your service addresses these requirements.
· Attach or link any supporting documentation (e.g., policies, procedures, logs) for your own records.
	Service Name
	
	Primary Site Address
	

	Contact Person / Role
	
	Email / Phone
	

	Current Accreditation Standard
	
	Certification Body
	

	Date of Self-Assessment
	
	Next Planned Review Date
	


A. Organisational Governance
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Systematic organisational governance approach established (governance framework, goals and performance plan)
	
	

	
	Defined roles and responsibilities for governing body, management and staff
	
	

	
	Issues and risk management plan in place and reviewed
	
	

	
	Cultural security and competency communicated and implemented for relevant client cohorts
	
	

	
	Transparent reporting of safety/quality performance to governing body and stakeholders
	
	


B. Clinical Governance
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Clear clinical governance system aligned to evidence and best practice
	
	

	
	Process for development, implementation and review of clinical services
	
	

	
	Clinical risk management framework with escalation and oversight
	
	

	
	Incident reporting, investigation and learning system, including open disclosure
	
	

	
	Use of evidence‑informed clinical practice guidelines for AOD treatment
	
	


C. Planning and Engagement
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Screening and assessment processes enabling timely access to client‑focused treatment
	
	

	
	Person‑centred planning that supports client choice and control (goals and treatment planning)
	
	

	
	Approach to monitor AOD use trends and engage community to understand community treatment needs
	
	

	
	Adaptation of treatment environment/models to support access and culturally responsive care
	
	


D. Collaboration and Partnerships
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Integrated and collaborative care arrangements with other health professionals/organisations
	
	

	
	Case management planning identifies co‑occurring needs (mental health, physical health, housing, employment)
	
	

	
	Referral pathways and collaboration processes to address co‑occurring needs
	
	


E. Workforce, Development and Clinical Practice
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Recruitment and selection ensure appropriately qualified/skilled staff
	
	

	
	Access to evidence‑informed clinical practice guidelines for staff
	
	

	
	Ongoing professional development, management and clinical/practice supervision
	
	

	
	Policies uphold relevant professional codes of practice
	
	


F. Information Systems
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Secure and effective information systems with ready access to policies/procedures
	
	

	
	Data/information capture for treatment delivery, financial performance and operations
	
	

	
	Use of data analysis to inform decision‑making and continuous improvement
	
	

	
	Controls to ensure privacy, confidentiality and compliance with contractual/legislative responsibilities
	
	


G. Compliance
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Identification of relevant legislation, regulation, contractual obligations and professional codes
	
	

	
	Systems to monitor compliance (e.g., registers, audits, corrective actions)
	
	

	
	Processes to ensure ethical engagement with risk and maintenance of integrity
	
	

	
	Monitoring of staff registration with relevant professional bodies (as applicable)
	
	


H. Continuous Improvement
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	Continuous improvement is a central organisational focus (policy/strategy)
	
	

	
	Routine process reviews and audits to improve treatment service quality
	
	

	
	Mechanisms to obtain and act on client (service user) feedback
	
	

	
	Documentation of improvements, actions taken and governance reporting
	
	


I. Health and Safety
	Met (Y/N)
	Requirement
	Summary of how these requirements are met
	Supporting documents (attachments/links)

	
	System to monitor physical, psychological and cultural safety, health and wellbeing of staff, volunteers and clients
	
	

	
	Risk assessment and mitigation processes for service environment
	
	

	
	Environment offers safe, culturally secure, comfortable, private and supportive experience
	
	

	
	Emergency preparedness and responsibilities of stakeholders are defined
	
	



	Notes / Continuous Quality Improvement

	

































