




REPORT FINDINGS 

The following report details areas for improvement mapped against the current Accreditation 
Standards for Aged Care Residential Facilities for the Orroroo Hospital - RAC. Only Expected Outcomes 
where an improvement has been recommended are included. 

 

As this is a desktop audit and report only, it is reliant on information provided. The expected outcomes 
can therefore not be deemed as fully assessed. 

 
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 

• Representative interview and consumer experience reports shows positive experiences in 
relation to care, services, lifestyle and community involvement. 

• Ongoing work is required in readiness for the new ACQS in relation to, choice and decision 
making, consultation, dignity, lifestyle and activities. 

• Ongoing documentation is required to reflect the care being provided and guide staff in care 
recipient likes, dislikes and preferences. 

Clinical Areas 

• Overall clinical care management appears to be of a good standard, limited evidence of 
monitoring processes due to type of audit (desk top). 

• Continue to review the use of restraint management which requires addressing to reduce 
overall restraint use in line with current expected standards. 

• Medication management incidents should be closely monitored, and staff practice deficits 
addressed. 

Clinical Governance 

• Consider the need for more rigour and evaluation of the impact of changes to ensure quality 
and safety is maintained and the wellbeing of staff is considered. 

• Staff understanding of the clinical governance model may require strengthening. 
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Staffing 

• Management and representatives would like to see an increase in lifestyle coordinator hours 
given that for this site time is divided between two buildings. 

Lifestyle 

• Ongoing documentation is required to reflect emotional support, Independence, leisure 
interests and activities, Cultural & spiritual needs and choice and decision making. 

• Document all 1:1 interaction to demonstrate level of emotional support being provided to 
care recipients that may be at risk of social isolation and do not participate in many group 
activities. 

• Ensure seven-day lifestyle program is meeting the needs of care recipients and document 
evidence of participation during weekends. 

Environmental 

• Assessed from consumer experience reports and representative interviews-overall positive 
experience is reported, particularly in relation to lifestyle and community involvement. 

• Ensure care recipients and representatives are aware of the progress of any upgrades and 
included in concepts and design. 

High Risk 

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

Strengths 

• Representatives interviewed said care recipients were treated with respect and dignity, and 
their independence was encouraged by staff and management. 

• Interviews and documentation shows positive relationships exist between care recipients, 
representatives and community. 
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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 self-assessment 

explained the process for 

identifying regulatory 

compliance which is 

supported at a corporate 

level. There is not a quick 

reference guide for 

management, staff, or 

reviewers to easily check 

recent legislative and policy 

updates made at the local site 

to inform of any changes and 

monitor ongoing compliance 

 

 
1. Management are advised of the 

recent changes to the Charter of 

Aged Care Rights and the 

requirement for the care recipient 

to receive a signed copy of the 

Charter on entry. There are time 

frames for the new Charter to be 

provided to existing care 

recipients. 

Residential Care Agreements and 

resident handbooks will require 

revision. 

 

Management are reminded of the 

recent changes to the Quality of 

Care Principles 2014 in relation to 

Approved Providers 

responsibilities for restraint 

management. (Refer to Expected 

outcome 4.4 Physical 

environment for further details) 

 
 
DON 

 
 
22/6/19 
 
 
 
 

 
 
All Care Recipients have 
received the Charter of 
Rights with an explanation 
and have willingly signed.  
 
 
 
 
 
 
Resident Handbooks and 
Agreements are being 
revised by the Quality team 
and ACLO's prior to having 
site input. 
 
Psychotropic Self-Assessment 
commenced and ongoing. 
Compliant with the Restraint 
Procedure. Appropriate 
consent and consultation 
occurs. Physical restraint 
register ongoing, responsive 
staffing utilised as required 
to avoid restraint if possible. 
Quality Indicators completed 
monthly. 
 
Regulatory updates added to 
QRSOC meeting agenda.  
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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. Information provided 

included mandatory training 

records. 

The training schedule 

includes training across the 

four standards and planned 

training to prepare staff for 

the new Aged Care 

Standards. 

 

 
1. Consider with the coming changes 

to the Aged Care Standards, the 

site conducts a training needs 

analysis and develops a training 

plan to include the new Aged Care 

Standards and progressive 

changes in processes such as 

external complaints, new Aged 

Care Charter, restraint 

requirements and consumer 

focused care. 

 
 
DON 

 
 
22/5/19  

 
 
Staff have received online and 
face to face training on site in 
the new standards. Managers 
have received face to face 
training from multiple training 
providers. Community 
education has been provided 
via verbal, video links and 
written information. The 
governing board have received 
education on the new 
standards. Orroroo have a 
mandatory training record and 
manage mandatory training via 
the annual training calendar. 

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. Self- assessment and 

documentation evidence 

showed compliments, 

complaints and feedback is 

logged in the SLS system. 

Management and 

representative interviews 

provided evidence that 

complaints are promptly 

followed up. 

2. Consumer experience 

reports were sighted, and 

overall feedback is positive. 

Management explained and 

confirmed two consumer 

satisfaction surveys are 

undertaken each week. Any 

issues are included in CI 

register. 

 

 
1. Ensure all care recipients and 

their representatives are aware 

of the new external complaints 

processes and contact details. 

This information could be 

included in the Residents’ 

newsletter, relevant information 

displayed for easy access. (There 

are tips for care recipients on 

using the process available on 

the ACGSC website) 

2. Ensure Resident handbook is 

updated with external 

complaints information 

 
 
DON 

 
 
22/5/19  

 
 
All complaints pathways are 
displayed for care 
recipient/representative use. 
Complaints are managed 
promptly and improvements 
are implemented as a result. 
Feedback is provided to the 
complainant. 
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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. Self- assessment shows the 

home has a vision statement 

currently displayed in both 

buildings which is currently 

being reviewed to reflect 

coming regional changes. 

 

 
1. Consider processes are established to 

facilitate engagement of the wider 

community and other relevant 

stakeholders in the development of 

service objectives, to reflect the 

requirements of the new Aged Care 

Standards. 

 
 
DON 

 
22/5/19 

 
The revised vision statement 
was compiled by consumers 
and staff and the decal 
display was chosen by 
consumers. 

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. Roster was provided as part 

of the self- assessment. 

Representative interviews 

confirmed adequate staff to 

care for care recipients. 

Lifestyle coordinator works 

across both buildings 

Monday – Thursday and has 

volunteers to assist. Lifestyle 

activities are offered outside 

these times and on 

weekends with the 

assistance of volunteers. 

Feedback from 

representatives was positive 

with the lifestyle program 

being well connected to the 

community. 

 
 

1. Continue to provide staffing levels 

that cater for changing needs of 

care recipients. 

 
 
DON 

 
13/7/19 

 
HR managed through E- 
recruit system. Designated 
Laundry staff have been 
appointed. RN 2 0.2 
FTE. Leisure and Lifestyle 
staffing has been revised and a 
trial of reduced hours for L&L 
staff over 6-7 days has enabled 
consumers to attend 
community events which are 
only held on weekends. 
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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. 

     

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. Self-assessment and 

management interview 

confirmed the processes 

around procuring and 

maintenance of equipment. 

Management confirmed that 

additional low/low beds are 

being purchased to reduce 

the use of bedrails. 

 
 

1. Continue to monitor goods and 

equipment that meets the 

changing needs of care 

recipients. 

 
 
DON 

 
Ongoing 

 
Equipment is purchased as 
required to suit the individual 
care recipient’s needs via the 
approved procurement 
method and delegation 
authority. Equipment is 
maintained as per the 
Preventative Maintenance 
Program 

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 

 
 
 

1. It was noted that the agendas 

for meetings were not 

consistent across the site 

e.g. nursing staff meetings, 

service staff, resident’s 

meetings. 

 
 
 

1. Suggest that in the interests of 

consistency, efficiency and 

information access, review 

respective committees and 

establish standard agendas and 

minute templates for various staff 

and care recipient meetings, to 

ensure that access to information 

is consistent across the RAC. 

 
 
 
 
DON 

 
 
 
22/5/19 

 
 

 
Standard Agendas 
implemented and in use 
Memos to consumers and 
staff re changes / planned 
work / improvements for 
consultation. 
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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. 

     

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. The Self-Assessment document 

described the management 

of External services however, 

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. 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. Establish opportunities for care 

recipients to provide feedback on 

specific external services with 

whom they have direct contact as 

a component of service evaluation 

e.g. Pharmacy, Podiatry, 

Hairdresser (Current and new 

Aged Care Standards) 

 
 
DON 

 
 
28/8/19 

 
 
Annual surveys completed 
for External Services, report 
completed. Actions identified 
and actions as per care 
recipient needs. Positive 
feedback on the planned 
new services being provided 
(Mobile Dentist) and nil 
additional services 
requested. 

10





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. Assessed from Self-

Assessment, care plan, 

progress notes and 

representative feedback. 

 

 
1. Continue to review strategies/ 

instructions of specialised services 

and document in individual care 

plans. 

 
 
NUM 

 
 
Ongoing 

 
 
All specialised services 
recommendations are actioned 
for the benefit of the care 
recipients individual needs and 
evaluated. 

2.7 Medication management 

Results 
• Management demonstrates care 

recipients’ medication is managed safely 
and correctly. 

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

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

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

 

 
1. Assessed from Self-

Assessment document, 

incident data, ACQA audits, 

care plan and progress 

notes. 

Incident data indicates there 

have been a number of 

medication management 

issues in relation to staff 

practice. Medication chart 

audit results show there are 

gaps in staff practice and 

documentation. 

 

 
1. Ensure there are robust processes 

for addressing identified incidents 

and that there is documented 

evidence of actions taken, 

including staff re-training where 

required, increased monitoring 

and evaluation of outcomes. 

 
 
NUM 

 
 
Ongoing  

 
 
Continued monitoring of 
Medication management with 
staff and reported and 
reviewed at monthly QRSOC 
meetings. Med Advisory Group 
commenced. Staff education 
ongoing. 

2.8 Pain management 

Results 
• Management demonstrates its pain 

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

 

 
1. Assessed from Self-

Assessment document, care 

plan and progress notes and 

representative feedback. 

 

 
1. Continue to monitor care recipients 

for pain as indicated and when 

care needs change or behaviour 

changes are noted. 

 
 
NUM 

 
 
Ongoing 

 
 
Pain management ongoing. 
Includes specialist advice 
from AH and Palliative care 
team 
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• Care recipients/ representatives confirm 
they are satisfied with how care 
recipients’ pain is managed. 

     

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. Advanced care directive 

information was 

documented in the care plan 

reviewed. 

 

 
1.   Resources for Palliative Care are 

available on Share Point and 

through the new Department of 

Health website. 

 
 
NUM 

 
 
Ongoing 

 
 
Referrals and involvement of 
the YNLHN Palliative Care 
team. Palliative Care training 
for staff. 

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. Assessed from Self-Assessment 

document, care plan and 

management feedback. 

Management confirmed the 

MUST tool is used to assess 

care recipients. Weights are 

checked monthly and 

quarterly and reported to the 

regional committee. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a narrative 

about each care recipient, their 

likes and dislikes and guides staff. 

 
 
NUM 

 
 
Ongoing 

 
 
Residents enjoy foods of their 
choice and special occasion 
food as well as the menu food. 
MUST tool in use and QI 
monitoring of weight loss and 
gain. 
Outstanding presentation of 
altered consistency meals. 
Mentoring of new staff by 
cooks to assist with meal 
presentation. 
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2.11 Skin care 

Results 
• Management demonstrates its practices 

maintain care recipients’ skin integrity 
consistent with their general health. 

• Care recipients/ representatives confirm 
they are satisfied with the care provided 
in relation to care recipients’ skin 
integrity. 

 

 
1. Assessed from Self-

assessment document, 

care plans, progress notes, 

and SLS data. 

Representative feedback 

expressed satisfaction in 

relation to maintaining 

skin Integrity. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a story about 

each care recipient, their likes and 

dislikes and guides staff. 

  
Ongoing 

 
Skin integrity managed 
individually. Resources 
provided as required. Staff 
have a good reporting culture. 
Nil long term wounds 
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2.12 Continence Management 

Results 
• Management demonstrates the 

home’s continence management 
practices are effective in meeting care 
recipients’ needs. 

• Care recipients/ representatives 
confirm care recipients’ continence 
needs are being met. 

 

 
1. Assessed from Self-

assessment document, care 

plans and progress notes. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a narrative 

about each care recipient, their 

likes and dislikes and guides staff. 

 
 
NUM 

 
 
Ongoing 

 
 
Referrals are made to the 
Continence nurse and actions 
are implemented accordingly. 
Additional referrals and 
consultation with the 
individual AH, GPs and 
relevant others as required. 

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. Assessed from Self-

assessment document, 

incident data, care plan and 

progress notes. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a narrative 

about each care recipient, their 

likes and dislikes and guides staff. 

 
 
NUM 

 
 
Ongoing 

 
 
Ongoing based on the 
personal and changing 
needs of the individual. 
Responsive staffing and 
management strategies 
implemented as first 
choice of action. 

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. Assessed from Self -

assessment document, 

incident data, care plans, 

progress notes, management 

and representative 

interviews. 

 

 
1. Continue to monitor effectiveness 

of using private physiotherapy 

service that it meets the changing 

needs of care recipients in a 

timely manner. 

 
 
NUM 

 
 
Ongoing 

 
 
Private PT trained in Aged 
Care assessments and visits 
in a timely manner. 
Individualised 
recommendations actioned 
and staff education 
provided. 
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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. Assessed from Self -

assessment document, care 

plan, management and 

representative interviews. 

 

 
1.  Refer Best Practice guidelines for 

the management of Oral Hygiene 

in Residential Aged Care. 

 
 
NUM 

 
 
Ongoing 

 
 
Orroroo have had an Oral 
Hygiene program in place 
for many years including 
Dental hygienist visits and 
education. Mobile Dentist 
planned to visit in 
November 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. Assessed from Self-

assessment document, care 

plan. 

 

 
1. Consider RMMR to include review 

of medications that may 

contribute to sensory loss in care 

recipients. 

 
 
NUM 

 
 
Ongoing 

 
 
RMMR are ongoing. 
Sensory Loss is included in 
RMMRs  

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. Assessed from Self-

assessment document, care 

plan and progress notes. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a narrative 

about each care recipient, their 

likes and dislikes and guides staff. 

 
 
NUM 

 
 
Ongoing 

 
 
Person centred approach to 
individual preferences - 
discussions re memory foam, 
flannelette sheets and other 
choices 
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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. Assessed from Self -

assessment document care 

plan and representative 

interviews. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a narrative 

about each care recipient, their 

likes and dislikes and guides staff 

 
 
NUM 

 
 
Ongoing 

 
 
As per each care 
recipients care plan and 
ongoing input and 
changing choices 

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. Assessed from Self -

assessment document care 

plan and representative 

interviews. 

 

 
1. Continue to develop individual care 

plans that reflect care recipient 

preferences, tells a story about 

each care recipient, their likes and 

dislikes and guides staff 

Continue to provide opportunities 

for care recipients to maintain 

their independence and 

participate in community. 

 
 
NUM 

 
 
Ongoing 

 
 
Care plans and bucket list 
activities ongoing 7 days a 
week with activities of care 
recipients choices. 
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3.8 Cultural and Spiritual life 

Results 
• Management demonstrates its 

processes, systems and external relations 
are effective in valuing and fostering 
each individual care recipient’s interests, 
customs, beliefs and cultural and ethnic 
backgrounds. 

 
 

1. Assessed from Self -

assessment document care 

plan, management and 

representative interviews. 

Interviews showed the 

introduction of community 

mass being held at the home 

has seen a positive result with 

large numbers of people from 

the home and community 

attending 

 

 
1. Continue to respond to care 

recipient and representatives’ 

requests and provide 

opportunities for care recipients to 

maintain their independence and 

participate in community activities 

which include care recipients 

cultural and spiritual needs. 

  
 
Ongoing 

 
 
Orroroo consumers have an 
increasing high level of 
diverse Community 
Participation. Including 
external events and 
community events held in the 
facility – example: 
Community Mass is held in 
the RAC and other spiritual 
and cultural events. 

• 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 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 

       

 

 
1. Assessed from Self -

assessment document care 

plan and representative 

interviews. 

 

 
1. Continue to review care plan 

information that is individualised 

and comprehensive to show a 

narrative of the care recipient to 

inform staff of care recipient/ 

representative choices and 

decisions. 

 
 
NUM 

 
 
Ongoing 

 
 
Individual care recipient 
choices and decisions are 
respected and 
communicated to all staff. 
Staff act to convene the 
lifestyle choices made by 
the care recipient.  
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3.10 Care recipient security of tenure and 

responsibilities 

Results 

• Management demonstrates care 
recipients/representatives have been 
provided with information about 
security of tenure and care recipients/ 
representatives understand their rights 
and responsibilities. 

• Care recipients/ representatives feel 
secure in their tenure. 

• Care recipients/ representatives 
confirm they understand their rights 
and responsibilities and know where 
this information may be accessed if 
required. This includes understanding 
what tenure or rights can be changed 
with and without consent. 

 

 
1. Not assessed. Information 

provided from self-

assessment document 

explaining standard 

processes and 

responsibility of liaison 

officer in relation to 

residential agreements. 

 

 
1. No recommendations. 
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4. It is noted there is an 

improvement plan to 

reduce the use of 

restraint with the 

purchase of low, low 

beds. 

 

4. Information for prospective care 

recipients and their 

representatives in the information 

pack and resident handbook 

relating to a restraint free 

environment. 

   

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. Assessed from self-

assessment document 

only. 

 

 
1. No recommendations 
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4.6 Fire, security and other emergencies 

Results 

• Management demonstrates the 
home has established procedures for 
detecting and acting on fire, security 
or other emergency risks and 
incidents. 

• The relevant staff know and 
understand these procedures. 
This includes: 

o location of care recipient lists 
o understanding of the fire, 

emergency and evacuation 
plans and procedures and 
their roles and 
responsibilities in such an 
event 

o understanding of 
security processes 

o ability to safely and 
effectively use the fire, 
security and emergency 
equipment for its intended 
purpose 

o 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. 

 

 
1. Assessed from self-

assessment document only 

 

 
1. No recommendations. 
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• 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. Assessed from self-assessment

document and audit data.

1. No recommendations.

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

1. Assessed from Self-

assessment document,

Residents’ meeting

minutes, consumer

experience reports and

representative feedback.

2. Noted in self-assessment and

management interviews that

the home will be receiving

support from a Flinders

Dietitian as part of the menu

review and to address care

recipient/representative

1. Continue to listen to care

recipient and representative

feedback on how meals and the

dining experience may be

improved.

2. Consider regular consultation

processes are put in place to

improve meal choices, suggest a

food focus group to trial meals

before being introduced to the

menu.

DON Ongoing Continuous monitoring of 
care recipient satisfaction 
and all feedback utilised to 
implement improvements. 
YNLHN Menu and Dining 
Experience Working Party 
action plan completed and 
available to all sites to make 
improvements for residents. 
Molecular Gastronomy 
education scheduled for staff. 
Cooks meetings continue. 
Overall satisfaction is high. 
Altered consistency meals 
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the working environment. feedback in regards to the 

current menu. 

3. Representative interviews

showed meals can vary

between cook’s despite

being a standardised menu,

suggesting cooks vary the

recipe or presentation.

Generally, there are too

many casseroles on the

menu.

exceed standards. (photos 
available) Dietician report for 
the YNLHN was very positive. 
Audit currently being trialled 
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