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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 3 Yes 

Representative Interviews 2 Yes 

Management Interviews 3 Yes 
Staff Interviews 2 Yes 

 
 

Document review 
 
 

Item Details Completed 

Care Plans, Files, Progress Notes 3 Yes 

SLS Incident Data Sighted Yes 

Feedback / Complaints Log Paper and electronic Yes 

External Complaints None n/a 

Medication Charts 7 Yes 

DDA Register 1 Yes 
Staffing Roster Provided Yes 

Call Bell Reports Electronic only Yes 
Maintenance Records 
Preventative Maintenance Plan 

SLS system and documented preventative plan Yes 

Fire Evacuation List Sighted Yes 
Fire Log / Fire Drill Report Sighted Yes 

Restraint Register No register in place n/a 

WHS Inspection Reports ACQA audits Yes 

Monitoring Charts Observations, Weight and Bowel charts 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 of the information that might be required 

and it is understood that Country Health SA – Local Health Network will conduct their own investigations and independent analysis of this 

report. The information contained in this report does not purport to be exhaustive and has not been independently verified. No warranty 

or representation, express or implied, is or will be made as to the accuracy or completeness of the contents of this report. Standards Wise 

trading under Babyboomers Pty Ltd expressly disclaim any responsibility or liability whatsoever in connection with the compilation of this 

report and the information contained therein. Standards Wise does not assume any responsibility to supplement the information set out in 

this report as further information becomes available or in the light of changing circumstances. This disclaimer extends to any statements, 

opinions or conclusions contained in, or any omissions from, this report or in respect of written or oral communications transmitted by 

Standards Wise to Country Health SA – Local Health Network. 
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REPORT FINDINGS 

The following report details areas for improvement mapped against the current Accreditation 
Standards for Aged Care Residential Facilities for the Hawker Multi Purpose Service (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 
 

 More detailed documentation is required to reflect the care being provided. 

 Assessment of care recipients at risk of social isolation/loneliness should be included in care 
plan information with strategies to prevent this from occurring, 

 A formal review of physical building, bedrooms and living areas is needed to provide a homely 
environment in an acute care setting. 

 Significant work will be required to implement desired outcomes for care recipients at this 
MPS site to comply with the new ACQS. 

 

 
 
 

Clinical Areas 
 

 Care plan information is brief and is inadequate to direct staff in how to provide care. 

 While care plan reviews are completed, discussion of care needs with care recipients and 
representatives and empowering them to make their own decisions is not consistently 
documented. 

 The current paper-based system can be difficult to find information. This current system also 
makes monitoring of care problematic and increases risk of gaps in care. 

 Medication management documentation needs to be reviewed to comply with CHSA 
procedures and legislative requirements. 

 Increase involvement of Allied Health Services with care recipient’s mobility, dexterity and 
pain 

 
 

 

Clinical Governance 

 
  Whilst the framework of committees supports the implementation of changes in the aged 

care service, there needs to be more rigour and evaluation of the impact of the changes to 
ensure quality and safety is maintained. 

 Staff understanding of the clinical governance model requires strengthening as does 
awareness and training in open disclosure. 
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  Staff acceptance of the changes to the aged care service is being monitored by management, 
but this process needs to be more structured, feedback documented and 
decisions/actions/outcomes recorded. 

 

    
 
 

Staffing 
 

 Retention of staff is problematic due to the location which impacts on continuity of care. 
Effective strategies to retain staff in this location will be important going forward into more 
consume- focused service delivery. 

 The timelines in the employment process required by CHSA LHN can be challenging when 
employing staff on a casual basis and require review to enable staff to be engaged within a 
short timeframe to respond to care recipient needs. 

 

 
 
 

Lifestyle 
 

 A Part-time Lifestyle Coordinator means reliance on staff to conduct planned activities which 
can be achieved with current rostered hours however, documentation needs to reflect how 
the lifestyle program is delivered to care recipients across the seven-day week. 

 There are limited activities focused on the needs of care recipients with memory loss. 
Consider dementia specific activities. 

 

 
 
 

Environmental 
 

 The service has already earmarked an area that can be transformed into a communal space 
for activities and events involving aged care recipients and community groups. 

 The Linoleum is a trip hazard. This is to be replaced in corridor areas. 
 

 
 
 

High Risk 
 

 No high-risk issues at time of visit. 
 

 
 
 

Strengths 
 

 Care recipients and representatives were complimentary of staff and the care provided. They 
felt positive relationships exist between regular staff, care recipients, representatives and 
community. 

 All care recipients and representatives interviewed said they were treated with respect and 
dignity, and their independence was encouraged by staff and management. 
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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. An electronic continuous improvement (CI) 

plan is in place covering CI across the four 

standards. The plan contains details and 

status of progress which includes set target 

dates. However, the document does not give 

a date of commencement or when the issue 

was identified. 

 
2. The evidence for evaluation needs to reflect 

quantitative and qualitative data analysis and 

the impact on the care 

recipient/representatives. This should refer 

back to the initial objectives/goals for the 

improvement to achieve and be a systemic 

improvement for more than one care 

recipient 

 

 
 

1. Consider a CI log that 

includes timelines from 

when CI is identified to 

target date completion. 
 
 
 
 
 

2. Ensure improvement 

initiatives are fully evaluated 

showing the measured 

improvement and impact on 

care recipients 

 
 
E0/DON 
  
 
 
 
 
 
 
 
EO/DON  
QRS Manager  

 
 
Dec 18 
 
 
 
 
 
 
 
 
January 19 

 
 
Complete 
 
 
 
 
 
 
 
 
Ongoing  
15 QI 
evaluated 
June 2019  
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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 facility 

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. 

 
 
 
EO/DON  

 
 
 
Dec 19 

 
 
 
Complete 
added to Aged 
Care 
Agendas  
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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.   The monthly calendar of educational topics 

and spreadsheets monitoring attendance was 

sighted at the visit. Attendance is monitored 

by the Nurse Unit Manager position and 

reminders are sent to staff with completion 

dates when due via email which was sighted 

on the day of the visit. 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.  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. 

 
 
Director People and 
Culture  
*Regional Spread Sheet 
in place. 
*Working to update 
Moodle Platform  

 
 
June 2019 

 
 
New Bridge 
Platform and 
reporting 
framework 
completed April 
2019 
Moodle 
Reporting 
ongoing  

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 complaints 
mechanism. 

 
 

1.  The home does have a feedback and 

complaints system with items being logged in 

the SLS system. The entries are monitored by 

senior management and dealt with in a  

timely manner. However, there is not a quick 

reference log in place currently, and a 

formalised/regular cross-checking process for 

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. The service has 

already identified the need 

for improvements with the 

current system. (refer to 

current CI plan). 

 
2. Ensure there is a 

formal/regular process for 

progress notes to ensure all 

complaints are captured on 

the one system for more 

robust and informed 

analysis. 

 
 
EO/DON 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SLS considered a robust 
system  
*feedback provided   

 
 
Captured via 
SLS  
And reported 
monthly 
provided to 
residents  
 
 
 
 
 
 
 
 
 
 
 
Nil action  

 
 
Complete 
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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/SA 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 care 

recipients and their 

representatives in 

appropriate formats and 

language which informs 

them of the ongoing 

performance of the facility 

against the CHSA/SA Health 

Strategic Objectives, Clinical 

Governance Framework and 

reporting, performance 

against KPI’s, recent safety 

and quality data, feedback 

trends, risk mitigation, and 

operational plans. 

 
 
EO/DON  
Resident Meeting 
Agenda and Newsletter 
content reviewed  

 
 
Jan 2019  

 
 
Complete  

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. 

 
 
 
 

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. The current system in place for employing 

staff on a casual basis may be hindering 

access to casual relief staff. The systems 

timelines could be customised to individual 

sites to ensure access to replacement staff 

for leave or absentees in a more timely 

manner. 

 
 
 
 

1. Consider a rotating staff 

rostering program with 

neighbouring services in the 

area. This may be similar to 

the current nursing student 

program. 

2. Review current employment 

requirements and timelines 

are appropriate for unique 

facility needs, given the size 

and location of the service. 

 
 
 
EO /DON  
Staff rotations offered 
to QHS  
 
 
 
 
 
 
 
EO/DON  
Rolling advertisement 
for Casual Staff  

 
 
 
 
Dec 2019 
 
 
 
 
 
 
 
 
Ongoing  

 
 
 
 
Complete 
 
 
 
 
 
 
 
 
Ongoing   
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• 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. 

3.  While care recipients and representatives 

were generally satisfied with the 

responsiveness of staff, the call bell system 

showed an average wait time of 13mins. The 

system is unable to print off a report 

currently to show when the call bell was 

responded to and importantly the total time 

taken to resolve the care recipient request. 

This does not enable management 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. 

3.  Call bell system is currently 

being reviewed for 

compatibility issues and 

being able to produce 

reports. 

Consider developing a policy 

on desirable response times 

to call bells to guide staff. 

 
EO/DON  
Call bell system to be 
replaced  
 
Call bell KPI agreed By 
CHSALHN Dec 2019 

 
August 2019  

 
Complete  
August 2019  
New call bell 
system has 
reporting 
capabilities  

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.   Whilst a reactive and preventative 

maintenance program is in place and issues 

are logged in the SLS system, 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 

despite challenges due to 

the location, resources and 

availability of 

contractors/service 

companies. 

 
EO/DON 

 
Monitor  

 
Ongoing nil 
issues 
identified  
Timely repairs 
and 
maintenance 
occurring 
 
New FSO 
recruited to 
HMH June 
2019  

1.8 

Information systems 

Results 

• All stakeholders as appropriate have 
access to current information on the 

 
 
 
 

1.   Whilst care plans are in place for each care 

recipient, not all clinical care domains under 

the standard have information included that 

is easily accessible. Care plan information is 

 
 
 
 

1.  Consider introducing an 

electronic care plan system 

that covers all clinical 

domains. The information 

 
 
 
Regional DON  

 
 
 
Dec 2020  

 
 
 
Ongoing 
awaiting SA 
Health  
Bandwidth 
Project  
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processes and general activities and 
events of the home. 

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

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

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

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

brief and does not adequately guide staff to 

deliver individual care. 
 
 
 
 
 
 
 
 
 

2.   A paper-based care management system is 

currently used. Gaps in care could easily 

occur with the current system. The paper- 

based materials are unable to capture the 

level of detail needed to direct staff with 

individual care requirements for each care 

recipient and reflect adequately care 

recipient preferences. 

can include consumer 

directed care and 

participation in its 

development. An electronic 

system can be monitored, 

and information accessed 

easily through care plan 

review and progress notes. 
 
 

2.  Consider accessibility and 

level of detail required 

needed to direct staff with 

individual care 

requirements for each care 

recipient and reflect 

adequately care recipient 

preferences. 

 
 
 
 
 
 
 
 
 
EO/DON / NUM  

 
 
 
 
 
 
 
 
 
Jan 2019  

 
 
 
 
 
 
 
 
 
Review 
complete 
Aged Care 
Manger 
appointed 
September 
2109 and will 
monitor and 
educate care 
staff   

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 

region. 

 
 
E0/DON  
Robust contactor 
Management System 
managed by DPTI and 
regularly evaluated   
 
Pharmacy Service 
evaluated  

 
 
 
 
 
 
 
 
 
 
Dec 2019 

 
 
 
 
 
 
 
 
 
 
Complete  
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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 care recipients and representatives 

were positive in their comments regarding 

staff and the care provided, clinical care plan 

information is inadequate to guide staff. Staff 

interviewed said they have learnt through 

orientation from other staff and time spent 

caring for care recipient’s what they like, 

dislike, and prefer rather than through 

consumer directed care plan information. 

2. The connections and communication 

between clinical care, allied health services, 

and lifestyle program staff require 

strengthening to optimise the benefit to care 

recipients. Examples were sighted where 

greater synergy would lead to more effective 

outcomes for care recipients. 

 
 

1. Consider electronic care 

plan system or review 

current paper-based 

documents to ensure 

meaningful information is 

collected that directs staff in 

care recipient preferences 

and requirements. 

 
2. Review the use of Allied 

Health Services to assess 

care recipient’s mobility and 

dexterity needs which 

includes pain management. 

Introduce daily exercise 

regime to be undertaken 

during Activities of Daily 

Living. 

 
 
Regional DON  
 
 
 
 
 
 
 
 
 
 
 
 
NUM  

 
 
Dec 2020 
 
 
 
 
 
 
 
 
 
 
 
 
Jan 2019  

 
 
Ongoing 
awaiting SA 
Health 
Bandwidth 
Project 
 
 
 
 
 
 
 
 
Monthly visits 
occurring 
residents 
referred as 
required   

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 

 
 
 
 

1.  Care plan information reviewed was brief 

and did not direct staff. 

 
 
 
 

1.  Review current paper-based 

system to ensure clear 

direction for staff in 

meeting care recipients 

specialised nursing care 

needs. 

 
 
 
 
EO/DON  

 
 
 
 
Dec 2019  

 
 
 
 
New 
procedure 
developed 
To be 
implemented  
Oct- Nov 2019  
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care they receive according to needs and 
preferences. 

     

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.   The location of the service poses some 

challenges for accessing specialised services 

which staff manage to the best of their ability 

on an individual basis, but access to 

specialised health services is not always in a 

timely manner. 

 
 

1.  Review strategies for 

accessing specialised 

services. Consider strategies 

among others such as 

establishing a contact list of 

other health and related 

services that may be 

required in the future. This 

would assist management 

and staff when arranging 

appointments for care 

recipients. Example: Health 

professionals visiting for 

Regular clinical checks or in 

the event of transfer to 

Adelaide, accommodation. 

Suggestion continue to 

develop partnerships that 

can be accessed quickly. 

 
 
EO/DON  
Access to Services 
reviewed on a monthly 
basis   

 
 
 
Ongoing  
Dependent on 
resident needs.  

 

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, 

 
 
 
 

1.  Only three of seven medication charts had 

administration instructions. 

PRN medications did not have maximum 

doses documented or reason for use of the 

medication. 

While the identification photos were 

accurate to the care recipient named, the 

date of the photo taken was not clear. 

 
 
 
 

1.  Review current medication 

charts to include 

administration instructions 

for each care recipient. 

Review identification photos 

are current and dated. 

 
 
 
 
NUM 
Charts reviewed   

 
 
 
 
Nov 2019  
 

 
 
 
 
Complete Dec 
2018 
 
Photos 
updated again 
July 2019  
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regulatory requirements, professional 
standards and guidelines. 

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

2.   One original medication order had frequency 

order changed by crossing out and changing 

from B.D. to Daily. Staff are following crossed 

out and written over instructions 

appropriately so there has been no ill effect 

to care recipient. This practise however 

conflicts with CHSA medication procedure on 

legible documentation. 

2.  Review current medication 

charts to ensure they meet 

CHSA medication procedure 

and legislative 

requirements. 

EO/DON  
Reviewed and compliant 
No Action required  

 
Nov 2019  

Complete  

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.  Specific pain management documentation 

was not included in care plans viewed. (also 

refer to 2.14 mobility and dexterity). 

One care recipient receiving regular packed 

Panadol Osteo is also prescribed PRN 

Naprosyn which was given 37 times between 

7 August and 22 October. 

 
 

1.   Review care recipients 

assessed needs for pain 

management and 

document in care plan. 

Include strategies to relieve 

any pain issues, alternative 

therapies, prescribed 

medication and the 

effectiveness of PRN 

medication. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  

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.  Observed representatives visiting a palliating 

care recipient, were supported by staff and 

medical officer throughout the day. 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. 

 
 
 
 

1.   Review staff accessibility to 

resources or information 

are readily available to staff 

on cultural care needs and 

responding to diverse needs 

for care recipients at end of 

life. 

 
 
 
EO/DON  
Resources shared with 
Staff  
Bridge Training Module  

 
 
 
 
Dec2019  

 
 
 
 
Complete  
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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.  Care plan information was brief and did not 

direct care staff in care recipient preferences 

for care recipient’s nutrition and hydration 

needs. 

 
 

1.   Review current care plans 

and document any food 

allergies likes and dislikes 

for each individual care 

recipient. Information to be 

provided to kitchen if not 

already available. Type of 

diet including food and fluid 

consistencies if any 

swallowing difficulties. 

Include in care plan any 

strategies that may have 

been recommended 

following speech pathology 

review. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  

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.   While there are currently no wounds. Care 

plan information was brief and did not 

contain strategies to maintain skin integrity 

or direct staff in care needs. 

 
 

1.   Review care plan 

information and include 

strategies such as: pressure 

relieving devices and 

moisturisers currently being 

used to maintain skin 

integrity. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  

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.  Care plan information was brief and did not 

contain strategies to manage continence 

needs other than the number of continence 

aids listed in the care plans reviewed. 

 
 

1.  Review care plan 

information and assessed 

needs of individual care 

recipients. Information may 

include toileting regime, 

review processes of 

continence aids when care 
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  needs change. Type and 

number of continence aids 

used. Strategies to maintain 

regular bowel habits. 

Provide education to staff 

on the use of continence 

aids. 

   

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 plan information was brief and did not 

contain sufficient detail on strategies to 

manage behaviours. Management explained 

alternative therapies have been used for care 

recipients with challenging behaviours 

previously. 

 
 

1.   Review care plan 

information and assessed 

needs of individual care 

recipients. Information may 

include strategies for 

distraction/diversion, 

alternative therapies, pain 

management, medical 

review to identify any 

triggers, staff education 

updates on best practice in 

dementia care and 

behaviour management. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  

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 on an as need basis. Care 

recipients interviewed said they don’t see a 

physio on a regular basis. Their care does not 

include a regular exercise program to assist 

with mobility, dexterity or pain management. 

 
 

1.   Consider a regular weekly 

visiting program by physio 

or occupational therapist to 

assist/maintain care 

recipients’ mobility and 

dexterity. Documentation 

from therapist assessment 

may assist staff with the 

development of care plan 

information. 

 
 
EO/DON  
Monthly Service  

 
 
Ongoing  

 
 
Unable to 
provide 
weekly 
service to 
remote 
workforce 
challenges  
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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 plans viewed were brief and lacked 

detail to direct staff. For example: there was 

no documentation to indicate care recipient 

has dentures. 

Staff interviewed said they found out those 

details as part of orientation from other staff. 

 
 

1.   Assess and review care plan 

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. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  

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. Care plans reviewed contained information in 

relation to sight and hearing deficiencies. 

There was no information on deficiencies 

regarding other senses; smell, taste and 

touch documented in the care plans 

reviewed. 
 
 
 

2. Care recipients interviewed said they did 

have some deficiencies with smell, taste and 

touch. 

 
 

1. Consider assessment and 

review of care plan 

information to reflect any 

deficiencies in all sensory 

areas. This may include 

review of medications that 

may cause sensory losses. 

2. Implement a sensory 

assessment kit that can be 

used when care recipients 

enter the service or changes 

in sensory loss occur. 

 
 
 
 
EO/DON / NUM  
 
 
 
 
 
 
 
 
 
Already in use  
Feedback and evidence 
provided to SW 

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  
 
Review of 
Sensory 
assessment 
Tool by Dec 
2019  

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 plan information was brief and did not 

direct care staff in care recipient preferences. 

In care plans reviewed, documentation did 

not include preferred sleep times or practices 

to achieve natural sleep. 

 
 

1.   Consider review of 

information in care plans to 

include information from 

care recipients or 

representatives on 

preferences such as: 

Preferred time to settle and 

rise, how many pillows, 

blankets or quilt, use of a 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed 
Sept 2019  
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  night light etc. This 

information will guide staff 

and enable natural sleep 

patterns. 
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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.   Care recipients and representatives said 

they are emotionally supported by staff and 

management, however care plan 

information reviewed does not 

demonstrate the level of support provided. 

 
 

1. Review current care plan 

information to reflect the 

type and level of support 

staff provide to care 

recipients to meet their 

emotional needs. 

Include triggers and 

strategies that can guide 

staff. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed Sept 
2019  

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 care plan information 

reviewed does not demonstrate the level of 

support provided and consultation on risk. 

 
 

1. Review current care plan 

information to reflect the 

type and level of support 

staff provide to care 

recipients to meet their 

needs for independence. 

Include information on risk 

identification and 

consultation with care 

recipients on risk. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed Sept 
2019  
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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.   Care recipients and representatives did not 

raise any concerns about their privacy, 

however care plan information reviewed 

does not demonstrate the level of support 

provided and consultation on risk. 

 
 

1.  Review current care plan 

information to reflect the 

type and level of support 

staff provide to care 

recipients to meet their 

needs for privacy and 

confidentiality. 

Include information on 

maintaining respect and 

dignity for care recipients on 

an individual basis. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed Sept 
2019  

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 part time Lifestyle 

Coordinator who has developed activity 

calendars for each care recipient and 

coordinates activities when on site. 

Management explained that staff assist 

with the lifestyle program on the days the 

Coordinator is rostered off, however there 

is no documentation to support care 

recipients participate. 

On the day of the visit a craft session was 

planned however, care recipients did not 

participate in the activity. 

When staff were interviewed they said the 

care recipients did not want to attend. 

 
 
 
 

1.  Introduce documentation 

that captures attendance at 

activities when Lifestyle 

Coordinator is rostered off. 

Consider dementia specific 

activities and care recipients 

that are at risk of social 

isolation. 

Suggestion to start a 

volunteer visiting program 

that could assist with 

activities and 1:1 visits with 

care recipients. 

 
 
 
 
EO/DON  

 
 
 
 
Jan 2019  

 
 
 
 
Golden Key 
electronic 
Leisure and 
Lifestyle 
Program 
implanted in 
November  
2019 
 
Dementia 
specific 
activities added 
to schedule 
Dec2019  
 
Expression of 
interest  for 
additional 
volunteers 
ongoing  

3.8  Cultural and Spiritual life 

Results 
• Management demonstrates its 

processes, systems and external relations 

 
1.   Care plan information reviewed does not 

reflect care recipient diversity, cultural and 

spiritual preferences adequately. 

 
1.  Review current care plan 

information to include care 

recipient diversity, cultural 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed Sept 
2019  
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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. 

 and spiritual life relevant to 

individual care recipient. The 

service has already identified 

the need to provide regular 

religious services for low 

level care recipients (refer to 

CI plan), however, this 

should include all interested 

care recipients. 

   

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 plans reviewed showed some 

documentation of care recipients’ choice 

and decision making, however information 

is not immediately accessible. 

 
 
 
 

1.  Review care plan information 

that choice and decision 

making is considered 

throughout all areas of care 

and daily living. 

 
 
 
 
EO/DON / NUM  

 
 
 
 
Ongoing care 
plan review 
process  

 
 
 
 
Aged Care 
Manager 
appointed Sept 
2019  

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. 

 
 
 
 

1.   Security of Tenure is managed through 

corporate services on behalf of the site. 

One agreement was sighted. 

Documentation in client files on matters 

related to security of tenure such as any 

consultation is required. 

 
 
 
 

1.  Consider ways for keeping 

care recipients informed of 

relevant updates from CHSA 

LHN on any site 

matters/changes to 

operation outside of 

 
 
 
EO/DON & NUM  
Resident meetings 
Letters 
Newsletters  

 
 
 
Jan 2020  

 
 
 
Complete  
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• 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. 

 
2.   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. 

bulletins. Record all 

consultation about Security 

of Tenure matters. 
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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 comfort of 
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 home is currently undergoing 

improvements to living areas to enhance 

bedrooms and general living areas. 

Care recipients interviewed said they felt 

safe and comfortable in the service. 

 
 

1.   Ensure the initial and 

ongoing consultation with 

care recipients and their 

representatives, and 

involvement in the living 

environment upgrade and 

choosing affects/design is 

recorded and encouraged. 

 
 
EO/DON 

 
 
Ongoing  

 
 
Consultation to 
occur when 
improvements 
considered  
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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 generally 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. 

 
 
EO/DON  
all staff have completed 
SLS training  

 
 
 
Dec 2019  

 
 
 
Complete  
Existing staff  
SLS forms part 
of orientation 
for new 
employees  

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 

 
 
 
 

1. The program of fire testing does not include 

six monthly fire drills and fire drill reports. 
 
 
 
 
 
 
 
 

 
2. The facility is not required to have a 

Triennial Fire Inspection. However, the 

requirements of a Triennial Fire Inspection 

should be considered in the WHS 

 
 
 
 

1. The program of fire testing 

needs to include six monthly 

fire drills and fire drill reports 

which are analysed and 

improvements made to 

ensure ongoing safety of  

care recipients, staff and 

visitors. 

 
2. The requirements of a 

Triennial Fire Inspection 

should be considered in the 

WHS inspections held six 

 
 
 
 
EO/DON  
Already completed  
Feedback and evidence 
provided to SW 
 
 
 
 
 
 
 
EO/DON  
Already completed  
Feedback and evidence 
provided to SW 
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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. 

inspections held six monthly to ensure the 

fire systems are safe. 

monthly to ensure the fire 

systems are 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.  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 in the aged care 

setting. 

 
 
 
NUM  

 
 
 
Jan 2019 

 
 
 
AMS Model 
implemented  
June 2019  
 
Aged Care rep 
on LHN AMS 
Committee  
 
Data being 
provided and 
analyzed by 
AMS 
Committee   
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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 expressed satisfaction with 

hospitality services, their attitudes can vary 

from day to day. There is limited 

documentation on the ongoing satisfaction 

of care recipients with hospitality services 

including the ‘dining experience’ and 

laundry services. 

 
 
 
 

1.  Strengthen feedback 

processes for monitoring 

care recipients expressed 

satisfaction with hospitality 

services, including the ‘dining 

experience’ and laundry 

services. 

 
 
 
 
 
QRS Manger 

 
 
 
 
 
Jan 2020 

 
 
 
 
 
Complete  
New Feedback 
Model 
implemented . 
Quarterly and 
annual reports 
provided to 
residents  
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