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AUDIT TRAIL - CHECKLIST OF CORE EVIDENCE* 
 

 

Interviews 
*This list is not inclusive of all information viewed on site. 

 
Item Details Completed 

Consumer Interviews 6 Yes 
Representative Interviews - - 
Management Interviews 3 Yes 
Staff Interviews 4 Yes 

 
 

Document review 
 
 

Item Details Completed 
Care Plans, Files, Progress Notes 6 Yes 
SLS Incident Data Sighted Yes 
Feedback / Complaints Log Sighted Yes 
External Complaints N/A  
Medication Charts 6 Yes 
DDA Register 1 Yes 
Staffing Roster Sighted Yes 
Maintenance Records 
Preventative Maintenance Plan 

Sighted Yes 

Monitoring Charts Sighted Yes 
Resident handbook Sighted Yes 

Audit records Sighted Yes 

Lifestyle records Sighted Yes 

Rosters Sighted Yes 

Food safety plan/audit Sighted Yes 

Meeting minutes Sighted Yes 

SLS incident data Sighted Yes 

Infection control data Sighted Yes 

Policies and procedures Sighted Yes 

Dietary Sheets 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 
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 2



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 Cleve District Hospital and Aged Care- Crestview 
Hostel 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 

 • There is significant scope for improvement relating to assessment and care planning 
processes and the related documentation of care and lifestyle plans. 

• Care recipient /representative consultation and partnership in decisions relating to care and 
services needs to be enhanced to meet current Standards and to prepare for the new 
Standards. 

  

Clinical Areas 

 • The reliance on direct care workers to provide day to day clinical care without consistent 
qualified staff supervision/direction should be reviewed. 

• Medication management processes should be reviewed to ensure they comply with 
legislative requirements 

• Current assessments and care planning procedures and related documentation need to be 
reviewed to ensure that all domains of care are comprehensively assessed and that care plans 
reflect individual care needs. 

• Consideration should given to documenting required procedures for assessment, planning, 
review/evaluation and monitoring processes to ensure staff understand their responsibility 
to provide consistent, safe clinical care. 

 

Clinical Governance 

• While there are committees and reporting structures to provide clinical governance 
oversight, the effectiveness of these structures is impacted due to the inconsistent systems, 
processes and documentation used in facilities across Lower Eyre Peninsula and other 
CHSA-LHN Regions. 

• There is a lack of Aged Care related policies and procedures to guide staff practice and 
support consistency in approach. 

• There are insufficient staff resources and suitable skill mix to ensure best practice standards 
of clinical care. 
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Staffing 

 • There are insufficient staffing resources to safely staff the Hostel on night duty 
• There are insufficient staffing resources after 10:30 am in the Hostel to safely and effectively 

care for 19 Care recipients. 
• There is insufficient clinical oversight of care recipients in the Hostel. 
• A review of administration support to management is required to ensure that senior clinical 

and management staff are not deflected from their key areas of responsibility. 
• Review the risk of having shared maintenance and ancillary services managers across two 

campuses. 
 
 

Lifestyle 

 • Lifestyle assessment processes do not provide sufficient information on care recipients’ life 
history or the domains of emotional support, independence, privacy and dignity, choice and 
decision making to effectively plan their daily activity and social interactionneeds. 

  
 

Environmental 

 • A review of the living environment in both the Hospital and Hostel is required to plan 
modifications ensuring a safe, comfortable, homely internal and external environment 
consistent with care recipients’ current and future care needs. (Refer to EO 4.4 living 
environment for details) 

  
 

High Risk 

 • While no immediate high-risk issues were identified, the opportunities for improvement 
identified should be addressed as a priority. These issues were discussed with management 
during the audit. 

  
 

Strengths 

• Management have commenced regular Consumer Experience reports. 
• Despite lack of formal documentation, the lifestyle coordinator supported by volunteers is to 

be commended for the range of engaging activities being provided to care recipients. Care 
recipients interviewed said they are supported ‘to do what they want’. 

• Feedback from care recipients and observations during the visit confirmed there is a very 
caring relationship between staff and care recipients. 

• There is a strong commitment by management to improve care and services for their care 
recipients. 
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Accreditation Standard Gap Identified Required Actions/ 
Suggestions for 
improvement 

Responsible 
person 

Tim
efram

e 

O
utcom

e 

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 provides. 

• 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. 

• 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. 

 

1. While management maintains an Action Plan to 
document identified improvements and required 
actions, this plan does not reflect the elements of 
a continuous improvement plan such as, source 
of improvement initiative, objectives of the 
improvement, planned actions, allocation of 
responsibility, progress and iterative evaluation 
and outcome evaluation based on objectives. 

2. Audit processes are based on ACQA templates 
and audit schedule which does not support 
robust monitoring processes to identify 
opportunities for improvement and compliance 
gaps. 

 
 
 
 
 
 

3. Management do not fully utilise the capacity of 
SLS to trend incident and feedback data to advise 
opportunities for improvement. 

 

1 Establish a Continuous 
improvement system and plan 
consistent with advice from 
CHSA (Share Point template). 

 
 
 
 

2. Consider the value of ad hoc 
audit processes to monitor 
processes/compliance and 
effective implementation of new 
processes. 

Engage in the revised audit 
program being implemented by 
CHSA (Refer Advanced Nurse 
Manager Aged Care) 

3. Utilise the existing attributes 
of SLS to trend and analyse site 
specific monitoring data (Refer 
Advanced Nurse Manager Aged 
Care). 

 
 
EO/Don & QRS 
team 
 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 
 
 
 
 
 
 
EO/DON & QRS 

 
 
June 2019 
 
 
 
 
 
 
 
 
Mar 2019 
 
 
 
 
 
 
 
 
 
 
 
June 2019 

 
 
Completed 
 
 
 
 
 
 
 
 
Completed 
 
 
 
 
 
 
 
 
 
 
 
Completed 
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1.2 Regulatory compliance 

Results 

 
 

 
1. No improvements identified. 

    

• 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). 
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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. Management does not maintain an overall 
annual education planner to demonstrate 
education and training across the current or 
future Aged Care Standards, reflecting the care 
recipient profile and care needs, or identified 
staff professional development requirements. 

This is a particular issue due the level of clinical 
and medication management responsibility 
required of direct care workers under current 
staffing arrangements. 

 
 

1.Suggest an annual training 
plan is developed based on staff 
training needs analysis (PRND’S, 
Aged Care Standards, care 
recipient profile, changes in 
legislation and identified staff 
professional development 
needs, and to ensure all 
relevant staff have the skills and 
knowledge to provide safe and 
quality care as per the new 
Standard 7 

 
 
EO/DON 

 
 
June 2019 

 
 
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 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. There is currently no information displayed in 
the Hospital or Hostel relating to the external 
Aged Care Complaints Commissioner. 

 
 
 

2. This information is also not contained in the 
Resident Handbook or the Resident Agreement. 

 
 
 
 

3. Complaints or compliments raised at the 
resident’s meeting are not logged in SLS to 
enable effective trending and analysis of 
feedback. 

 
 

1 Provided sample resources on 
the external complaint process. 
To be sourced and displayed for 
care recipient/representative 
access. 

2. Suggest external complaints 
process raised at next 
Residents’ meeting to advise of 
the new information and 
process. 

3. Revise Residents’ handbook 
and agreement to include 
external complaints 
information. 

 
 
NUM 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 
 
ED/DON & ACLO 

 
 
Feb 2019 
 
 
 
 
 
 
Mar 2019 
 
 
 
 
 
 
March 2019 

 
 
Completed 
 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Completed 
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 4. Comments and complaints trends and analysis 
are not conducted to assist the facility to identify 
opportunities for improvement 

4. Utilise the attributes of SLS to 
assist trending and analysis of 
feedback (Advanced Nurse 
Manager Aged Care to provide 
instruction) 

EO/DON & QRS team Dec 2019 Completed 

1.5 Planning and Leadership 

Results 
• Management has consistently 

documented the home’s vision, values, 
philosophy andobjectives. 

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

• All such documents have consistent 
content. 

 
 

 
1. While SA Health has documented its Vision, 
Mission and Values, these are for the health 
system as a whole, and are not specific to Aged 
Care Services. The documented Philosophy and 
Objectives do not explicitly state a commitment 
to Quality in Aged Care and there is no 
transparent strategic plan indicating how this will 
be achieved in relation to the current and future 
Standards. 

2. This information is not included in the Resident 
Handbook or current Agreement. 

 
 

 
1. CHSA to consider the 
relevance of the current 
Mission, Vision, Values, 
Philosophy, objective 
statements and Strategic 
direction to the existing and 
future Aged Care Standards. 

 

 
2. Disseminate this information 
to all relevant stakeholders. 

In reviewing this information 
consider how the statements 
might be enhanced to support 
the understanding and 
engagement of care recipients 
and to better prepare the 
organisation for Standard 8 of 
the new Standards. 

 
 
 
 
Reg EO/DON and QRS 
team 
 
 
 
 
 
 
 
 
 
 
EO/DON & NUM 

 
 
 
 
Dec 2019 
 
 
 
 
 
 
 
 
 
 
 
Jan 2020 

 
 
 
 
Ongoing 
 
 
 
 
 
 
 
 
 
 
 
Ongoing 
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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 atthe 
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 mixesin 
relation to changes in the mix of care 
recipient needs andpreferences. 

 
 

 
1. Management/senior clinical staff are currently 
struggling to maintain administrative tasks in 
addition to their clinical and management 
responsibilities, with no current administrative 
support. 

 
 
 

2. Currently there is one direct care worker 
rostered overnight in the Hostel (19 care 
recipients 50% of which require high level care). 

 
 

3. While there is Registered nurse cover for the 
Hostel 4 days a week there is no consistent 
allocation of clinical staff on the other three 
days. The current staffing of the Hostel is not 
compliant with the Quality of Care Principles 
2014 with unqualified staff assessing care and 
preparing and reviewing care plans. 

4. There is limited maintenance support 
following the resignation of two maintenance 
officers. Current remaining staff are shared with 
Cowell Hospital and struggle to maintain the 
preventive maintenance schedule 

5. The EO/DON has responsibility for two 
campuses (Cleve and Cowell) which are 40kms 
apart, which impacts on the capacity to provide 

 
 

 
1.Review staffing resources for 
EO/DON position, 
administrative support, direct 
care worker/ clinical cover for 
the Hostel, maintenance and 
ancillary management staff 
resources. 

2,3,4,5 and 6. Current staff 
resources for the Hostel should 
be reviewed as a priority to 
ensure appropriate clinical care 
is provided to all care recipients, 
particularly those requiring high 
level care. 

 
 
 
EO/DON & Reg 
EO/DON 
 
 
 
 
 
 
 
EO/DON 

 
 
 
June 2019 
 
 
 
 
 
 
 
 
Mar 2019 

 
 
 
Completed 
 
 
 
 
 
 
 
 
Completed 
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 adequate leadership, clinical and administrative 
oversight of both facilities. 

6.The Ancillary Services manager is responsible 
across two campuses following the retirement of 
one Ancillary Services manager. 

    

1.7 Inventory and equipment 

Results 
• Management demonstrates it has 

suitable goods and equipment 
appropriate for the delivery of services. 

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

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

 
 

1. There is limited storage space for equipment 
which is encroaching on available space for care 
recipients both in the Hostel and Hospital. (Refer 
to EO 4.4). 

 
 
 

2. There is no generator to supply emergency 
power to the Hostel. 

Refer to EO 1.6 regarding maintenance services 

 
 

1. Review options to increase 
storage for equipment to 
ensure safe passage of staff and 
care recipients and to reduce 
encroachment on care recipient 
spaces. 

2. As a priority review the need 
for a generator for the hostel to 
provide emergency power back- 
up. 

 
 
NUM & Maint 
 
 
 
 
 
 
EO/DON 

 
 
Feb 2019 
 
 
 
 
 
 
June 2019 

 
 
Ongoing 
 
 
 
 
 
 
Ongoing 
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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. 

 
 

 
1.There is limited information displayed relevant 
to Aged Care, both in the hospital and Hostel. 
e.g. external complaint processes and contact 
details, Aged Rights Advocacy Service. 

 
 
 
 
 
 
 
 

2.Current Resident Handbook and Agreement 
does not include the Charter of Care Recipient’s 
Rights 

 
 

 
1.Management has been 
provided with information 
relating to the external 
complaints processes. This 
information should be provided 
to all care recipients and their 
representatives, raised at 
resident meetings, noted in the 
resident newsletter and 
included in the resident 
handbook and Agreement. 

2 Review Resident handbook 
and Agreement and ensure 
inclusion of The Charter of Care 
Recipient’s Rights. 

 
 
 
 
EO/DON & ACLO 
 
 
 
 
 
 
 
 
 
 
 
EO/DON & ACLO 

 
 
 
 
Mar 2019 
 
 
 
 
 
 
 
 
 
 
 
June 2019 

 
 
 
 
Completed 
 
 
 
 
 
 
 
 
 
 
 
Completed 

 12



• 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 stored securely. 

3. Staff do not have access to Aged Care specific 
policies and procedures. 

 
 
 
 
 

4. Not all relevant staff have computer access 
and log in details to assist internal 
communication. 

 

 
5. The main nurses’ station in the Hospital is not 
secure, leaving access to care recipient’s files. 

 
 
 
 

6. The Leisure and lifestyle coordinator does not 
have email access, to enable effective internal 
communication or contact with other lifestyle 
staff in the Region. 

Lifestyle planners are displayed on the notice 
board in the Hostel. These are in small print and 
not easily seen by care recipients. 

3. Consider providing a 
comprehensive suite of policies 
and procedures specific to Aged 
Care for all relevant staff, with 
specific emphasis on clinical 
care. 

4. Review staff access to 
electronic communication 
systems to improve their access 
to information. 

 
5. Arrange secure access to the 
nurses’ station in the Hospital 
to ensure privacy and 
confidentiality of care 
recipients’ information. 

6. Consider the sensory needs 
of care recipients to ensure 
they have access to information 
relating to the lifestyle 
program, by enlarging the font 
and size of the notice and 
adding colour to the printed 
calendar. 

Reg EO/DON 
 
 
 
 
 
 
NUM 
 
 
 
 
 
NUM 
 
 
 
 
 
NUM 

Dec 2019 
 
 
 
 
 
 
Mar 2019 
 
 
 
 
 
June 2019 
 
 
 
 
 
Mar 2019 

Ongoing 
 
 
 
 
 
 
Completed 
 
 
 
 
 
Ongoing 
 
 
 
 
 
Completed 
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1.9 External Services 

Results 

 
 

1. Contracted Pharmacy services do not provide 
staff education as per the contract. 

 
 
 

2. There is currently no established process to 
support care recipients providing feedback 
on external services. 

 
 

1. Review the Pharmacy 
contract to ensure services are 
provided according to the 
contracted agreement. 

2. consider processes to 
support care recipients to 
provide feedback on externally 
provided services. 

 
 
EO/DON 
 
 
 
 
NUM 

 
 
June 2019 
 
 
 
 
June 2019 

 
 
Completed 
 
 
 
 
Completed 

• 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. 
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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. 

• 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. 

 
 

1. While there is suite of assessment tools and 
care plan templates accessible to staff 
assessment information is very brief and care 
plans do not provide adequate detail to guide 
staff in the comprehensive care needs of care 
recipients. 

2. Assessments, care plans and care reviews in 
the Hostel are conducted by direct care workers 
and signed off by a registered nurse. 

 
 
 
 

3. While there is a care review template to 
record findings, this is often not thoroughly 
completed and there is not established protocol 
for conducting the review. 

 
 

4. Current care review template does not 
incorporate lifestyle which should be an 
integrated component of plan review/evaluation. 

 
 
 
 

5. There is inconsistent evidence of consultation 
with care recipients/representatives around care 
planning processes. 

 
 

1. In consultation with CHSA 
confirm the format and 
documentation to be used for 
clinical care assessments and 
care plans. 

 
 

2. As per EO 1.6 review the 
allocation of responsibilities for 
assessment. care planning and 
care review processes to ensure 
they are conducted by qualified 
staff. 

3. Re-assess all care recipients 
using the appropriate suite of 
documentation and develop 
comprehensive care plans, 
covering all domains of care. 

4. Establish procedures and 
appropriate documentation for 
the conduct of care 
reviews/evaluations and 
allocate a schedule to be 
conducted by qualified staff. 

5. Ensure procedures for care 
planning and care reviews 
include consultation with care 
recipients and their 

 
 
EO/DON & Reg 
EO/DON 
 
 
 
 
 
 
EO/DON & NUM 
 
 
 
 
 
 
NUM 
 
 
 
 
 
NUM 
 
 
 
 
 
 
EO/DON 

 
 
Mar 2019 
 
 
 
 
 
 
 
Mar 2019 
 
 
 
 
 
 
June 2019 
 
 
 
 
 
June 2019 
 
 
 
 
 
 
June 2019 

 
 
Completed 
 
 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Completed 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Completed 
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  representatives, and that 
consultations held are 
documented. 

   

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.   No improvements identified. 
 
 

Care recipients are transferred to the Hospital 
when there are specialised aspects of care 
required or are attended by a registered nurse in 
the Hostel. 

    

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 neededand 
as preferred. 

 
 

1. While there is access to allied health services 
through Country Health Connect there is 
limited physiotherapy services relevant to 
Aged Care. This means not all care recipients 
are assessed on admission, and regular 
reviews are not conducted. (Refer to EO 2.14 
Mobility and Dexterity) 

 
 

1.Review the role and 
responsibilities of visiting 
Physiotherapy services 

Consider options to increase 
Physiotherapy services to 
ensure there is adequate 
assessment, planning and 
review for care recipients. 

 
 
NUM 
 
 
 
NUM 

 
 
Mar 2019 
 
 
 
Mar 2019 

 
 
Completed 
 
 
 
Completed 

2.7  Medication management 

Results 

 
 

1. Medication charts are not completed 
according to legislative requirements and 
best practice guidelines: 

 
 

1.Audit all medication charts to 
ensure they are completed 
according to legislative 

 
 
NUM 

 
 
Feb 2019 

 
 
Completed 
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• 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 andcorrectly. 

• Special consideration/administration 
instructions section on the front of the 
chart is not consistently completed and 
signed by a qualified staff member 

• As required medications-indications for 
use and maximum dose in 24 hours is 
no completed by the prescriber 

• Allergies are not consistently identified, 
signed and dated. 

2. The administration of as required 
medications is not consistently evaluated. 

 
 
 
 
 
 

3. Keys to secure S8 medications in the Hostel 
are carried by a direct care worker. 

 
 
 
 

4. The S8 end of shift count is currently 
conducted by tow direct care workers. 

 
 

5. Weekly Webster pack supply checks are 
conducted, however these records are not 
signed and dated. 

requirements and CHSA 
policies and procedures. 

 
 
 
 
 
 
 
 

2. Provide staff education on the 
appropriate management and 
documentation of PRN 
medication9suggest use of 
yellow PRN stickers for progress 
notes). 

3. Audit PRN medication 
management following staff 
education. to ensure 
compliance with required 
processes. 

4. Review the management and 
storage of S8 medications to 
ensure compliance with 
legislative requirements. 

 
 

5,6 and 7. Review overall 
medication monitoring 
processes to ensure there is 
regular oversight of processes 
and that care recipients’ 
medication is managed safely 
and correctly. 

 
 
 
 
 
 
 
 
 
 

NUM 
 
 
 
 
 
 
NUM 
 
 
 
 
 
EO/DON 
 
 
 
 
 
 
EO/DON 

 
 
 
 
 
 
 
 
 
 

Feb 2019 
 
 
 
 
 
 
Mar 2019 
 
 
 
 
 
Mar 2019 
 
 
 
 
 
 
Mar 2019 

 
 
 
 
 
 
 
 
 
 

Completed 
 
 
 
 
 
 
Completed 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Ongoing 
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 6. A review of the DDA Register showed an 
example of an Enrolled Nurse and a direct 
care worker checking and administering an 
S8 medication. 

7. Monitoring signature omissions is not a 
consistent practice to identify potential gaps 
in medication administration. 

    

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. Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes. 

 
 
 
 

2. Direct care workers are monitoring care 
recipients’ pain management needs. 

There is no pain assessment during 3 monthly 
care reviews 

Pain monitoring charts are not consistently used 
to monitor the effectiveness of pain 
management strategies. 

1. Suggest training in pain 
monitoring be provided to 
direct care workers to ensure 
they have adequate skills to 
monitor care recipients’ pain 
management needs. 

2. As part of the review of 
assessment and care planning 
processes, ensure the best 
practice approach to assessing, 
planning and monitoring care 
recipients’ pain is used. 

 
NUM 
 
 
 
 
 
NUM 

 
June 2019 
 
 
 
 
 
June 2019 

 
Completed 
 
 
 
 
 
Completed 

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.   No improvements identified. 

 
 

1.Advised management of 
National Best Practice Palliative 
Care resources. Details have 
been uploaded into Share Point 
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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.Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes 

    

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 to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes 

    

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.Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes 
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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 causeswhich 
prompt challenging behaviours. 

1. Care recipient is ordered PRN Risperidone- 
there is no restraint documentation in relation to 
the use of chemical restraint. 

 
 
 
 
 
 

2. This care recipient does not have a 
comprehensive care plan covering all domains of 
care. Care plan does reflect the disruptive sleep 
patterns experienced by this care recipient or 
that this care recipient is prone to aggression. 

3. Care recipient  is ordered PRN Clonazepam 
and Risperidone-there is no restraint 
documentation for the use of chemicalrestraint. 

 
 
 
 

4. There is no evidence of a behaviour monitoring 
chart or behaviour management plan for this 
care recipient. 

1. Suggest an audit of all 
assessments and care plans to 
identify gaps in behaviour 
assessments and monitoring 
processes and the requirements 
for behaviour management 
plans. 

2. Provide relevant training to 
staff on behaviour assessment 
and monitoring processes (with 
a focus on trigger identification) 
and the preparation of 
behaviour management plans. 

3. Education to include the 
range of strategies which can 
be used to assist with behaviour 
management e.g. individual doll 
therapy. 

4. Review the CHSA policy and 
procedures on Restraint 
management and ensure 
procedures are followed 
relating to risk assessments, 
restraint authorities, ongoing 
monitoring and re-assessment. 

 
NUM 
 
 
 
 
 
 
NUM 
 
 
 
 
 
 
NUM 
 
 
 
 
 
 
EO/DON 

 
Mar 2019 
 
 
 
 
 
 
June 2019 
 
 
 
 
 
 
June 2019 
 
 
 
 
 
 
Feb 2019 

 
Completed 
 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Completed 

2.14 Mobility, dexterity and 
rehabilitation 

Results 

1.Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes. 

1.Refer to EO 2.6 Health and 
related Services for further 
information. 
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• 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. 

2. Comprehensive physiotherapy assessments are 
not consistently conducted on all care recipients, 
nor do they incorporate the breadth of 
assessments required for Aged Care e.g. Berg 
Balance scale, Pain management directives, 
sensory function. 

 
 

3. Physiotherapy planned regular exercise 
programs are not documented to ensure care 
recipients mobility/dexterity is enhanced or 
maintained at an optimum level. 

4. There is a generic list of passive and active 
exercises for care recipients. These are used by 
direct care staff in the Hospital, however these 
have not been specifically assessed for individual 
care recipient suitability. Direct care staff have 
not received training in the conduct of active 
/passive exercises 

2.Consider developing a policy 
and procedure for EO 2.14 
Mobility and dexterity which 
includes the breadth of 
assessments and plans required 
to optimise care recipient 
mobility and dexterity. 

3 and 4. Provide evaluated 
training for direct care worker 
staff on the safe conduct of 
passive and active exercises for 
care recipients. 

 
NUM 
 
 
 
 
 
 
 
NUM 

 
June 2019 
 
 
 
 
 
 
 
June 2019 

 
Completed 
 
 
 
 
 
 
 
Ongoing 

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. Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes. 

2. There is no regular toothbrush replacement 
program as per National Best Practice Guidelines 

1. Management was advised of 
the Best Practice Guidelines for 
Oral Care in Aged Care. 

2. These have been uploaded 
into Share Point. 
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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.Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes. 

Sensory assessment processes do not currently 
include identifying those care recipients at risk of 
sensory deficits related to their diagnoses. 

1.Suggest modifying sensory 
assessment tool to prompt staff 
to ensure they have considered 
those care recipients at risk and 
that details are included on the 
care plan 

 
NUM 

 
June 2019 

 
ongoing 

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. 

Refer to EO 2.4 Clinical Care for general 
comments relating to assessment care planning 
and review processes. 
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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 status and needs 
are identified and met on an ongoing 
basis. 

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

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

 
 

1. There is no comprehensive assessment for 
Standard 3 which incorporates all domains. 

 
 
 
 

2. Lifestyle plans are very brief and do not 
consistently record the unique and specific 
preferences of care recipients 

 
 

1 Refer to EO 2.4 Clinical care for 
information relating to 
assessment and care planning 
documentation. 

2.Confirm the required 
assessment and lifestyle plan 
documentation to be used. 

Re-assess all care recipients 
using the required lifestyle 
planning documentation, 
including the collection of a 
comprehensive social history. 

 
 
NUM 
 
 
 
 
NUM 

 
 
Mar 2019 
 
 
 
 
June 2019 

 
 
Completed 
 
 
 
 
Completed 

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.There is no comprehensive assessment for 
Standard 3 which incorporates all domains. 

Lifestyle plans are very brief and do not 
consistently record the unique and specific 
preferences of care recipients. 

1.Refer to EO 3.4 Emotional 
support for actions. 
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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.There is no comprehensive assessment for 
Standard 3 which incorporates all domains. 

Lifestyle plans are very brief and do not 
consistently record the unique and specific 
preferences of care recipients 

1.Refer to EO 3.4 Emotional 
support for actions. 

   

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. There is no comprehensive assessment for 
Standard 3 which incorporates all domains. 

Lifestyle plans are very brief and do not 
consistently record the unique and specific 
preferences of care recipients 

2. Current evaluation of lifestyle activities 
includes a record of attendance only. 

1. Refer to EO 3.4 Emotional 
support for actions. 

 
 
 
 

2. Suggest evaluation of lifestyle 
include a record of care 
recipient engagement and 
response to activities. Regular 
progress notes on care recipient 
engagement is also suggested to 
assist with plan reviews. 

 
 
 
 
 
 
NUM 

 
 
 
 
 
 
June 2019 

 
 
 
 
 
 
Completed 

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. 

1.There is no comprehensive assessment for 
Standard 3 which incorporates all domains. 

Lifestyle plans are very brief and do not 
consistently record the unique and specific 
preferences of care recipients. 

1.Refer to EO 3.4 Emotional 
support for actions. 
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• 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. 

     

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 andrespected. 

• Care recipients/representatives confirm 
their participation in decisions about the 
services the care recipient receives and 
that they are able to exercise choice and 
control appropriate to the care 
recipient’s needs and preferences. 

• Care recipients/ representatives confirm 
the choices and decisions of other care 
recipients/representatives do not 
infringe on the rights of other people. 

1.There is no comprehensive assessment for 
Standard 3 which incorporates all domains. 

Lifestyle plans are very brief and do not 
consistently record the unique and specific 
preferences of care recipients 

1.Refer to EO 3.4 Emotional 
support for actions. 

   

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 

1.No improvements identified.     
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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. 
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Standard 4 

Physical environment and safe 
systems 

     

4.4  Living environment 

Results 
• The home’s environment reflects the 

safety and comfort needs of care 
recipients. For example: 
− safe access to clean and well 

maintained communal, private, dining 
and outdoor areas 

− sufficient and appropriate furniture 
− comfortable internal temperatures and 

ventilation 
− a comfortable level of noise 
− a secure internal and external 

environment. 
• Management can demonstrate its 

practices and actions to provide a safe 
and comfortable living environment 
(including care recipient safety 
procedures and through data) are 
effective. 

• Staff are made aware of, and can 
demonstrate they observe practices 
which ensure the safety and comfortof 
care recipients. 

• Care recipients/ representatives confirm 
they are satisfied the home ensures a 
safe and comfortable environment 
according to care recipients’ needs and 
preferences. 

 
 

1. The entry to the Hospital is also used as the 
main entry to access the Aged Care Hostel. 
A small sitting area adjacent to the 
reception desk has the capacity to be 
enhanced/decorated as a welcoming entry 
to the facility. 

 
 
 
 

2. Entry area in the Hostel has the capacity to 
be made homelier and welcoming for care 
recipients and their families. 

 
 
 
 

3. An information stand relevant to Aged Care 
in this area would improve information 
access for families. (Refer EO 1.8 
Information Systems). 

 
 

4. Care recipients in the Hospital are 
accommodated in share rooms (up to four 
in one room) with shared bathroom 
facilities. The share room is not dedicated 
to Aged Care and may be used for acute 

 
 

1. Suggest Alzheimer’s’ Australia 
be invited to assess the Hospital 
and Hostel living environment to 
provide advice on suitable 
modifications to better suit the 
current living environment for 
current and future care 
recipients living with dementia. 

2. Review overall living 
environment in the Hospital and 
Hostel and in consultation with 
care recipients plan and 
implement strategies to improve 
the comfort, safety and 
ambience of the facility. 

3. Consider constructing timber 
decking shields around air 
conditioning motors. 

 
 
 
 

4. Request maintenance to 
install a seal around the air 
conditioner in room 19 of the 
Hostel. 

 
 
EO/DON 
 
 
 
 
 
 
 
 
EO/DON & NUM 
 
 
 
 
 
 
 
EO/DON and 
Maint 
 
 
 
 
 
 
 
Maint 

 
 
June 2019 
 
 
 
 
 
 
 
 
June 2019 
 
 
 
 
 
 
 
June 2019 
 
 
 
 
 
 
 
Feb 2019 

 
 
Completed 
 
 
 
 
 
 
 
 
Completed 
 
 
 
 
 
 
 
Ongoing 
 
 
 
 
 
 
 
Ongoing 
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 patients as well. Care recipients voiced their 
concerns about having to share bathrooms. 

 
5. Sliding doors off common areas and care 

recipients’ rooms to external courtyards in 
the Hostel, are heavy and the door track 
creates a trip hazard for care recipients. 
These doors are difficult for care recipients 
to operate without assistance, particularly if 
they are wheelchair bound or using a 
walker. 

 
6. Only one phone line to Hostel. Care 

recipient calls not possible of interrupted. 
 
 
 
 
 

7 Some bathrooms in the Hostel are too small 
to safely manage care recipients requiring 
shower chairs, due to a half wall between the 
shower and handbasin. Risk for staff and care 
recipients. 

8. Share bathroom in Hostel has vinyl flooring 
which is lifting creating both a trip hazard and 
an infection control hazard. 

9. Linen change day signs are placed on the wall 
in each care recipients’ room which is not 
consistent with a home -like environment. 

 
 
 

5. Consider the installation of an 
electricity master switch to 
control safe care recipient use of 
the electrical appliances in the 
kitchen. 

 
 
 
 

6. Review the storage of 
equipment to ensure it is safe 
and does not encroach on care 
recipient living environment. 

 
 

7. Intsall a lock on the cupboard 
in the Hostel laundry. 

 
 
 
 

8. Attend to repairs for lifting 
vinyl. 

 
 

9. Review signage in care 
recipient rooms regarding 
maintaining an ‘home like’ 
environment. 

 
 
 
EO/DON 
 
 
 
 
 
 
 
 
 

NUM 
 
 
 
 
 
 
Maint 
 
 
 
 
 
Maint 
 
 
 
 
NUM 

 
 
 
Feb 2019 
 
 
 
 
 
 
 
 
 

Feb 2019 
 
 
 
 
 
 
Feb 2019 
 
 
 
 
 
Feb 2019 
 
 
 
 
Mar 2019 

 
 
 
Completed 
 
 
 
 
 
 
 
 
 

Ongoing 
 
 
 
 
 
 
Completed 
 
 
 
 
 
Completed 
 
 
 
 
Completed 
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 10. Room 19 in the Hostel requires a seal 
around the air conditioner. 

11. A raised garden with care recipient access 
to the fruit trees is a trip hazard and not 
accessible by wheel chair or walker with safety. 

12. There is a small kitchen in the Hostel to 
which care recipients have free unsupervised 
access. 

13. There is limited storage for equipment, 
requiring visitors and staff to walk through a 
cluttered walkway between the hospital and 
the hostel. A small lounge area in the hostel is 
not accessible to care recipients due to being 
used as a store room. 

14. The cupboards in the hostel laundry are 
used to store chemicals. These cupboards are 
not secure. 

10. Repair seal to air conditioner. 
 
 

11. Review care recipient access 
to raised garden beds. 

12. Conduct a risk assessment of 
potential hazards in the small 
kitchen for care recipients. 

13. Review storage 
arrangements to avoid cluttering 
walkways. 

 
 
 
 

14. Review security of chemical 
storage. 

Maint 
 
 
 
NUM 

NUM 

 
 
 
NUM 
 
 
 
 
 
 
EO/DON & Maint 

Feb 2019 
 
 
 
Feb 2019 
 
Feb 2019 
 
 
 
 
Feb 2019 
 
 
 
 
 
 
Feb 2019 

Ongoing 
 
 
 
Completed 

Ongoing 

 
 
 
Ongoing 
 
 
 
 
 
 
Completed 
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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. 

 
 

No improvements identified. 

    

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 

 
 

No improvements identified. 
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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. 

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. Chemical access not secure in Hospital 
sluice room. Chemical access not secure in 
Hostel laundry. 

 
 
 
 

2. A handwash basin has been installed on the 
food service bench in the hostel. Not only 
does this create a space issue for staff it is 
an infection control hazard. 

 
 

1, Review overall storage of 
chemicals in the Hospital and 
Hostel to ensure it is secure and 
that appropriate signage to 
indicate chemical storage is in 
place. 

2.Review the placement of the 
hand wash basin on the serving 
bench in the Hostel, to reduce 
the risk of cross infection. 

 
 
EO/DON & Maint 
 
 
 
 
 
 
NUM 

 
 
Feb 2019 
 
 
 
 
 
 
Mar 2019 

 
 
Ongoing 
 
 
 
 
 
 
Completed 

 31



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. There is no dining area for care recipients in 
the Hospital. Care recipients have their meals at 
their bedside or in the sun room in individual 
chairs with an over-way table. 

2. Menu information is written on a whiteboard 
in the Hostel dining area. The information is not 
always consistent with what is being served and 
not easy for all care recipients to see. 

 
 
 

1. In consultation with care 
recipients, consider the options 
for creating a dining space in the 
Hospital 

2. An improvement could be a 
chalk board (Cafe style) where 
the daily menu and choices are 
noted. 

 
 
 
NUM 
 
 
 
 
NUM 

 
 
 
June 2019 
 
 
 
 
Mar 2019 

 
 
 
Ongoing 
 
 
 
 
Completed 
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