




 

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 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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 2. There is a schedule to conduct audits 

however, some audits were not 

completed within the set 

timeframes in September and 

October. These included audits for: 

Hygiene, Assessment & care 

planning and Information 

management. 

The minutes from ‘QRSOC meetings’ 

are referred to in ‘All staff’ meeting 

minutes for audit results however this 

is just an electronic link, therefore 

there is no analysis or evaluation of 

data because this is not summarised 

in the NUM report. The NUM report in 

the minutes recorded; ‘Nil to report’ 

for September, October, November 

and December 2018 with no minutes 

available for January 2019. (Also refer 

to 2.4 Clinical Care) 

2. Ensure audits are conducted 

within designated 

timeframes and results from 

audits are analysed, 

evaluated and communicated 

to staff for opportunities for 

Improvement. (Also refer to 

2.4 Clinical Care) 

Completed   2. New ANUM role 
manages the Aged 
Care portfolio which 
includes responsibly 
for ACQA audits.  
These are now being 
done within the 
required timeframes 
and results are being 
more closely 
monitored through the 
QRSOC meetings  
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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. 
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). 

1. Management explained the process 

for identifying regulatory compliance 

which is supported at a corporate level. 

There is not a quick reference guide for 

management, staff, or reviewers to 

easily check recent legislative and policy 

updates made at the local site to inform 

of any changes and monitor ongoing 

compliance 

1. Develop a quick reference 

guide for management, staff, 

or reviewers to easily check 

recent legislative and policy 

updates made at the local 

facility to inform of any 

changes and monitor ongoing 

compliance. 

Completed   1. Regional monitoring 
tool has been sent to 
all staff via email to 
place on their desktop 
for easy access. 
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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. A monthly calendar of educational 

topics is not in place and reports 

monitoring attendance shows slow 

uptake by staff. Attendance is 

monitored by management. Staff 

interviewed could not confirm 

reminders are sent out however, 

indicated they check on ‘Moodle’ to 

see what needs to be completed. 

The home is in the process of 

moving across to ‘Bridge’ training 

and staff email addresses are being 

entered and validated into the new 

system, this is having a temporary 

delay in staff participating in 

training. Staff have also been 

warned that emails come through 

under ‘The Bridge’ training so they 

know not to delete the emails as 

spam.  There is not a combined ‘real 

time’ summary of mandatory 

training for all staff positions across 

all areas to easily check current 

compliance rates and any actions 

taken to remedy non-attendance. 

 
 

1.   Ensure all staff are 

registered for the Altura 

‘Bridge’ training platform 

and a reminder process is 

in place to complete 

training in a timely manner. 

Develop a combined ‘real 

time’ summary of 

mandatory training for all 

staff positions across all 

areas to easily check 

current compliance rates 

and any actions taken to 

remedy non-attendance. 

 

Completed   1. NUM has worked to get 
all Nursing staff 
registered with Altura . 
NUM is now formulating 
an easy to use training 
matrix for staff 
education 
requirements. 
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 2. A memo sent out to the region has 

caused some confusion around 

requirements sites need to meet for 

mandatory training. The memo states 

that instead of 90% they need to reach 

80%. This is in contradiction with 

current ACQS that 100% of mandatory 

training is required by all currently 

working staff. The other identified issue 

is that the list of topics classed as 

mandatory training is extensive in 

comparison to what is commonly 

classed as mandatory training at 

commonwealth funded residential 

sites. Mandatory training is usually Fire 

safety, manual handling, hand hygiene, 

elder abuse and medication safety. This 

may be impacting on staff not being 

able to meet the required percentage 

for completion. There is no 

differentiation between mandatory 

training and additional training that 

staff can then log as professional 

development training for AHPRA. 

2. Consider review of the 

current mandatory training 

requirements. Also consider 

what is classed as a mandatory 

topic and an additional topic. 

This would make the 

requirement of 100% 

completion of mandatory 

training more likely. 

31/12/19 2. Review of mandatory 

training requirements 

has been raised at 

nursing and midwifery 

leadership forum and 

leadership forum for 

discussion regarding 

consolidating what is 

MANDATORY. 
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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. The home does have a feedback and 

complaints process. A summary of 

compliments and complaints were 

provided by management. There is no 

formalised/regular cross-checking 

process of progress notes to ensure all 

complaints are captured on the one 

system for more robust and informed 

analysis. 

1. Review current need for a 

comments and complaints/ 

feedback log as a reference to 

monitor progress, given that 

corporate management monitors 

the current system. At a site level 

this would ensure that all written 

and verbal feedback was being 

captured and actioned in a timely 

manner. Suggest management 

check progress notes to capture 

comments and complaints. 

30/11/2019  

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. Whilst the facility’s documentation 

refers to the vision and values, the 

existence of a strategic plan, and 

quality commitment – information 

on the ongoing performance of the 

facility against the CHSA-LHN 

Health Strategic Objectives, Clinical 

Governance Framework and 

reporting, performance against 

KPI’s, recent safety and quality 

data, feedback trends, risk 

mitigation, and operational plans 

are not transparent and 

informative of the facility’s care 

recipients and their 

representatives. 

1. Provide regular updates and 

information to staff, care 

recipients and their 

representatives in 

appropriate formats and 

language which informs them 

of the ongoing performance 

of the facility against the 

CHSA LHN Health Strategic 

Objectives, Clinical 

Governance Framework, 

reporting, against KPI’s, 

recent safety and quality 

data, feedback trends, risk 

mitigation, and operational 

plans. 

Completed   1. Performance report 
data is posted in the 
foyer and available for 
all to access. 
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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 
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. 

1. While care recipients, 

representatives and staff 

interviewed said there was 

adequate staff to provide care, it 

was acknowledged that retention of 

staff with the right skills can be 

difficult, due to location. 

 
 

 
2. Care recipients and representatives 

were satisfied with the 

responsiveness of staff; the call bell 

response report shows an average 

wait time of 1.14 minutes. 

Management continue to regularly 

review call bell response rates and 

the reasons for outliers beyond the 

desired response time. There is no 

policy or procedure to direct staff 

on desirable response times from 

care recipient call bells. 

1. Review care recipients needs 

in relation to staff training 

being undertaken. Ensure 

training is undertaken in a 

timely manner to ensure staff 

skill mix is appropriate to 

meet the needs of care 

recipients. 

 

 
2. Continue to analyse average 

call bell response times and 

opportunities for 

improvement. Consider 

developing a CHSA-LHN 

policy on desirable response 

times to call bells to guide 

staff. 

31/12/19 1. Mandatory training, 
seminars and courses 
are available for staff 
to attend, with staff 
being rostered to 
attend on an as 
requested basis. 
Consider developing a 
work site instruction 
regarding acceptable 
call times 

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 usability of 
appropriate goods and equipment. 

1. Whilst a reactive and preventative 

maintenance program is in place and 

issues are logged and dealt with 

locally, the timeliness of repairs and 

regular maintenance are ongoing 

challenges due to the location, 

resources and availability of 

contractors/service companies on 

preferred supplier lists. 

1. A rigorous monitoring system 

with adherence to 

benchmarks is required to 

ensure the timeliness of 

repairs and regular 

maintenance continues and 

can be demonstrated. 

Completed   

 
1. Maintenance have 

increased the items on 
the preventative 
maintenance schedule 
to be proactive rather 
than reactive 
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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. 

• 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 re qui re m e nt s . 

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

1. Care plan information has been 

developed to demonstrate 

individualised care being provided. 

The aim is to continue to develop 

and achieve comprehensive care 

plan information that shows a 

narrative of the care recipient to 

inform staff. 

(See also 2.4 Clinical Care) 

Interviews with staff and care 

recipients shows communication 

across the site appears to be 

effective with examples given of 

continuous improvement activities. 

 

 

 
2. Staff interviews showed the 

Internet connection at the site is 

poor and impedes staff ability to 

work at times. 

 
 

 

 

 
3. Not all information recorded on 

the handover sheet was included 

in progress notes or care plan 

information (Also see 2.4 Clinical 

Care) 

1. Further develop individual 

care plans that reflect care 

recipient preferences, tells a 

story about each care 

recipient and guides staff. 

Conduct audits of care plans 

to ensure information 

contained in the care plan 

correlates with the care being 

provided. Continue to 

maintain standing agenda 

items for all meetings of 

continuous improvement, 

comments and complaints, 

training and budgets. 

 

 
2. Consider appropriate access 

to the internet that can cater 

for the work conducted by 

staff and provide services to 

care recipients. 

 

 

 

 
3. Ensure handover information 

does not replace the care 

plan information to guide 

staff or progress notes to 

inform staff of assessment 

implementation and review 

of interventions/ treatments 

(Also see 2.4 Clinical Care). 

Completed   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed   
 
 
 
 
 
 
 
 
 

Completed   

1. ANUM appointed and 
will now take a lead 
role over aged care to 
ensure the care is 
consumer focused, 
recent update to menu 
making it easier for 
consumers to choose 
their meals.  
All staff meetings  

have continuous 

improvement, 

comments and 

complaints, training 

and budgets as 

standing agenda 

items . 
 

2. Regional work being 
done on upgrading 
bandwidth at all sites. 
Burra has been 
connected to the NBN 
which has increase 
down loads from 
2MBPS to 10MBPS  
 
 

3. Handover sheet has 
been changed 
significantly making 
sure information is 
documented in the 
correct places. 
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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. 

1. Whilst external services are contracted, 

the facility control and review of 

those services is distant, and 

evaluation by staff and care 

recipients/representatives refers 

mainly to feedback provided rather 

than a formal annual/periodic review 

using common domains used 

consistently for all external services 

on site. The capacity for consumer 

directed control and consultation is 

diminished. In addition, the timeliness 

of external services, remote location 

of the service, limited resources and 

availability of contractors/service 

companies are ongoing challenges. 

1. A rigorous monitoring system 

with adherence to 

benchmarks is required to 

ensure the tasks undertaken 

by external services are fully 

completed in a timely 

manner, meet quality 

standards, and are 

competitively priced for the 

area. 

Completed   1. Contractor 
satisfaction surveys 
are completed every 
year incorporating 
price, service etc. 
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 3. Review care being provided is 

appropriate to the need of the care 

recipient and regularly reviewed as 

care needs change. (See also 2.7 

Medication management and 2.13 

Behaviour management) 

 

 
4. Further develop connections and 

communication between clinical 

care, allied health services, and 

lifestyle program staff to optimise 

the benefit to care recipients. 

Greater synergy would lead to more 

effective outcomes for care 

recipients. 

 
 
 
 

5. Not all information recorded on the 

handover sheet was included in 

progress notes or care plan 

information example:  

 

This was not 

included in care plan information 

and on observation no  

during the visit. 

The reason for the  

could not be found in the 

current information available (Also 

see 1.8 Information Systems) 

3. Ensure information 

contained in care plans is 

appropriate to the needs of 

the care recipient. (See also 

2.7 Medication management 

and 2.13 Behaviour 

management) 

 
4. Further develop individual 

care plans that reflect care 

recipient preferences, tells a 

story about each care 

recipient likes and dislikes 

and guides staff. Work 

collaboratively to provide 

care and meaningful 

activities for care 

recipients. 

 

 
5. Ensure handover 

information does not replace 

the care plan information to 

guide staff or progress notes 

to inform staff of assessment 

implementation and review 

of interventions/ 

treatments. (Also see 1.8 

Information Systems). 

Completed   
 
 
 
 
 
 
 
 
31/12/19 

3. Care plans are 
reviewed on a   3 
monthly basis   

 

 
 
 
 
 

4. Work has commenced 
on reviewing all care 
recipients care plans. 
New Leisure and 
Lifestyle  
Co-coordinator 
commences late 
October 2019 who will 
undertake a full review 
of all care recipients 
life stories with them 
and then revise the 
Leisure and Lifestyle 
program accordingly  
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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. Management and staff were able to 

demonstrate care recipients with 

special nursing care needs were 

being met. Documentation showed 

there were care recipients with 

special care needs that had been 

identified, monitoring charts were in 

place and being completed by 

nursing staff. 

1. Continue to review current 

paper-based system to 

ensure clear direction for 

staff in meeting care 

recipients specialised 

nursing care needs. 

Completed   1. Included as part of 
the current care 
plan reviews. 

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. Management explained the home has 

access to specialised health services 

in a timely manner. Documentation 

shows regular visits by physio, 

dietitian, speech pathologist etc. 

Information in care plans at times is 

brief on Allied Health Assessment 

and strategies. 

1. Review strategies/ instructions 

of specialised services and 

document in individual care 

plans. Consider physio 

assessment contributing to 

care recipient pain 

management. 

Completed   1. All suggestions made 
by allied health 
professionals are 
documented  and 
adhered to 
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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. The service is using new compact 

medication charts which include 

additional monitoring charts for 

individual care recipients. 

From the medication charts reviewed 

no missing signatures for regular 

ordered medications were identified. 

Medication incidents possibly, could 

not be easily identified as medications 

are dispensed from original packaging. 

PRN medication yellow stickers were 

being used to document 

effectiveness of PRN medication. 

Polypharmacy occurs with three (3) 

care recipient charts reviewed;  

 

 

 

1. Continue to audit and 

review for opportunities to 

improve quality use of 

medications. Consider 

medication reviews by 

accredited pharmacist in 

collaboration with medical 

officer. If not possible 

discuss under current 

pharmacy agreement for 

local pharmacist to conduct 

medication chart reviews 

Completed  
30/06/19 

1. 1,2,3 currently being 
adhered to, with 
specific work being 
undertaken on 
RMMR's and 
improving 
communication 
processes with GP's 
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 2. Medication is being used as a 

restraint for agitated care 

recipients. (example:  

. Ensure 

medications are used 

appropriately and correctly to 

meet the needs of care 

recipients. (also see 2.13 

Behaviour management and 2.4 

Clinical Care) 

 
 

3. On the medication charts reviewed; 

There were no indications for use of 

medicine written on medication 

charts for PRN medication orders. 

No prescriber details on the front of 

the medication charts and the 

section to record nutritional 

supplements administered was not 

signed by nursing staff. 

2. Review current medications 

used for restraint and if they 

are required to treat a 

medical condition. Review 

medications are  being used 

appropriately to meet needs 

of care recipients. (also see 

2.13 Behaviour 

management and 2.4 

Clinical Management) 

 
 
 

3. Ensure Medical Officers 

consistently communicate 

the direction for use of a 

medication with minimum 

and maximum doses in a 

24hr period and are 

included in medication 

orders on chart. Ensure 

prescriber details are 

included on charts for 

contact information and 

supplements ordered are 

signed when administered 

as any other medication. 

Consider staff training on 

the safe provision of 

medicines and legal 

responsibilities. 

15/11/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
15/11/2019 
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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. 

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

1. Documentation shows that care 

recipients are assessed and 

reviewed for pain. 

Care recipients and representatives 

interviewed were satisfied with how 

their pain was being managed. 

1. Continue to monitor care 

recipients for pain as 

indicated and when care 

needs change. Ensure pain 

medication is appropriate 

for the level of pain 

experienced through regular 

review. 

Completed   1.  Pain medication is 
reviewed regularly 
with yellow sticker 
used for 
administration and 
review of effect 

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. While feedback from representatives 

was sighted as a positive palliative 

care experience with thank you 

cards to staff, it is unclear what 

resources or information are readily 

available to staff on cultural care 

needs and responding to diverse 

needs for care recipients at end of 

life. Advanced Care Directives for 

 needs updating, 

information relates to the previous 

home resided. 

Lifestyle staff work with clinical staff 

and families in delivering palliative 

care and the use of alternative 

therapies such spiritual needs of care 

recipients. 

1. Review staff accessibility to 

resources or information is 

readily available to staff on 

cultural care needs of care 

recipients at end of life. 

Consider palliative care 

training for staff. 

Completed  1.  Training has been 
arranged for EOLC 
and onsite palliative 
care nurse for the 
region gives adhoc 
training when 
necessary. RN  

has 
nominated to be the 
sites EOLC resource 
Nurse  
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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. Assessment information includes 

care recipient preferences for care 

recipient’s nutrition and hydration 

needs. Speech pathologist 

recommendations are 

documented, and the kitchen 

notified of changes. Dietitian is 

consulted when necessary. In the 

care plans reviewed information is 

individualised however could be 

further developed to show a 

narrative of the care recipient to 

inform staff. 

There is inconsistency with the 

recording of weights, some were 

recorded on Medication charts 

others were recorded on ‘Adult 

observation chart’. Not all weights 

could be found to provide a 

consistent record that could be 

easily be analysed. This increases the 

risk of unplanned weight loss not 

being identified. 

 
2. Generally, care recipients were 

satisfied with the food however, 

care recipients expressed the desire 

to have more home cooked meals 

especially sweets. The care 

recipients interviewed said they 

would like less mass- produced 

sweet items. 

1. Further develop individual 

care plans that reflect care 

recipient preferences, tells a 

story about each care 

recipient, their likes and 

dislikes and guides staff. 

Document planned care in 

collaboration with care 

recipient and 

representatives to 

encourage and support 

good nutrition and 

hydration. Introduce a 

consistent process for the 

recording of care recipient 

weights and provide 

training for staff in their 

responsibilities obtaining, 

monitoring and analysis of 

care recipient weight. 

 

 
 
 

2. Consider alteration to the 

standard CHSA-LHN menu 

which has been in place for 

some time to incorporate 

home cooked sweets at 

meal times. 

Completed   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31/12/19 

1. 3 monthly care plan 
reviews. Menu has 
been adjusted and 
reflect more home 
cooked meals with 
greater resident 
satisfaction reported  
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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. Assessment, progress and review of 

wounds is being undertaken by 

enrolled and registered Nurses. 

Wound documentation showed 

some inconsistencies in 

documentation  

example; description 

of position of wound differs on 

various documents and gaps in 

treatment provided, with no 

documentation trail. 

1. Continue to review care 

recipient information and 

develop a care plan that 

includes risk factors and 

strategies to prevent loss of 

skin integrity such as: 

pressure relieving devices 

and moisturisers currently 

being used. Provide ongoing 

education to staff on the 

importance of wound care 

documentation and 

handover of information to 

maintain skin integrity. 

Completed   1. Review has been 
done and staff have 
now been trained 
that all information 
specific to wounds 
are kept in the same 
folder for the  
duration of the 
wound healing 
process 
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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. Bowel monitoring charts record 

bowels well opened (BWO) or not 

(BNO), charting does not always 

include amount or consistency that 

would alert staff to bowel problems 

of constipation, diarrhoea or 

impaction. 

1. Review information and 

assessed needs of individual 

care recipients. Information 

which includes a toileting 

regime. Review processes of 

continence aids when care 

needs change and include 

type and number of 

continence aids used in care 

plan information. Include 

strategies to maintain regular 

bowel habits with alternative 

therapies and medication 

aperients where indicated. 

Provide education to staff on 

the use of continence aids 

and importance of 

maintaining dignity of care 

recipients with toileting 

regimes. Introduce an 

assessment tool for 

monitoring bowel actions 

such as the Bristol 

assessment tool and train 

staff in the use of the tool. 

Completed   1. Bristol stool chart 
reinstated as 
monitoring tool. Staff 
have been given 
training on 
continence aids 
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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. Care recipient information contained 

some detail on strategies which could 

be further developed to manage 

behaviours. Management and staff 

interviewed explained different 

strategies have been used for care 

recipients with challenging 

behaviours. Documentation does not 

consistently show assessment, 

monitoring and evaluation is being 

improved through scheduled care 

plan review/ evaluation. Charting and 

analyses of behaviours is undertaken 

and alternative therapies to 

medication are trialled, however 

medications are being used as a 

restraint. (Also see 2.4 Clinical Care 

and 2.7 Medication Management) 

1. Review care recipient 

information and assessed needs 

of individual care recipients. 

Develop care plans with 

information that may include 

strategies for 

distraction/diversion, alternative 

therapies, pain management, 

medical review to identify any 

triggers. Consider staff education 

updates on best practice in 

dementia care and behaviour 

management. Review 

medications used for restraint 

and implement alternative 

therapies. (Also see 2.4 Clinical 

Care and 2.7 Medication 

Management). 

31/12/19 1. Recently appointed 
ANUM is leading a 
review of all care 
recipients care plans 
and leisure and 
lifestyle coordinator 
will undertaking a 
review of life stories 
as their  first priority, 
resident of the week 
has also been 
revised  

2.14 Mobility, dexterity and 

rehabilitation 
Results 

• Management demonstrates each care 
recipient’s level of mobility and 
dexterity is optimised. 

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

1. Allied Health provides physio services 

to care recipients and contributes to 

assessments. Care documentation 

does not include a regular exercise 

program. 

1. Consider the Aged Care 

experience of physio or 

occupational therapist 

services to assist/maintain 

care recipients’ mobility and 

dexterity and, relieve pain. 

Develop care plans with 

documentation from 

therapist assessment that 

may assist staff. 

Completed   1. Change of care 
needs are referred 
to the physio with 
their directives 
included in the 
individual care 
plan 
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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. 

1. Care plan information is not always 

individualised or comprehensive 

enough to show a narrative of the 

care recipient to inform staff. (See 

also 2.4 Clinical Care). 

1. Assess and review information 

for each individual care 

recipient to reflect any 

dental issues such as: missing 

teeth, dentures, gums, dry 

mouth and implement 

strategies that direct staff. 

Completed   1. To be included in 
the Resident of 
the week review 
process and on a 
PRN basis. Onsite 
Dentist is 
available to all 
care recipients 
and referrals 
have been 
offered to all 
care recipients 
and/or  their 
alternate 
decision makers  

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. Documents reviewed contained 

information on sensory loss.  Care 

plans contained general statements 

more specific information could be 

included regarding touch and smell 

to guide staff in deficiencies. 

 
 
 
 
 

 
 

2. There is no regular maintenance 

program of hearing aids. Batteries 

are changed adhoc potentially 

increasing the risk of social 

isolation for care recipients with a 

hearing deficit or impacting those 

unable to communicate the 

inability to hear. 

1. Consider assessment and 

review of care recipient 

information to reflect any 

deficiencies in all sensory 

areas. This may include 

review by pharmacist of 

medications that may 

cause sensory losses. 

 

 
 
 
 

2. Consider following up with 

allied health service 

providers for care recipients 

with hearing aids and the 

need for re- assessment and 

introduce regular battery 

change schedule to improve 

sensory loss. 

Completed   1. Schedule for battery 
changes for 
consumers with 
hearing aids to be 
developed.  
Medication reviews 
undertaken are by 
pharmacist on a 3 
monthly basis to look 
at polypharmacy and 
medication 
interactions etc. 
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2.17 Sleep Results 
• Management demonstrates its 

practices enable care recipients to 
achieve natural sleep patterns. 

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

1. Care information in care plans 

contained some preferences 

however, information did not 

consistently direct care staff in 

alternative practices to medication 

to achieve natural sleep. 

1. Further develop individual 

care plans that reflect care 

recipient preferences, tells a 

story about each care 

recipient, their likes and 

dislikes and strategies to 

guide staff and enable care 

recipients to achieve natural 

sleep. If a sleep issue is 

identified in care plan 

information, include 

strategies/ interventions 

such as warm drink, snack, 

number of blankets/ pillows 

preferred etc.to assist staff in 

managing the issue and 

enabling natural sleep 

patterns. 

31/12/19 1. New Lifestyle 
coordinator and 
ANUM will make 
sure this is 
completed 
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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.   Care recipients and representatives 

said they are supported by staff and 

management to be independent as 

possible, however documented 

information reviewed was brief and 

does not demonstrate the level of 

support provided. Documentation 

reviewed does not reflect the level 

of independence, friendships or ties 

with the community. 

1. Further develop individual 

care plans that reflect care 

recipient preferences, tells a 

story about each care 

recipient, their likes and 

dislikes and guides staff. 

31/12/19 1. New Lifestyle 

coordinator and 

ANUM will make 

sure this is 

completed 

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. Care plan information is not always 

individualised or comprehensive 

enough to show a narrative of the 

care recipient to inform staff. 

1. Further develop individual 

care plans that reflect care 

recipient preferences, tells a 

story about each care 

recipient, their likes and 

dislikes and guides staff how 

to demonstrate privacy and 

dignity towards care 

recipients. 

31/12/19 1. New Lifestyle 

coordinator and 

ANUM will make 

sure this is 

completed 
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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. The service has a Lifestyle 

coordinator working three (3) 

days a week Monday, 

Wednesday and Friday. The 

coordinator Care plan 

information consists of 

attendance at activities from 

planned calendar program. 

Documentation does not reflect 

the level of care provided. 

 

2. Staff could explain effective 

processes to encourage and 

support care recipients to 

participate in activities of interest 

to them however, individual 

documentation does not reflect 

the level of support provided. 

 
3. There is a bus available for care 

recipient use for outings 

however, this is not a common 

practice. With the building on a 

sloping block it is difficult for 

care recipients to venture 

outside. Staff interviews showed 

that some care recipients have 

become very apprehensive 

about being outside their 

bedroom/ home environment 

which could lead to 

institutionalised behaviour. 

1. Develop care plans that 

include lifestyle. Work with 

clinical and care staff to 

consider activities that may 

assist with challenging 

behaviours. Introduce 

documentation that captures 

meaningful activities 

undertaken by care recipients 

and attendance at activities 

throughout the week. 

Consider introducing 

dementia specific activities 

and activities for care 

recipients that are at risk of 

social isolation. 
 

Any 1:1 conversation should 

be documented in progress 

notes to demonstrate the 

interaction/ emotional 

support being provided. 

 
 

2. Develop care plans that 

reflect the level of 

support provided to care 

recipients in relation to 

activities of interest. 

 
Consider planning regular bus 

trips to widen the circle of 

care recipients current aged 

care realm. 

31/12/19 1. New Lifestyle 
coordinator 
and ANUM 
will make sure 
this is 
completed 

 

 
2. New Lifestyle 

coordinator and 
ANUM will make 
sure this is 
completed 

 
 
 
3. Access to a 

suitable bus 
has achieved 
and a suitably 
licenced driver 
has been 
recruited. 
New Leisure 
and Lifestyle 
coordinator 
will now work 
with care 
recipients on 
scheduling 
trips that 
meet their 
needs. 
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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. The site provides church services 

fortnightly on the lifestyle calendar 

and care recipients confirmed 

minister visits. Significant days are 

celebrated noted by photos in the 

dining/ activity area. Care plan 

information does not reflect care 

recipient diversity, cultural and 

spiritual preferences adequately. 

1. Develop care plan information 

to include care recipient 

diversity, cultural and 

spiritual life relevant to 

individual care recipient. 

Include special days of 

significance that may be 

celebrated such as Australia 

Day, Easter. St. Patricks day 

etc. 

31/12/19 1. New Lifestyle 
coordinator and ANUM 
will make sure this is 
completed  

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. Care information reviewed showed 

some assessment documentation of 

care recipients’ choice and decision 

making however, information is brief 

and not consistently considered or 

documented in care plans. Kitchen 

staff are provided with a list of likes 

and dislikes in relation to diet. 

1. Review care recipient 

information and develop care 

plans that demonstrates choice 

and decision making is 

considered throughout all 

areas of care and daily living. 

31/12/19 1. New Lifestyle 
coordinator and ANUM 
will make sure this is 
completed in 
consultation with 
consumer and with 
assistance from RN 's 
and care staff 
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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. Security of Tenure is managed 

through corporate services on behalf 

of the site. Documentation in client 

files on matters related to security of 

tenure such as any consultation is 

required. 

 
All relevant updates from CHSA LHN 

on any site matters/changes to 

operation should be readily 

communicated and available to 

view/read without waiting for 

periodic bulletins. 

1. Consider ways for keeping 

care recipients informed of 

relevant updates from CHSA 

LHN on any site 

matters/changes to 

operation outside of 

bulletins. Record all 

consultation about Security 

of Tenure matters. 

Completed   1. Has been added as a 
standing agenda item 
on Resident and 
Representative 
meetings  
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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. Staff incidents are captured in SLS, but 

greater clarity is needed for 

accurately recording the frequency 

and types of incidents to ensure 

there is consistency in reporting 

injuries, near misses, hazards, and 

any harm from care recipient 

aggression. 

1.   Review staff understanding of 

incident reporting in relation 

to the differences in the types 

of incidents, what constitutes 

an ‘incident’, and when to 

report. This will enable more 

accurate analysis. 

Completed   1. Staff have received 
training on SLS 
incident reporting 
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4.6 Fire, security and other 
emergencies Results 
• Management demonstrates the home 

has established procedures 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 their belongings 
are also safe. 

1. The site conducts fire drills and is 

moving to desk top drills. The site 

has an emergency evacuation box 

that includes mobility information of 

care recipients. 

 
 

The facility does have a Triennial Fire 

Inspection report 17/10/2016. Some 

issues were raised which have been 

addressed by Maintenance. 

1. Continue the program of fire 

testing that includes six 

monthly fire drills and fire 

drill reports which are 

analysed, and improvements 

made to ensure ongoing 

safety of care recipients, staff 

and visitors. 

Completed   1. Desktop emergency 

exercises are 

undertaken at staff 

meetings each month. 

To date Code Purple 

(bomb threat), Code 

Black (aggression) Code 

Blue (Medical 

Emergency) and Code 

Yellow (internal 

Emergency) have been 

undertaken  

Emergency procedures 

are discussed at each 

Residents and 

Representatives 

meeting  
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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. Anti-microbial stewardship is 

understood and practiced in the 

acute care setting but its role and 

application in the aged care setting 

is less understood. 

1. Consider the role and 

application of the principles 

of Anti-microbial 

stewardship and how they 

could be built upon in the 

aged care setting. 

Completed   1. Infection control 
nurse gives 
education to staff 
and residents, 
information 
provided to MO's 
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4.8 Hospitality services Results 
• Hospitality services are provided in a 

manner which is friendly and generous 
towards care recipients. 

• 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. 

1.   Whilst on the day of the visit, care 

recipients generally expressed 

satisfaction with hospitality services, 

their attitudes can vary from day to 

day. There is documentation 

showing ongoing consultation with 

care recipients with hospitality 

services including the ‘dining 

experience’. 

The laundering services clean all 

personal clothing and ironing 

facilities are available if requested. 

A food safety audit has been 

conducted. The site was successful in 

meeting requirements for the next 

12 months. Some minor 

documentation points were noted 

which have been addressed e.g. 

practice of temperature recording. 

1. Strengthen feedback processes 

for monitoring care recipients 

expressed satisfaction with 

hospitality services, including 

the ‘dining experience’ and 

laundry services. 

Suggestion to Services 

Manager to install a lock on 

the chemical cupboard in 

laundry as laundry area is 

not always locked. 

Completed   1. Lock installed on 
cleaning cupboard. 
Consumer feedback 
surveys completed 
regularly. 
Consumer feedback is 
provided and 
discussed at  all staff 
meetings and 
displayed on 
performance reports. 

 

37




