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 2. There is limited evidence to 
date, of care 
recipient/representative 
engagement in continuous 
improvement. (CI) (new processes 
have recently been implemented 
to improve resident meetings and 
feedback forms are now being sent 
to representatives with the notice 
of meeting. CER are now being 
regularly conducted) 

 

2. Suggested further opportunities 
for increasing care recipient 
engagement in CI and input to 
decisions about care and services be 
explored, such as, resident newsletter 
which includes regular updates on CI, 
reminders about feedback processes, 
informal chats over afternoon tea, 
increased focus on 
consultation/collaboration with 
assessment and care planning 
processes. 

 

EO/DON 30/6/19 Completed Regular 
resident 
meetings 
scheduled.  
   
Regular 
newsletters 
are produced 
and residents 
encouraged 
to provide 
feedback.  

 3. There are currently 
inconsistent monitoring 
processes to identify the 
ongoing impact of 
implemented changes or to 
identify gaps in required 
practices (currently use 
ACQA audit program) 

3. Suggest introducing monitoring 
processes to ensure implemented 
improvements/changes are effective on 
an ongoing basis, and more regular 
audits are implemented for high risk 
areas such as medication management. 

 
 
Managers 

31/10/19 Completed Improved 
compliance   
   

 4. Current ACQA audit 
schedule has not been adhered 
to, due to lack of staff resources 
and staff knowledge in relation 
to auditing processes. Additional 
staff resources are being 
provided to bring schedule up to 
date. 

4. Review allocation of staff to 
audit responsibilities and provide staff 
training in auditing processes (refer 
Expected outcome 1.6 for information 
on staffing) 

NUM’s 31/8/19 Completed  Improved 
compliance  
 

 5. Deficits identified in 
clinical care documentation 
processes identified at audit 
in August 2018 are yet to be 
addressed. (The recent 
appointment of a Clinical Risk 
Manager for the Region may 

5. Refer to Expected outcome 2.4 
clinical care for required actions 

N/A N/A  See 2.4 
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strengthen the analysis of 
monitoring/quality data to 
identify opportunities for 
improvement) 

1.2 Regulatory compliance 

Results 

 
 

 
1. Following the introduction of the 

Safety and Quality Alerts register 
and hyperlinks to relevant 
legislation and policies and 
procedures, there are no further 
improvements identified for this 
Expected outcome. 

 
 

 
1. No recommendations 

N/A N/A   

• The home has a system for identifying 
relevant legislation, regulations and 
guidelines, and for monitoring 
compliance with these in relation to the 
Accreditation Standards, and specifically 
in Standard One. 

• Management demonstrates the 
effectiveness of the system through 
examples of changes (if any) which 
have been recently implemented in any 
Accreditation Standard, and specifically 
in Standard One. 

• Management demonstrates its 
compliance with other legislation and 
regulations, including through results of 
monitoring activities including other 
regulatory authority reports or 
independent expert reports in relation 
to the Accreditation Standards, and 
specifically in Standard One. 

• There is a system in place to ensure 
care recipients and their 
representatives are informed of 
accreditation audits. 

• There is a system in place to ensure all 
relevant individuals including volunteers 
have a current criminal record check 
which they have passed. (Refer to 
Accountability Principles 2014). 

 

8



1.3  Education and staff development 

Results 
• Management demonstrates 

management and staff have the 
knowledge and skills required for 
effective performance in relation to the 
Accreditation Standards, and in 
particular, in relation to management 
systems, staffing and organisational 
development. 

• The performance of the home against 
other expected outcomes of the 
Accreditation Standards and in particular 
in Standard One is satisfactory. 

 
 

1. There is currently no overall 
annual plan for staff training 
based on identified needs e.g. 
from PRD’s, care recipient 
profile and their relevant care 
needs, changes to Aged Care 
Standards. 

 
 

1. Suggest a training needs analysis is 
conducted and an annual staff training 
calendar is established, which includes 
relevant training gaps raised during this 
audit and relevant training across the 8 
New Aged Care Standards. 
(Management advised of the module 
for staff introduction to the new 
Standards on the Aged Care Quality 
Commission website) 

NUM’s 31/10/19 Completed  Aged care 
mandatory 
training 
schedule 
confirmed 
and 
monitored 
regularly. 

 2. Training currently conducted 
is not consistently evaluated. 

2. Implement strategies to evaluate the 
effectiveness of staff training 
including audits of required practice 
skills where relevant. 

EO/DON 30/11/19 In progress Region to 
evaluate 
Altura 
training  

1.4  Comments and complaints 

Results 
• The home has a complaints mechanism 

that is accessible to Care recipients/ 
representatives and other interested 
parties which also makes available 
external complaints mechanisms. 

• All care recipients/ representatives and 
others report they are aware of internal 
and external complaints processes and 
how to use them. 

• care recipients/ representatives and 
others are satisfied they have access to 
the complaints processes without fear of 
retribution. 

• Management demonstrates it monitors 
the effectiveness of the complaint’s 
mechanism. 

 
 

1.   Care recipients, staff and 
management do not currently 
have access to the new external 
complaints’ information. 
(updates to Resident 
handbooks are reportedly 
underway). 

 
 

1. Source the range of external 
complaints material available 
through the Aged Care Quality 
Commission. 

Display the relevant material to 
provide easy access to this 
information for care recipients. 

Table the information at the 
residents’ meeting  
Provide staff education on the 
external complaints process. 

EO/DON 31/7/19 Completed Resident 
handbook 
updated. 
 
External 
complaints 
information 
tabled at 
residents 
meeting. 
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 2. While there is site specific 
logging and monitoring of 
complaints, processes are yet to 
be established for monitoring at 
Regional level. 

2. Regional QRS to develop 
regional level system for 
monitoring and trending 
complaints. 

QRS BU 31/7/19 Completed Embedded in 
Aged Care 
Quality 
Committee 

1.5 Planning and Leadership 

Results 
• Management has consistently 

documented the home’s vision, values, 
philosophy and objectives. 

• Management has consistently 
documented the home’s commitment 
to quality throughout the home. 

• All such documents have consistent 
content. 

 
 

1.No Vision, Mission, Philosophy or 
objectives of relevance to Aged 
Care accessible and understood by 
care recipients. 

 
 

1.Planned project for February 2019 in 
consultation with residents, to develop 
a Vision, Mission, Philosophy and 
objectives. 

Ensure this information is displayed and 
accessible to all stakeholders, including 
in the resident handbook/information 
pack. 

Staff training is conducted to ensure 
their understanding of the ultimate 
Vision, Mission, objectives and included 
in staff handbook 

EO/DON 31/10/19 Completed Values and 
vision 
established. 
 
Framed and 
displayed 
around site.  
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1.6 Human Resource Management 

Results 
• Management demonstrates the numbers 

and types of staff are appropriate to 
ensure services are delivered in 
accordance with the Accreditation 

 

1.There are insufficient staff 
resources to ensure care recipients 
have access to staff for required 
care and services. (there are 
currently 14 care recipients 
requiring high level care) e.g. 

 

1.Review staff resources and 
allocation to ensure staff oversight of 
all care recipients 

EO/DON 
LHN 

31/06/19 Completed  Rosters 
reviewed and 
meet the 
NHPPD 
requirements 
of the Nurses 
EA.   
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Standards and the home’s philosophy 
and objectives. 

• Management demonstrates it has a 
system to ensure identified types and 
numbers of staff are maintained at all 
times, including replacements for leave 
and absentees. 

• Management and staff confirm the 
adequacy of the number of staff at the 
home. 

• Management, staff, care recipients and 
representatives confirm the adequacy of 
staff skills at the home. 

• Care recipients and representatives are 
satisfied with the responsiveness of staff 
and adequacy of care. 

• Management has a mechanism to 
review staff numbers and skill mixes in 
relation to changes in the mix of care 
recipient needs and preferences. 

- there are no staff in attendance in 
the hostel area on a consistent 
basis. (there were no staff in this 
area during observations taken at 
various times during the visit 
including during lunch) 

-no care staff are rostered on night 
duty. If the is an emergency 
admission to the ED and the 
rostered RN and EN are required 
there are no staff to attend to 17 
care recipients. (management 
advise on-call staff would be called 
if available however there would be 
a gap while waiting for this staff 
member to arrive) 

- there is one part time leisure and 
lifestyle staff member over 5 days 

– the EO/DON is responsible for two 
MPS sites (Mannum and Karoonda 
100kms apart) at a time of 
significant change in CHSA. There is 
no skilled administration support 
for this role. 

-there is no level 2 Registered 
Nurse support for the Nurse 
manager. 

24/7 to monitor safety and care needs. 

Review the resources available for care 
recipients’ lifestyle needs and consider 
role and responsibilities for all staff in 
supporting care recipient choices and 
quality of life. 

Ensure night duty staff 
resources/allocation processes do not 
leave care recipients unattended. 

Consider the span of responsibility for 
the EO/DON and overall management 
support for this site to ensure safe and 
effective service provision, risk 
management and oversight of Karoonda 
MPS. 
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1.7 Inventory and equipment 

Results 
• Management demonstrates it has 

suitable goods and equipment 
appropriate for the delivery of services. 

• Care recipients/representatives confirm 
appropriate goods and equipment are 
provided by the home and are available 
for the delivery of services to meet care 
recipients’ needs. 

• The home has evidence of the safety, 
working order and useability of 
appropriate goods and equipment. 

1.  No improvements 
identified during this 
audit. 

No recommendations N/A N/A N/A  

1.8 

Information systems 

Results 
• All stakeholders as appropriate have 

access to current information on the 
processes and general activities and 
events of the home. 

• Management and staff have access to 
accurate and appropriate information to 
help them perform their roles including 
in relation to management systems, 
health and personal care, care recipient 
lifestyle, and the maintenance of a safe 
environment. 

• Care recipients/ representatives have 
access to information appropriate to 
their needs to assist them make 
decisions about care recipients’ care and 
lifestyle. 

• Information is stored appropriately for 
its purpose and in accordance with any 
legislative requirements. 

1. There are no terms of reference 
for the various committees/ 
meetings held in the home to assist 
with clarifying overall information 
management governance. 

1. Review current committees/ meeting 
schedule and prepare terms of 
reference relevant to the overall 
regional governance structure. 

EO/DON 30/6/19 Completed Regional and 
local 
governance 
structure 
established and 
distributed.  
. 
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• Information is retrievable in a timely 
manner suitable for its use. Confidential 
material is stored securely. 

      

 2. Staff meetings do not 
currently have specific agenda 
items relating to Aged Care 
services. 

 

2.   Review staff meeting agendas to 
include items relating to Aged Care 
services. 

 

EO/DON 30/6/19 Completed Agendas 
reviewed. 

 
3.   Information displayed at the 
Hospital/Aged Care entrance is 
generally focussed on acute care 
services. 

3.   Review information displays and 
consider strategies to display/provide 
access for care recipients, to 
information relevant to their needs. 

EO/DON 30/6/19 Completed Notice boards 
display 
balanced 
messaging for 
acute clients 
and aged care 
residents and 
representatives
. 

 4.   Refer to Expected outcome 
2.4 Clinical care and Expected 
outcome 3.4 Emotional support 
for gaps in information in care 
and lifestyle documentation. 

4.   Refer to 2.4 and 3.7 
N/A N/A  See 2.4 & 3.7 

 
1.9 External Services 

Results 
• Management demonstrates external 

services are provided at a standard that 
meets the home’s needs and quality 
goals, and therefore care recipients’ 
needs. 

• Care recipients/representatives and 
staff confirm where appropriate their 
satisfaction with externally-sourced 
services. 

• The home’s performance against 
related expected outcomes indicates a 
satisfactory standard of service by 
external providers. 

 
 

1. There are currently no 
processes to support care 
recipient feedback on contracted 
services which provide direct 
services to care recipients. 

 
 

1. Review existing feedback processes 
and ensure care recipient feedback is 
sought on relevant externally 
contracted services 

EO/DON 30/9/19 Completed Contractor policy 
in place  
 
Compliment and 
complaint in 
place    
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 2. Care plans are not 
comprehensive to incorporate 
relevant care for all care domains. 

2.Provide staff education on the 
assessment and care planning and 
care review process for residential 
Aged Care. (CHSA training planned for 
region) This to include a decision on 
the assessment and care plan 
templates to be consistently used. 

 

EO/DON 30/3/19 
 
 
 
 
31/11/19 

Completed  
 
 
 
 
In progress 

Education 
March 2019. 
 
 
MPS aged care 
documentation 
being reviewed 
by working 
group. 

 3. Care reviews are conducted each 
month, and a summary 
documented in the progress notes, 
however there is not a consistent 
process for the conduct of these 
reviews. 

 

3.Prepare an action plan to address 
information deficits, ensuring all 
assessments and care plans are 
relevant to care recipients’ needs. 
These processes to be conducted in 
consultation with care recipients 
and/or their representatives. 
 

NUM 31/11/19 In progress Assessments 
and NCPs to be 
reviewed every 
4 months  
 
 

 4 There is inconsistent documentation 
to demonstrate care planning and 
reviews are conducted in consultation 
with care recipients/representatives. 

4 Conduct ongoing audits of clinical and 
lifestyle documentation to ensure 
processes are consistent with required 
procedures. 

EO/DON 
NUM 

31/10/19 Completed  Improved 
compliance 
with ACQA 
audits  
 
EO/DON walk 
around weekly 
to check 
alignment of 
care plan with 
care provided. 
 

 5.Daily handover record is used to 
outline specific care needs for care 
recipients, however this record is 
currently not retained. 

5.Consider the ongoing need for the 
current handover record (once care 
plan information is comprehensive). 
Continued use requires processes for 
retaining and archiving, given the 
nature of the information included on 
the handover record. 

Refer to Expected outcome 3.4 Emotional 
support for further suggestions on 

EO/DON 30/11/19 In progress Archiving in 
place as at May 
2019. 
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integrating clinical care and lifestyle. 

2.5   Specialised nursing care 

Results 
• Management demonstrates care 

recipients’ specialised nursing care needs 
are identified and met by appropriately 
qualified staff. 

• Assessed needs for specialised nursing 
care are met in the prescribed manner 
pertaining to clinical requirements. 

• Care recipients/ representatives confirm 
the appropriateness of the specialised 
care they receive according to needs and 
preferences. 

1.Care recipients with a diagnosis of 
diabetes do not have a diabetes 
management plan 

1.Refer to the CHSA-LHN template 
accessible on Share point to ensure 
all care recipients with a diagnosis 
of diabetes have a diabetes 
management plan 

NUM 30/6/19 Completed . 

2.6 Other Health and Related Services 

Results 
• Referrals are arranged for appropriate 

health specialists in accordance with 
assessed needs and preferences. 

• Management can demonstrate care 
recipients are promptly referred to 
specialists as needed and as preferred. 

• Care recipients/ representatives 
confirm care recipients are referred to 
appropriate specialists as needed and 
as preferred. 

 
 

1.There are limited physiotherapy 
services to ensure all new care 
recipients are comprehensively 
assessed on admission, have 
individual exercise plans and 
treatment directives for pain 
management and are regularly 
reviewed. (Refer to Expected 
outcome 2.14 Mobility and 
dexterity.) 
Allied Health services such as 
speech pathology and dietetics are 
available by referral response 
times can be prolonged. 

 
 

1.Whilst recognising the challenges 
of accessing allied health services in 
regional areas, recommend that 
options are considered to improve 
care recipient access to these 
services to ensure quality care.. 

LHN 31/12/19 In progress RMC ACFI 
lead working 
with allied 
health.   
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 2. There is limited timely 
access to General practitioner 
services 

2. Review options for increasing 
access to general practitioner services, 
such as a regular weekly clinic. 

EO/DON 
LHN 

30/9/19 Completed  
 

2.7  Medication management 

Results 
• Management demonstrates care 

recipients’ medication is managed safely 
and correctly. 

• Management can demonstrate staff 
compliance with the medication 
management system. 

• Management can demonstrate the 
medication management system is safe, 
according to relevant legislation, 
regulatory requirements, professional 
standards and guidelines. 

• Care recipients/ representatives confirm 
they are satisfied that medication is 
managed safely and correctly. 

 
 

1.Medication administration 
practices are not consistent with 
required procedures and 
legislation: 

-care recipient  has a 3-monthly 
order for Vitamin D3 100.00 Units 
ordered on  
There is no signature to indicate 
this medication has been 
administered 

-care recipient  has a short-term 
medication order for Chlorsig 
ointment and Micomazole cream. 
Both these orders were current 
until  however 
there are no signatures to indicate 
that the Chlorsig was applied after 

 or that 
Micomazole was applied after  

 

-care recipient  has a current 
order for Norspan patch 10 mg 
however, there is no record of 
patch checks being conducted as 
per procedure after  

 
 

1.Suggest a full medication chart 
audit to identify all Medication 
management issues. 

Conduct staff education relevant to 
issues identified. 

Communicate with general 
practitioner group regarding 
relevant ordering practices (? Role 
for Regional Clinical Governance 
given there is no medication 
advisory committee) 

Implement regular medication chart 
audits to ensure ongoing compliance 
with required practices. 

NUM 31/10/19 In progress  
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 -care recipient  
 Whilst the allergy 

alert sheet lists these allergies there 
is no information documented as to 
the effects of these allergies or the 
relevant treatment. 

-care recipient  has a short-term 
medication order for Flucloxacillin 
which was ceased on  

 However, there is no 
signature to indicate a dose was 
given after  

-care recipient  has a current 
short-term order for 
Hydrocortisone cream 1% BD dated 

 This order has not 
been ceased by the general 
practitioner, although the last dose 
recorded is  

-Medication orders and INR 
records for care recipients 
who are ordered warfarin are 
documented on regular 
medication charts. 

Suggest that warfarin management 
charts are used to assist clarity of 
changes to warfarin doses relevant to 
recorded INR results. 

    

 
  

19



 
2.8 Pain management  
 
Results 
• Management demonstrates its 
pain management approach 
ensures all care recipients are as 
free as possible from pain. 
• Care recipients/ representatives 
confirm 
they are satisfied with how care 
recipients’ pain is managed. 

1. Pain monitoring charts 
are not consistently used to 
contribute to pain 
assessment processes. 

1.Refer to Expected outcome 
2.4 Clinical care for required 
actions in relation to overall 
assessment and care planning 
processes. 

N/A N/A   See 2.4 

2. Pain management care 
plans are not 
comprehensive or refer to 
pain management 
strategies other than 
analgesics. e.g. care 
recipients  

2. Provide staff education on 
pain assessment, planning 
and monitoring processes. 

NUM 31/11/2019 In progress  Altura Training  

3 A pain monitoring chart is 
not initiated when there 
are changes to care 
recipients’ analgesic regime 

3. Suggest training is provided 
to care staff on the use of the 
Abbey pain scale and 
identifying care recipient cues 
when they are in pain, to 
support pain assessment and 
monitoring processes. 

NUM 31/11/2019 In progress Altura training  
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2.9 Palliative Care  
 
Results 
• Management demonstrates 
practices of the home maintain 
the comfort and dignity of 
terminally ill care recipients. 
• Care recipients/ representatives 
confirm the home’s practices 
maintain terminally-ill care 
recipients’ comfort and dignity. 

1.Not all care recipients 
have Advanced Care 
Directives.. 

1.Ensure there are regular 
processes to support care 
recipients and their 
representatives to prepare 
Directives, such as, during 
consultation at ongoing care 
reviews. 

NUM 31/11/2019 In progress  

2.10 Nutrition and hydration 
 
Results 
• Management demonstrates its 
care recipients receive adequate 
nutrition and hydration. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to meeting care 
recipients’ nutrition, hydration 
and associated support needs. 

1. New processes for 
communicating dietary 
requirements to catering 
staff have commenced 

1. Continue to monitor the 
effectiveness of the new 
communication processes to 
ensure care recipients are 
receiving the correct diet and 
textures. 
(Advised management of new 
food texture classification to 
be implemented on 1 May 
2019). 

EO/DON 30/09/2019 Complete New process for 
diet 
communication 
monitored Jan - 
June 
New food 
texture 
classifications 
introduced 
September2019. 

2.11 Skin care  
 
Results 
• Management demonstrates its 
practices maintain care recipients’ 
skin integrity consistent with their 
general health. 
• Care recipients/ representatives 
confirm they are satisfied with the 
care provided in relation to care 
recipients’ skin integrity. 

1.Skin integrity risk 
assessments are not 
consistently documented 
and recorded and used as a 
basis for planning care. 

1.Refer to Expected outcome 
2.4 Clinical care for required 
actions. 

N/A N/A   See 2.4 
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2.12 Continence Management  
 
Results 
• Management demonstrates the 
home’s continence management 
practices are effective in meeting 
care recipients’ needs. 
• Care recipients/ representatives 
confirm care recipients’ 
continence 
needs are being met. 

1. There is not a consistent 
documented process for 
assessing care recipient 
continence management 
needs. 

1.Refer to Expected outcome 
2.4 Clinical care for required 
actions in relation to 
assessment and care planning 
processes. 

N/A N/A   See 2.4 

2. Flow charts to assist with 
continence management 
plans and toileting regimes 
could not be consistently 
evidenced. 
Continence management 
plans do not consistently 
include toileting plans for 
relevant care recipients. 

2. Provide staff education on 
continence management 
strategies including regular 
toileting plans relevant care 
recipients assessed needs. 

NUM 31/11/2019 In progress Altura training 

2.13 Behavioural management  
 
Results 
• Management demonstrates its 
approach 
to behavioural management is 
effective 
in meeting care recipients’ needs. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to managing the 
causes which prompt challenging 
behaviours. 

1. Behaviour monitoring 
charts are not consistently 
used to assist assessment of 
behaviour management 
needs and development of 
behaviour management 
plans. 

1.Refer to Expected outcome 
2.4 Clinical care for required 
actions in relation to 
assessment and care planning 
processes 

N/A N/A   See 2.4 

2. Triggers are not 
identified to assist 
behaviour management 
plan development. 

2. Provide staff training on 
behaviour monitoring and 
assessment processes and 
related documentation. 

NUM 31/11/2019 In progress Altura training  

3. Social history 
information is very brief 
and does not identify past 
life experiences which may 
trigger behaviours. (Refer 
to Standard 3 comments) 

3.Refer to Expected outcome 
3.7 Care recipients’ lifestyle 
for 
further information. 

N/A N/A   See 3.7 
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4. There is limited regular 
diversional therapy 
provided to care recipients 
to support behaviour 
management. 

4.Review availability of 
diversional therapy provided 
to care recipients to support 
behaviour management. 

EO/DON 
 
 
LHN 

30/12/2019 In progress  

2.14 Mobility, dexterity and 
rehabilitation 
 
Results 
Management demonstrates each 
care recipient’s level of mobility 
and dexterity is optimized. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to optimizing 
care recipients’ 
mobility and dexterity. 

1. There is limited access to 
physiotherapy services. 

1.Refer to expected outcome 
2.6 Health and related 
services for further 
information 

N/A N/A   See 2.6 

2. There is in consistent 
documented daily exercise 
regimes for residents, 
relevant to their assessed 
needs. 

2. In the absence of regular 
physiotherapy services, 
consider provision of training 
to care staff to conduct 
regular, safe active and 
passive exercises for care 
recipients. 

EO/DON 
 

31/12/2019 In progress  

3. Physiotherapy 
assessments are not 
comprehensive and 
relevant to aged care. 
Current physiotherapy 
assessments do not 
consistently include pain or 
provide guidance on pain 
management strategies as 
alternatives to analgesia. 
There is infrequent review 
of care recipient mobility 
and dexterity needs by a 
physiotherapist. 

3. Review actual 
physiotherapy 
services/contract to ensure 
there is an understanding of 
the specific assessments and 
plans required for aged care. 

LHN 31/12/2019 In progress  
 
 

2.15 Oral and dental care  
 
Results 
• Management demonstrates care 
recipients’ oral and dental health 

1. Documented evidence of 
oral and dental 
assessments could not be 
consistently located. 

1.Refer to Expected outcome 
2.4 Clinical care for required 
actions in relation to 
assessment and care planning 
processes. 

N/A N/A   See 2.4 
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is maintained. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to managing 
care recipients’ oral and dental 
care. 

2. Oral and dental care 
plans are brief and do not 
guide staff on best practice 
oral and dental hygiene 
support. 

2. Provide staff training on 
oral and dental care 
assessment and care planning 
(Refer to Best Practice 
Guidelines for oral and dental 
care in Aged Care on 
SharePoint, which includes 
assessment and care planning 
tools and staff training). 

NUM 31/08/2019 Completed  

3. There is no formal 
toothbrush replacement 
program 

3. Implement a formal 
toothbrush replacement 
program. 

NUM 31/08/2019 Completed  

2.16 Sensory Loss  
 
Results 
• Management demonstrates its 
approach to care recipients’ 
sensory losses is effective in 
identifying and managing care 
recipients’ needs. 
• Advice from care recipients/ 
representatives confirms they are 
satisfied with the home’s 
approach to 
managing care recipients’ sensory 
losses 

1. Sensory assessments are 
not consistently conducted 
and documented for all 
care recipients. 

1. Refer to Expected outcome 
2.4 Clinical care for required 
actions in relation to 
assessment and care planning 
processes. 

N/A N/A   See 2.4 

2. Care recipients at risk of 
sensory deficits are not 
identified during 
assessment processes and 
relevant risk management 
strategies documented in 
care plans. e.g. care 
recipients with diabetes, 
peripheral vascular disease. 

2. Provide staff training on 
the relevance of sensory 
deficits in care recipients, 
including identifying and 
managing risks. 

NUM 31/11/2019 In progress Altura training 
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3.5 Independence  
 
Results 
• Management demonstrates care 
recipients’ achievement of 
maximum independence, 
maintenance of friendships and 
participation in the life of the 
community are appropriate to 
their needs and preferences. 
• Care recipients/representatives 
confirm they are satisfied with the 
assistance provided by the home 
in relation to care recipients’ 
independence, maintenance of 
friendships and participation in the 
life of the community within and 
outside the home, according to 
their individual needs and 
preferences. 

1. Refer to Expected 
outcome 3.4 emotional 
support for relevant 
information. 
(While there is no specific 
assessment for this 
expected outcome, lifestyle 
plans. in some instances 
noted support for care 
recipient independence 

1.Refer to Expected outcome 
3.4 Emotional support for 
suggested actions. 

N/A N/A   See 3.4 

3.6 Privacy and dignity  
 
Results 
• Management demonstrates 
each care recipient’s privacy, 
dignity and confidentiality is 
recognised and respected. 
• Care recipients/ representatives 
confirm care recipients’ privacy, 
dignity and confidentiality is 
recognised and respected in 
accordance with individual needs 
and preferences. 

1. Refer to Expected 
outcome 3.4 Emotional 
support for further 
information about 
assessment processes. 
There is no documented 
evidence that this expected 
outcome is assessed. 
There are no documented 
plans to support care 
recipient choices for privacy 
and dignity. 

1. Refer to Expected outcome 
3.4 Emotional support for 
suggested actions. 

N/A N/A   See 3.4 
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3.7 Leisure interests and activities  
 
Results 
• Management demonstrates it is 
aware of care recipients’ leisure 
interests and activity needs and 
this information provides input to 
leisure planning and 
programming. 
• Management demonstrates its 
processes are effective in 
encouraging and supporting care 
recipients to participate in a wide 
range of interests and activities of 
interest to them. 
• Care recipients/ representatives 
confirm care recipients are 
supported to participate in 
activities and interests 
appropriate to their needs and 
preferences. 

1. Refer to Expected 
outcome 3.4 Emotional 
support for further 
information about 
assessment processes 
There is little documented 
evidence of specific 
strategies to provide 
diversional therapy for care 
recipients living with 
dementia or who have 
limited capacity to 
participate in group 
activities. 
There is a limited program 
of activities of interest to all 
care recipients. 
Four of eight care recipients 
interviewed said there was 
little of interest to keep 
them occupied. 

1. Refer to Expected outcome 
3.4 Emotional support for 
suggested actions.. 

N/A N/A   See 3.4 

2. The lifestyle coordinator 
does not currently 
document in progress notes 
to provide 
information of note relating 
to care recipient’s lifestyle 
needs. There is no record of 
lifestyle reviews being 
conducted. 

2. Suggest that the lifestyle 
coordinator is supported and 
encouraged to document 
relevant lifestyle information 
in progress notes and that 
lifestyle reviews are 
integrated into care review 
and evaluation processes. 

NUM/ANUM 31/12/2019 In progress See 3.4 above 
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3. While care recipient 
attendance at lifestyle 
activities is recorded, there 
is no information 
relating to the care 
recipients’ response or 
level of engagement to 
evaluate the suitability of 
the activity to the care 
recipient’s needs. 

3. Provide guidance to 
lifestyle coordinator on 
correct completion of lifestyle 
activity attendance records 
using the supplied codes. 

NUM  31/12/2019 In progress  

4. There are limited lifestyle 
staff resources to provide 
for individualised lifestyle 
support across seven days. 

4. Refer to Expected outcome 
1.6 Human resource 
management for suggested 
strategies. 

N/A N/A   See 1.6 

3.8 Cultural and Spiritual life  
Results 
• Management demonstrates its 
processes, systems and external 
relations are effective in valuing 
and fostering each individual care 
recipient’s interests, customs, 
beliefs and cultural and ethnic 
backgrounds. 
• Advice from care recipients/ 
representatives confirm they are 
satisfied the home values and 
fosters care recipients’ individual 
interests, customs, beliefs and 
cultural and ethnic 
backgrounds. 

1. While the current social 
history template includes 
cultural and spiritual needs 
there is 
limited information relating 
to care recipients’ cultural 
background and its 
relevance to overall care 
and lifestyle strategies 

1.Refer to Expected outcome 
3.4 Emotional support for 
suggested actions. 
Refer to SharePoint for 
resources related cultural and 
linguistic diversity and 
Meaningful Aged Care 
(Spiritual needs). 

N/A N/A   See 3.4 
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3.9 Choice and decision making  
Results 
• Management demonstrates the 
rights of each care recipient/ 
representative to make decisions 
and exercise choice and control 
over the care recipient’s lifestyle 
are recognised and respected. 
• Care recipients/representatives 
confirm their participation in 
decisions about the services the 
care recipient receives and that 
they are able to exercise choice 
and control appropriate to the 
care 
recipient’s needs and preferences. 
• Care recipients/ representatives 
confirm the choices and decisions 
of other care 
recipients/representatives do not 
infringe on the rights of other 
people. 

1. There is little 
documented evidence that 
this expected outcome is 
assessed. 

1.Refer to Expected outcome 
3.4 Emotional support for 
suggested actions. 
Consider the requirements of 
Standard 1 of the new 
Standards Consumer Dignity 
and Choice and provide staff 
education on the assessment 
and planning processes to 
support this Standard. 
 
Bridge Altura Training 
See 3.4 
 
 

      See 3.4 
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3.10 Care recipient security of 
tenure and responsibilities 
 
Results 
• Management demonstrates care 
recipients/representatives have 
been provided with information 
about security of tenure and care 
recipients/ representatives 
understand their rights and 
responsibilities. 
• Care recipients/ representatives 
feel secure in their tenure. 
• care recipients/ representatives 
confirm they understand their 
rights and responsibilities and 
know where this information may 
be accessed if required. This 
includes understanding what 
tenure or rights can be changed 
with and without consent. 

1. No improvements 
identified during this audit 

 
 

 
 

  

1. No recommendations. N/A N/A     
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environment with little 
homely décor. (curtains 
have recently been 
replaced and provide some 
colour) 
Residents’ room are small, 
hospital like, with limited 
storage, and small shared 
bathrooms. Some rooms 
are shared. 
A large room which 
previously served as a 
secure dementia area is 
underutilised and requires 
refurbishment. There is 
potential to provide safe 
access to the external 
courtyard from this room. 
4. The facility does not have 
the technical capacity to 
effectively monitor call bell 
response times. 

4. Advance Nurse Manager 
Aged Care provided advice on 
solutions to obtaining call bell 
monitoring reports. 

EO/DON 28/02/2019 Completed Regular audit 
and reporting 
now in place. 

5. There is a linked corridor 
to a purpose-built hostel 
which accommodates three 
residents.  

 
 

 
 

 

5. In conjunction with CHSA - 
LHN, the new Regional Board, 
and community stakeholders 
consider the sustainability 
issues of the Hostel. 

LHN 31/12/2019 In progress For LHN review 
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4.5 Health and Safety  
 
Results 
• Management demonstrates it is 
working to provide a safe working 
environment that meets 
regulatory requirements. 
• Management can demonstrate 
its practices and actions to provide 
a safe working environment 
(including safety procedures and 
through data) are effective. 
• Staff are made aware of, and can 
demonstrate they observe safe 
practices. 
• Staff are made aware of, and 
have input into the home’s work 
health and safety system. 
• Staff confirm they are satisfied 
management is active in providing 
a safe working environment. 

1. Currently there is no 
process to identify if there 
are any barriers for 
perspective new staff to 
complete the tasks of the 
role. 

1. Consider current CHSA 
employment procedures. 

EO/DON 
 
 

31/12/2019 In progress  

4.6 Fire, security and other 
emergencies  
 
Results 
• Management demonstrates the 
home has established procedures 

1. There have been no 
recent fire drills conducted 
in the facility. (During the 
audit management was 
advised that drills are now 
permitted.) 

1. Reinstate procedures to 
conduct evaluated, regular 
fire and evacuation drills. 

EO/DON 31/03/2019 Completed   
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for detecting and acting on fire, 
security or other emergency risks 
and incidents. 
• The relevant staff know and 
understand these procedures. This 
includes: 
- location of care recipient lists 
- understanding of the fire, 
emergency and evacuation plans 
and procedures and their roles 
and responsibilities in such an 
event 
- understanding of security 
processes 
- ability to safely and effectively 
use the fire, security and 
emergency equipment for its 
intended purpose 
- staff training. 
• Care recipients/ representatives 
know what they should do on 
hearing an alarm. 
• The home has a fire certification 
inspection report. (An approved 
provider must give the Secretary a 
fire safety exception notice – 
Refer to Accountability Principles 
2014). 
• Approved professionals carry 
out independent fire inspection 
reports and actions are taken in 
relation to recommendations. 
• Care recipients/ representatives 
report care recipients feel safe 
and secure in the home and that 

2. Current procedures 
deem that the registered 
nurse on duty is the 
allocated fire warden. 
While regular staff have 
been trained for this role, 
agency staff registered 
nurses have not, and there 
are occasions when the 
registered nurse on duty is 
an agency staff member. 

2. Review current procedures 
for fire warden allocation to 
ensure there is a trained 
warden available 24/7. 

EO/DON 31/03/2019 Monitor  
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their belongings are also safe. 

4.7 Infection control  
 
Results 
• Management demonstrates its 
infection control program (plans, 
procedures, practices, equipment) 
is effective in identifying and 
containing infection. 
• Management has information on 
infection or other data about the 
effectiveness of its infection 
control program in identifying, 
containing and preventing 
infection. 
• Staff practice is consistent with 
Australian Government infection 
control guidelines. 
• There is a food safety program in 
place. 

1.Management are 
uncertain about processes 
for infection surveillance at 
both site and regional level. 

1.Ensure Regional infection 
surveillance processes are in 
place and understood. 

EO/DON 31/03/2019 Completed Karoonda IC 
nurse.   

4.8 Hospitality services  
 
Results 
• Hospitality services are provided 
in a manner which is friendly and 
generous towards care recipients. 

1. Meal service 
observations showed 
residents seated at two 
long tables. Two residents 
were seated in a separate 
area in  

1. Refer to Expected outcome 
4.4 for further information. 
There are planned 
improvements for the dining 
area on the CI register. 
Provide catering staff training 

EO/DON 31/03/2019 Completed  
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• Management demonstrates 
hospitality services are provided in 
a way that enhances care 
recipients’ quality of life and the 
working environment. 
• Care recipients/ representatives 
confirm the effectiveness of the 
home’s hospitality services in 
meeting care 
recipients’ needs and preferences, 
and enhancing care recipients’ 
quality of life. 
• Staff confirm the effectiveness 
of the home’s hospitality services 
in enhancing 
the working environment. 

-placemats are the same 
colour as the table not 
providing residents living 
with dementia with clear 
delineations of their meal 
-large cloth ‘feeders’ are 
used as clothing 
protectors detracting from 
resident dignity. 
-there was no ambient 
music to create a relaxing 
dining experience. 
-plastic hospital cups and 
jugs were used to service 
resident drinks 
- texture modified foods 
were plated all together in 
a bowl and covered with 
gravy 
- residents with functional 
capacity deficits where 
serviced their meals in a 
bowl 
-staff assisting residents 
with their meal were noted 
to stand over the resident, 
one observed to be sitting 
on a table to assist. 
-residents in the hostel 
were consuming their meal 
unsupervised by staff 
-no menu is displayed in 
the dining room. 

on appropriate processes for 
serving texture modified 
foods. 
Provide staff training on the 
appropriate processes for 
assisting care recipients with 
their meals. 
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1. Revised processes for 
communication between 
clinical and catering staff 
regarding residents’ dietary 
needs/preferences. 

1. Refer to Expected outcome 
2.10 for suggested actions. 

N/A N/A   See 2.10 
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