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AUDIT TRAIL - CHECKLIST OF CORE EVIDENCE* 
*This list is not inclusive of all information viewed on site. 

Interviews 
 
 

Item Details Completed 
Consumer Interviews 3 yes 
Representative Interviews 0 no 
Management Interviews Regional Director of Nursing, DON, RNL3, yes 
Staff Interviews Registered Nurse, 2 x Enrolled Nurse, 2 x 

Kitchen staff, Cleaner, Facilities Services 
Manager 

yes 

Document review 
Item Details  

Care Plans, Files, Progress 
Notes 

3 yes 

Various clinical assessments Sighted yes 
Comprehensive medical 
assessments 

Sighted yes 

Clinical observation records Sighted yes 
Medication Charts 3 yes 
DDA Register Sighted yes 
DDA storage Sighted yes 
Staffing Roster Sighted yes 
SDS register Sighted yes 
Swab test results Sighted yes 
Essential services log and 
deficit reports 

Sighted yes 

Maintenance requests Sighted yes 
Preventative maintenance 
program 

Sighted yes 

Training information Sighted yes 
Temperature monitoring 
charts 

Sighted yes 

Various memos to staff Sighted yes 
Meeting minutes and agenda Sighted yes 
Dietary information Sighted yes 

We would like to thank the management team, staff and care recipients of the home for their warm 
welcome, hospitality and assistance provided throughout the day. Staff were forthcoming with 
information and very receptive to any comments and suggestions. The content of this report together 
with all information gathered on site is treated as strictly confidential between the reviewers and the 
organisation. 

Disclaimer - Although the reviewer worked diligently throughout the time on site, it cannot be guaranteed that all gaps have been identified 
given this is a snapshot of the facility over one day and variances occur within the operations and staff and care recipient feedback over 
time. This report is being provided solely to Country Health SA – Local Health Network to provide information to assist the organisation in 
obtaining a general understanding of recommendations to improve systems and processes and the consumer experience for residential 
aged care and multi-purpose services. It is not considered to be a recommendation by Standards Wise that Country Health SA – Local Health 
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Network action any or all recommendations in this report. This report is not intended to contain all the information that might be required, 
and it is understood that Country Health SA – Local Health Network will conduct their own investigations and independent analysis of this 
report. The information contained in this report does not purport to be exhaustive and has not been independently verified. No warranty 
or representation, express or implied, is or will be made as to the accuracy or completeness of the contents of this report. Standards Wise 
trading under Babyboomers Pty Ltd expressly disclaim any responsibility or liability whatsoever in connection with the compilation of this 
report and the information contained therein. Standards Wise does not assume any responsibility to supplement the information set out in 
this report as further information becomes available or in the light of changing circumstances. This disclaimer extends to any statements, 
opinions or conclusions contained in, or any omissions from, this report or in respect of written or oral communications transmitted by 
Standards Wise to Country Health SA – Local Health Network. 
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REPORT FINDINGS 
The following report details areas for improvement mapped against the current Accreditation 
Standards for Aged Care Residential Facilities for the Coober Pedy Hospital (MPS). Only Expected 
Outcomes where an improvement has been recommended are included. 

 
Note: The final over-arching report to Country Health SA Local Health Network will include 
recommendations to transition and exceed compliance for the new Aged Care Quality Standards once 
all sites have been visited and a complete analysis of the findings conducted across the services. 

 
SUMMARY OF KEY OPPORTUNITIES FOR IMPROVEMENT 

 
 

The Consumer Experience 

 • Significant work is required in readiness for the new ACQS in relation to, choice and decision making, 
consultation, partnering in assessment and care planning and dignity, lifestyle/ activities and consent. 

• Long term residents are managed in the hospital, similarly to short stay patients. There are no defining 
features like a lifestyle program, modifications to the environment in which they live including 
resident’s rooms to support permanency. Staff refer to residents aspatients. 

  

Clinical Areas 

• All of the newly implemented clinical assessments and care plans have been completed by an Enrolled 
Nurse. 

• Care plans have not been developed in partnership with care recipients and/or their representative. 
• Strategies for care a largely reactive not proactive or preventative. 
• Continence management and supporting consumers to take risks safely are not well understood. 

 

Clinical Governance 

 • The internal clinical monitoring system does not identify issues and opportunities for improvement. 
• Review of the internal monitoring system is a matter of priority. 
• The reporting culture is poor and needs to be strengthened considerably, to provide for the critical 

analysis of quality data. 
• The home has a reactive (acute) rather than proactive/ preventative (aged care) culture. 
• Aged care clinical governance is not well understood. 
• The home has a newly implemented plan for continuous improvement however it is not clear how site 

related issues/ opportunities for improvement/ feedback/ quality data etc. are analysed and used to 
improve services to individual residents or in general. 

• Staff have a sound understanding of acute systems and processes however could not consistently 
answer questions in relation to aged care systems and processes. 
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Staffing 

 • The home had four aged care residents, three respites and one acute patient on day two of the visit a 
total of 8 recipients of care/clinical/services. The roster for the day included the DON, one RNL3, one 
RNL1 and an EN. Staff said however that when the acute beds are full they are understaffed. 

• Aged care information systems need to be improved to ensure staff have the appropriate information 
required to do their job. 

• Staff require aged care specific training. 
  

 

Lifestyle 

• There is no lifestyle program. 
• A resident said “it gets a bit boring at times, I don’t get out much, but we know they (staff) are busy”. 

 
 

Environmental 

 • There are two outdoor areas available to residents one internal and one external to the building. They 
are not inviting spaces and not maintained. The external space is littered with debris, dried vegetation 
and old damaged furniture. 

• Refer Expected outcome 4.6 Fire, security and other emergencies in relation to a staff smoking area. 
  

 

High Risk 

    Refer Expected 0utcome 1.4 Comments and complaints in relation to staff not recording feedback and 
complaints from aged care residents or their representatives in the SLS system. 

  Refer Expected outcome 4.6 Fire, security and other emergencies in relation to resident and staff 
smoking. 

   Whilst there were no high risk issues notified in relation to immediate harm, this report reflects a 
number of areas which require prompt attention to address. The report has been provided within 7 
working days to ensure this can occur and key matters were discussed at the time of thevisit. 

  
 

Strengths 

 Residents said they are looked after well by nice staff and their clinical needs are met.  
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Accreditation Standard 
 

Gap Identified 
 

Required Actions/ Suggestions for improvement 
Person 
Responsible 

Due 
Date Outcome 

Standard 1 Management Systems, staffing and organisational development 
1.1   Continuous 

Improvement 
 

Results 

     

There are recent examples of 
improvement activities 
related to the systematic 
evaluation of, and feedback 
from, the services the home 
provide. 

A plan for continuous 
improvement has recently been 
implemented and is populated with 
issues identified from a recent peer 
review. However, there is no 
evidence that quality data is 
analysed and used to identify 
opportunities for improvement for 
residents and/or to services. 

Continue to develop the plan for continuous 
improvement and ensure that all feedback, suggestions 
for improvement and quality data analysis (including 
survey and audit results) is used to identify opportunities 
for improvement on an ongoing basis. Ensure the 
improvement outcomes demonstrate improvements for 
individual residents and the services provided and that 
they are evaluated. 

EO/DON & aged 
care portfolio 
nurse - local 

May-19 Completed 

Management demonstrates 
that results show 
improvements across the 
Accreditation Standards and 
in particular in management 
systems, staffing and 
organisational development. 
This includes responsiveness 
to the needs of care 
recipients / representatives 
and other stakeholders. 

Continuous improvement, 
regulatory compliance, feedback, 
quality and safety are not standard 
agenda items on all resident/ staff 
meeting minute agendas. 

Include continuous improvement, regulatory compliance, 
feedback and quality and safety as standard meeting 
agenda items for all staff and resident meetings. 

EO/DON / NUM May-19 completed 

Staff and care recipients are 
encouraged to contribute to 
the home’s pursuit of 
continuous improvement, 
across the Accreditation 
Standards, in particular in 
relation to Standard One. 

Complaints from residents and 
their representatives are not 
consistently reported through the 
SLS system. The RNL3 and EN said 
they did not know they could 
report feedback and complaints in 
the SLS system 

Ensure all feedback and complaints are reported through 
the SLS system. Provide training to all staff in relation to 
the reporting of feedback and complaints. Ensure the 
information is analysed for themes and trends and used 
to populate the continuous improvement plan. 

EO/DON/NUM Jun-19 Completed 
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1.2 Regulatory 
Compliance 
Results 

     

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. 

There is a process for identifying 
regulatory compliance which is 
supported at a corporate level 
however, there is no quick 
reference guide and no plan for 
continuous improvement that 
demonstrates how legislative 
changes have been considered and 
implemented. 

Develop a quick reference guide or utilise the plan for 
continuous improvement to capture how legislative 
changes are considered, implemented at the site and how 
care recipients and staff are notified. 

EO/DON/NUM ongoing Completed 

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 demonstrated 
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 no mandatory reporting 
register 

Consider setting up a mandatory reporting register 
relevant to the State requirements. 

EO/DON/region 
al QRS 

Dec-19 EFN? 

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

Regulatory compliance is not a 
standard agenda item on staff and 
care recipient meeting agendas. 

Ensure regulatory compliance is a standard agenda item 
on all internal meetings agendas. 

EO/DON/NUM Jul-19 Completed 
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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) 

     

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. 

While staff said, they have 
completed Moodle training, there 
is no evidence of staff having 
completed Altura training or that 
they have a training plan in place. 

Review training requirements for aged care workers, 
ensure it is specific to their needs and provided annually 
and/or as required. 

NUM / ANUM Ongoing Progressing 

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

There is no evidence that 
mandatory aged care training has 
been completed. 

Ensure all mandatory training is completed according to a 
training schedule. Review the internal monitoring system 
to ensure scheduled training is delivered. 

NUM / ANUM ongoing Completed 

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 mechanism. 

The aged care feedback and 
complaints reporting culture is 
poor and not well understood by 
staff, despite the Regional DON 
saying that training has been 
provided and that acute feedback 
and complaints is logged. 

Review the complaints handling process and provide staff 
with support to better identify, monitor and manage the 
feedback and complaints handling process. Review the 
homes reporting culture and ensure appropriate, 
responsive and outcome driven oversight of the 
complaints handling process. 

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

Only one permanent resident and 
none of the respite clients 
completed the consumer 
experience survey. Feedback 
obtained from this one resident 
identified ‘he will enjoy to have the 
garden tidied up’. This has not 
been logged in the SLS system and 
has not been added to the 
continuous improvement plan for 
auctioning. Management said 
plans for this internal garden area 
include redeveloping the garden 
as a whole or dividing the space to 
maintain some garden and create 
more communal internal lounge 
space. These improvement plans 
are not included in the continuous 
improvement plan. 

Refer to point one. EO/DON Oct-19 Completed 

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

Despite the consumer experience 
survey identifying that one resident 
is ‘always’ happy with the meals 
provided, another resident in the 
home told the assessor “the food 
here is crap”. This complaint has 
not been captured in the SLS 
system and not actioned. 

Refer to point one. EO/DON/NUM Oct-19 Completed 

Management demonstrates 
it monitors the effectiveness 
of the complaints 
mechanism 

One residents care plan states in 
the behaviour section that he 
‘refuses to eat at times due to 
dislike of food served’. This has not 
been logged in the SLS system and 
not followed up as a complaint. 
Instead the resident has been 
labelled with a behaviour. 

Provide training to staff in relation to feedback and 
complaints. Also provide training to staff in relation to 
identifying actual behaviours and their triggers. 

EO/DON/NUM Oct-19 Completed 
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1.5 Planning and 
Leadership 
Results 

     

Management has 
consistently documented the 
homes vision, values, 
philosophy and objectives. 

Management described the 
difficulty experienced over time 
providing ongoing and stable 
leadership at the site. 

Endeavour to maintain current leadership to provide 
stability, support and ongoing oversight to staff and 
residents. 

EFN RDON Apr-19 completed 

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

     

All such documents have 
consistent content. 

     

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 Standards and 
the home’s philosophy and 
objectives. 

Refer Expected outcome 1.4 
Education and training in relation 
to aged care specific training. 

Refer Expected outcome 1.4 Education and training in 
relation to aged care specific training. 

NUM/Portfolio 
Nurse 

ongoing in progress 

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

Registered staff were unable to 
consistently answer questions in 
relation to systems and process 
and care needs for residents in 
their care. When asked about the 
upkeep of a current diagnosis list 
one RNL1 described a process and 
then said “well that’s what we do 
for acute presentations but I’m not 
sure how it works for aged care”. 
The RNL3 could not describe the 
meal texture for one resident and 
said “I don’t know, that’s not very 
good is it” this is despite their only 
being four aged care residents. 

Ensure all clinical staff understand their role in relation to 
their accountability and responsibility for clinical, care and 
lifestyle outcomes for all aged care clients. 

EO/DON, NUM Apr-19 Completed 

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

 
Care Recipients and 
representative are satisfied 
with the responsiveness of 
staff and adequacy of care. 

While staff said, they are 
understaffed observation noted a 
calm and unrushed environment. 
However, despite having only two 
acute presentations on day one of 
the visit and one on day two, no 
extra time was spent with aged 
care residents and no activities 
occurred. 

Refer to point below    

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

There is no dedicated lifestyle staff 
time and staff do not undertake 
activities with residents during shift 
times despite there being ‘double 
time’ allocated during the day. 

Introduce a person-centred model of care to ensure 
residents have an appropriate quality of life that meets 
their needs and preferences 24 hours a day. Provide 
training to staff in relation to the enrichment of 
permanent residents’ lives and their responsibilities in 
delivering the model. 

EO/DON, NUM ongoing in progress 
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1.7 Inventory and 
equipment 
Results 

     

Management demonstrates 
it has suitable goods and 
equipment appropriate for 
the delivery of services. 

No improvements identified No recommendations    

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. 
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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. 

1. The internal monitoring system is 
not consistently identifying issues 
and non- compliance. The current 
process involves staff auditing their 
own work. 

 
 
 
 

2. It is unclear how onsite issues 
and opportunities for improvement 
contribute to the homes plan for 
continuous improvement. 

 
3. The resident information hand 
book uses inappropriate language 
including, ‘alcohol is permitted in 
moderation if they wish provided it 
is not contra indicated by their 
medical condition or their medical 
practitioner’s orders”. 

1. Review the current internal monitoring system and/ or 
replace with contemporary aged care specific monitoring 
tools. Eliminate the risk of skewed data by not allowing 
staff to audit their own work. Implement a process where 
experienced ‘others’ complete the audits and provide 
feedback to the service being audited. Consider an ad-hoc 
external auditing/ monitoring process to support the 
organisations internal system to ensure ongoing 
compliance. 
2. Review the system for capturing onsite issues and 

opportunities for improvement and how they are 
actioned in the homes plan for continuous improvement. 

 
 

3. This document is not written for the care recipient and 
does not take into account that medical advice is only 
advice, care recipients can choose to follow it or not. 
Review the handbook using more appropriate language 
and with the view that care 
recipient has the right to make informed decisions in 
relation to alcohol consumption. 

EO/DON/EFN Dec-19 In progress 

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. 

1. Care recipient’s information is 
kept in two separate files and 
current information is kept in both 
however, dividers are not 
consistently followed making it 
difficult to locate information. 

 
2. Various meetings take place 
and/or have been recently 
introduced however, agendas used 
do not all include, continuous 
improvement, quality data analysis, 
WHS, regulatory compliance or 
feedback (comments and 
complaints) etc. as standard 

1. Review the care plan and case note system to ensure 
easy access to information as required. 

 
 
 
 
 

2. Provide standard agendas for all meetings across all 
sites in the organisation to ensure consistency. Ensure 
quality data is not only reported but analysed and 
outcomes used to populate the continuous improvement 
plan. 

EO/DON Jun-19 partially 
completed 
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 agenda items. Quality data is not 
consistently analysed at site level. 

 
3. All staff consistently refer to 
care recipients as ‘patients’ in 
speech and documentation. This 
may be a trigger for staff to identify 
with permanent residents as they 
do short stay acute patients and 
write reactive rather than 
proactive, preventative 
interventions/ strategies for care. 

 
4. Summary care plan information 
does not consistently match 
extended care plan information. 

 
 
 

3. Review the language used in relation to care recipients 
of aged care services. The use of the word ‘patient’ 
reinforces the acute medical model. Reinforce the 
systems, process’s and language appropriate for 
recipients of long term aged care services in line with 
aged care legislation. 

 
 
 
 

4. Provide training in the appropriate development of the 
extended care plan then consider the need to have both. 
Staff said they need the summary care plan now because 
the extended care plan is large, is full of irrelevant 
information and is too difficult to use. 

   

Care recipients / 
representative 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 

 
Information is retrievable in 
a timely manner suitable for 
its use. Confidential material 
is stores securely 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
assessment and care planning. 

 
2. Review of nursing and QRS 
minutes show no analysis of quality 
data and no identification of 
opportunities for improvement in 
relation to clinical and care 
services. 

 
3. Review of progress notes show 
inappropriate language in relation 
to residents and their needs and 
preferences. 

1. Refer Expected outcome 2.4 Clinical care in relation to 
assessment and care planning. 

 
 

2. Ensure all quality data is not just tabled but analysed 
and used to identify opportunities for improvement in 
clinical and care delivery. 

 
 
 
 

3. Review the language used in documentation relation 
to care recipients of aged care services. Staff do not tell 
residents what they can and cannot do, they partner with 
them to provide safe and quality care that help the 
resident meet their needs and preferences safely. 
Provide training to staff in relation to safely supporting 
residents to take risks. 

EO/DON/NUM ongoing progressing 
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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. 

A physiotherapist visits monthly 
however, not all care recipients are 
routinely assessed by a 
physiotherapist (or other allied 
health practitioners) on entry to 
the home or on an ongoing basis in 
line with standard aged care 
practice. 

Review the requirement for physiotherapy and other 
allied health assessment on entry to the home and on an 
ongoing basis. 
Consider using private contractors 
to provide the service to assist in the development of 
individualised strategies for care. 

EO/DON/NUM Jul-19 completed 
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Standard 2      
Health and Personal Care      
2.4 Clinical Care 
Results 

     

Management demonstrates 
care recipients receive the 
care which is appropriate to 
their needs and preferences. 

 
recently completed clinical/care 
assessments and care plans for 
aged care residents using newly 
introduced York and Northern 
assessment tools and care plan 
template.  was 
not provided with training to 
complete this task and has relied 
on a resource from another MPS to 
provide guidance. Registered 
nurses have not had oversight of 
the process and are not 
consistently familiar with care plan 
contents. The care plans are 
complex and it is difficult to locate 
individualised directives for care 
easily. Information that is not 
relevant to individual residents has 
not been deleted from the care 
plan including information in 
relation to oxygen therapy and 
anticoagulant therapy. Some 
information contained in care plans 
is contradictory and some relevant 
sections of the care plan not 
completed. 

Provide training to all staff in relation to the importance 
of maintaining a comprehensive and current care 
plan.Ensure all staff have a full understanding in relation 
to the care plan being the legal document that drives staff 
practice.Consider implementing the electronic care 
system used in CHSA RAC sites into MPS sites to ensure a 
consistent and easily monitored assessment, care plan 
and case note system. Ensure registered nurses take 
responsibility for clinical assessment and care planning. 

EO/DON May-19 Completed 
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Care recipients/ 
representatives confirm the 
appropriateness of the care 
they receive according to 
their needs and preferences. 

 
The performance of the 
home corresponds with the 
achievement of other 
expected outcomes in 
Standard 2. 

Numerous care plan strategies are 
generic and repeated across care 
plans. In some cases, strategies are 
written under headings they are 
not related to. An example of 
conflicting information is located in 
an assessment for self-medicating. 
One questions asks;  

 The answer 
is ‘NO’. The next question asked is; 
‘when using a DDA at home did the 
resident require 

As Above EO/DON/NUM Aug-19 Progressing 

2.5 Specialised nursing care 
 

Results 

     

Management demonstrates 
care recipient’s 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. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

NUM Aug-19 Progressing 
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2.6 Other Health and 
Related Services 

 
Results 

     

Referrals are arranged for 
appropriate health 
specialists in accordance 
with assessed needs and 
preferences. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preference 

    

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. 

Refer 1.9 External services in 
relation to residents not being 
routinely assessed by a 
physiotherapy or other allied 
health 
providers on entry to the home. 

Refer 1.9 External services in relation to residents not 
being routinely assessed by a physiotherapy or other 
allied health providers on entry to the home. 

NUM Jun-19 completed 

2.7 Medication 
Management 

 
Results 

     

Management demonstrates 
care recipients’ medication 
is managed safely and 
correctly. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and 
preferences. 

EO/DON/NUM Jun-19 Progressing 
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Management can 
demonstrate staff 
compliance with the 
medication management 
system. 

1. Review of medication charts 
identified several signature 
omissions including numerous gaps 
for a medication that is regularly 
refused by one resident. These had 
not been recorded in the SLS 
system. 2. One resident has a 

 
Review of the medication chart 
shows the resident has regular 
Panadol for pain relief. When asked 
why pain relief was not a regular 
order the  

 Progress notes 
indicate this resident experience’s 
regular abdominal pain. The RNL3 
could not locate a pain assessment 
for this resident and showed the 
assessor an observation chart and 
pointed to a tick at the bottom of 
the page saying  

When asked about 
pain assessments for people with 
cognitive impairment he said“like 
the paediatric one”? 

1. Provide staff training in relation to the reporting of all 
incidents including medication signature omissions. 
Complete a review of all medication charts to identify any 
reoccurring themes and trends. Ensure continually 
refused medications are reviewed by the medical officer 
with a view to being ceased. 2. Review staff knowledge in 
relation to the assessment of pain in raged care residents 
in particular those with cognitive impairment. Review the 
assessment documents available on share point and 
implement. Review this resident’s palliative pain 
management strategies. 

NUM May-19 completed 

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

‘As required’ medications do not 
consistently have instructions for 
use noted on medications charts. 

Review medical officer understanding of 
legislated requirements in relation to ‘as 
required’ medication instructions for use and update all 
medication charts. 

EO/DON/ MP 
manager 

Sep-19 completed 

Care recipients / 
representatives confirm they 
are satisified that 
medication is managed 
safely and correctly 

  EO/DON ongoing Ongoing 
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2.8 Pain Management 
 

Results 

     

Management demonstrates 
its pain management 
approach ensures all care 
recipients are as free as 
possible from pain. 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 2. 
The summary care plan has no 
space for pain management 
strategies and review of the 
extended care plan identified few 
individualised pain management 
strategies. 

1. Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 2. 3. 
Review the care plan to ensure a dedicated pain section 
populated with individualised pain management 
strategies is in place for all aged care residents. 

NUM/Portfolio 
nurse 

ongoing In progress 

Care recipients / 
Representatives confirm 
they are satisfied with how 
care recipients’ pain is 
managed. 

Refer Expected outcome 2.7 point 
2 in relation to pain management 
for a palliating resident. 

2. Refer Expected outcome 2.7 point 2 in relation to pain 
management for a palliating resident. 

   

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 homes’ practices 
maintain terminally ill care 
recipients’ comfort and 
dignity. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

NUM ongoing In progress 
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2.10 Nutrition and 
hydration 

 
Results 

     

Management demonstrates 
its care recipients receive 
adequate nutrition and 
hydration. 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 2. 
One residents care plan states  
dislikes salad has a small to 
medium meal and likes spaghetti, 
roasts and fruit. The nutrition and 
hydration information in the 
kitchen contains none of this 
information. 

1. Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 2. Review 
the information provided to the kitchen to ensure it 
exactly matches care planned and assessed information. 

NUM Jul-19 Completed 

Care 
recipients/representatives 
confirm they are satisfied 
with the homes’ approach to 
meeting care recipients 
nutrition, hydration and 
associated support needs. 

3. A second residents care plan 
states they have food ‘cut up’, the 
Comprehensive Medical 
Assessment states ‘soft’ and the 
kitchen diet list states ‘soft’ and 
‘cut up very small’. Review of the 
evening meal served tothis 
resident identified the mashed 
potato was lumpy and the chicken 
was not cut up small. 

Implement the new international standards for modified 
diets and provide training to all kitchen staff in relation to 
the preparation of modified diets in line with the 
standards. Review care plan and assessment data to 
ensure nutrition and hydration information is correct and 
consistent with information provided to the kitchen. 

EO/DON service 
manager 

Jul-19 completed 
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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. Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 2. 
2. The  has burnt 

 on numerous occasions on 
her fingers, legs and stomach. 
While the care plan behaviour 
section identified this issues as a 
behaviour no information was 
located in relation to their skin 
integrity and wound care. 

1. Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 2. 
Provide training to staff in relation to the development of 
care plans and appropriate identification of behaviours 
and strategies. Ensure any issue related to skin care and 
the treatment of skin impairment and the prevention of 
skin impairment is noted in the skin care section of the 
care plan. 

EO/DON/NUM/ 
Regional EFN 

Jun-19 Completed 

2.12 Continence 
Management 

 
Results 

     

Management demonstrates 
the home’s continence 
management practices are 
effective in meeting care 
recipient’s needs. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

NUM/ANUM Jun-19 Completed 
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Care recipients / 
representatives confirm care 
recipients’ continence needs 
are being met 

Progress notes show that one 
resident with a cognitive deficit is 
frequently incontinent of bowels 
and urine. Entries also note that 
this resident has pulled out his 
incontinence pads, ripped them up, 
left them in inappropriate places 
and that staff note these 
continence aids are  

 The care plan states ‘1 x 
nurse assist if (residents) 
continence aid becomes soiled’. 
There is no toileting schedule and 
no interventions to prevent 
incontinence episode despite his 
care plan also stating that  
‘regularly becomes incontinent of 
faeces and urine and has a habit of 
taking aid off etc.…’ The behaviour 
section of the care plan states 
‘does not know how to commence, 
conduct or complete the process of 
personal hygiene. Trousers become 
wet at times from using the 
bathroom. 

Review care plans to include preventative strategies 
rather than reactive ones. Provide staff with training in 
relation to identifying assessed clinical and care needs. 

Portfolio nurse ongoing in progress 

2.13 Behavioural 
Management 

 
Results 

     

Management demonstrates 
its approach to behavioural 
management is effective in 
meeting care recipients’ 
needs. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

Num/ANUM Oct-19 Resource 
sourced 
training to 
commence in 
use of 
resource. 
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Care recipients / 
representatives confirm they 
are satisfied with the homes’ 
approach to managing the 
causes which prompt 
challenging behaviours. 

     

2.14 Mobility, dexterity and 
rehabilitation. 

 
Results 

     

Management demonstrates 
each care recipients level of 
mobility and dexterity is 
optimised. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

NUM/Physio Jun-19 ongoing 

Care recipients / 
representatives confirm they 
are satisfied with the homes’ 
approach to optimising care 
recipients’ mobility and 
dexterity. 

Refer 1.9 External services in 
relation to residents not being 
routinely assessed by a 
physiotherapy on entry to the 
home. 

Refer 1.9 External services in relation to residents not 
being routinely assessed by a physiotherapy on entry to 
the home. 

NUM/PHYSIO Jun-19 Completed 

2.15 Oral and dental care 
 

Results 

     

Management demonstrates 
care recipients’ oral and 
dental health is maintained 

 
Care recipients / 
representatives confirm they 
are satisfied with the home’s 
approach to managing care 
recipients’ oral and dental 
care 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

EO/DON/NUM Jun-19 ongoing 1st 
visit by 
dentist 
completed. 

2.16 Sensory Loss      
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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 
homes’ approach to 
managing care recipients 
sensory losses 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

EO/DON/NUM Jul-19 ongoing 

2.17 Sleep 
 

Results 

     

Management demonstrates 
its practices enable care 
recipients to achieve natural 
sleep patterns. 

Refer Expected outcome 2.4 
Clinical care in relation to 
registered nurses not taking 
responsibility for clinical and care 
assessments and care plans that 
identify individual care recipients 
assessed needs and preferences. 

Refer Expected outcome 2.4 Clinical care in relation to 
registered nurses not taking responsibility for clinical and 
care assessments and care plans that identify individual 
care recipients assessed needs and preferences. 

EO/DON/NUM Jul-19 ongoing 

Care recipients / 
representatives confirm care 
recipients are able to 
achieve natural sleep 
patterns. 

A sleep assessment identified one 
resident watches television for 
most of the night. This residents 
care plan contains no strategies in 
relation to his personal preferences 
to watch television during the 
night. 

Ensure care plans are individualised and reflective of 
actual needs and preferences. 

NUM Jul-19 ongoing 
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Standard 3      
Care Recipient Lifestyle      

3.4 Emotional support 
 

Results 

     

Management demonstrates 
care recipients are 
supported in adjusting to the 
new environment. 

 
Management demonstrates 
care recipients’ emotional 
staus and needs are 
identified and met on an 
ongoing basis. 

 
recently completed clinical/care 
assessments and care plans for 
aged care residents using the York 
and Northern assessment tools and 
care plan template.  

 was not provided with 
training to complete this task and 
has relied on a resource from 
another MPS to provide guidance. 
Some Standard Three assessments 
have been completed however 
none of the information gained has 
been used to populate care plans in 
relation to Standard Three. Social 
histories have not been completed 
or used to develop individualised 
care plans. 2. 2. Observation note 
that staff did not spend time with 
residents other than for personal 
care etc. When asked about staff 
getting involved with residents for 
activities during their shift staff 
said “we should but don’t have 
time really”. 

Provide training to all staff in relation to the importance 
of maintaining a comprehensive and current care plan 
that includes all aspects of Standard Three. Ensure all staff 
have a full understanding in relation to the care plan being 
the legal document that drives staff practice including in 
relation to lifestyle choices, needs and preferences. 
Consider implementing the electronic care system used in 
CHSA RAC sites into MPS sites and develop a 
comprehensive lifestyle/ Standard Three assessment 
process on entry (and on an ongoing basis) for all care 
recipients. 2. 2. Review staffs understanding in relation to 
the differences between short term patients and 
permanent residents. Review their capacity to undertake 
activities of interest and meaning to residents during their 
shift. 

NUM/ANUM/EF 
N regional board 
re electronic 
system. 

Jul-19 in progress 

The effects of unknown 
events on care recipients’ 
emotional needs are 
identified and supported. 

Refer Expected outcome 3.6 
Privacy and dignity in relation to a 
staff member speaking 
inappropriately to a resident. 

Refer Expected outcome 3.6 Privacy and dignity in 
relation to a staff member speaking inappropriately to a 
resident. 

NUM/ANUM Apr-19 Completed 

Care recipients / 
representatives confirm the 
support provided by the 
home is appropriate and 
effective in meeting care 
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recipients’ individual needs 
and preferences. 

     

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. 

Refer Expected outcome 3.4 
Emotional support in relation to 
Standard Three assessments and 
care plans not consistently being 
completed to identify individual 
choice, needs and preferences. 

Refer Expected outcome 3.4 Emotional support in relation 
to Standard Three assessments and care plans not 
consistently being completed to identify individual choice, 
needs and preferences. 

NUM/ANUM ongoing in progress 
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