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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 Nil No 
Representative Interviews 2 Yes 
Management Interviews 1 Yes 
Staff Interviews Nil no 

 
 

Document review 
 
 

Item Details Completed 
Care Plans, Progress Notes 1 Yes 
SLS Incident Data Sighted Yes 
Feedback / Complaints Log Sighted Yes 
External Complaints N/A n/a 
Medication Charts Not sighted n/a 
Staffing Roster Not sighted n/a 
WHS Inspection Reports sighted Yes 
Audit reports Sighted Yes 

Minutes of various meetings Sighted Yes 

Continuous improvement register Sighted Yes 

Mandatory training records Sighted Yes 

Quality improvement report-Care 
recipients 

Sighted yes 

Self assessment Sighted Yes 

Action plans -Aged Care audits Sighted Yes 

Consumer experience reports Sighted Yes 

The content of this report together with all information reviewed is treated as strictly confidential 
between the reviewers and the organisation. 

 
 
 

Disclaimer - Although the reviewer worked diligently with the information provided for this desktop only report, it cannot be guaranteed 
that all gaps have been identified given this is not corroborated by onsite interviews, observation, and access to information and databases 
held onsite. This report is being provided solely to Country Health SA – Local Health Network to provide information to assist the organisation 
in obtaining a general understanding of recommendations to improve systems and processes and the consumer experience for residential 
aged care and multi-purpose services. It is not considered to be a recommendation by Standards Wise that Country Health SA – Local Health 
Network action any or all recommendations in this report. This report is not intended to contain all the information that might be required, 
and it is understood that Country Health SA – Local Health Network will conduct their own investigations and independent analysis of this 
report. The information contained in this report does not purport to be exhaustive and has not been independently verified. No warranty 
or representation, express or implied, is or will be made as to the accuracy or completeness of the contents of this report. Standards Wise 
trading under Babyboomers Pty Ltd expressly disclaim any responsibility or liability whatsoever in connection with the compilation of this 
report and the information contained therein. Standards Wise does not assume any responsibility to supplement the information set out in 
this report as further information becomes available or in the light of changing circumstances. This disclaimer extends to any statements, 
opinions or conclusions contained in, or any omissions from, this report or in respect of written or oral communications transmitted by 
Standards Wise to Country Health SA – Local Health Network. 

2



REPORT FINDINGS 

The following report details areas for improvement mapped against the current Accreditation 
Standards for Aged Care Residential Facilities for the Bordertown Memorial Hospital/Charla Lodge- 
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 
 

• Some concerns expressed in consumer experience reports relating to staff not explaining 
things well, not being available to talk to or not always knowing what they are doing. Not all 
care recipients are happy with the food. 

• On the positive side the home receives many compliments about care and services. 
 
 
 
 

Clinical Areas 
 

• Overall  clinical  care  management  appears  to  be  of  a  good  standard,  although  limited 
evidence of monitoring processes was provided. 

• Restraint management requires review to reduce overall restraint use and bring processes in 
line with current expected standards. 

 
 
 
 

Clinical Governance 
 

• There  are  opportunities  to  improve  documentation  to  demonstrate  there  are  robust 
processes to take action to reduce identified risks and monitor outcomes of actions taken. 

 
 
 
 

Staffing 
 

• No issues identified from evidence provided (Note comments relating to staff practice in 
Consumer experience. 
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Lifestyle 
 

• Lack of documented social histories and lifestyle plan information in care plans requires 
prompt attention. (This appears to be a computer system error or lack of staff familiarity with 
the system, rather than lack of assessment and planning) 

 
 
 
 

Environmental 
 

• Not able to be assessed during a desk top audit, however documentation provided indicated 
improvements in the living environment had been made in the last 12 months and that care 
recipients were happy with these improvements. 

 
 
 
 

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 
 

• Management has taken a pro-active approach to informing care recipients/representatives 
about the new Aged Care Standards and engaging them in the home’s processes, providing 
documented reports on improvements, feedback, and audit outcomes. 

• Improvements in the home’s systems and processes relating to the new Aged Care Standards 
have commenced. 

• A strong management commitment to providing a quality Aged Care service to the 
Bordertown community. 
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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.  
The home uses a Quality 
improvement register to record and 
track progress and evaluation of all 
identified improvements from a 
variety of sources. 

While a ‘suggested improvement ‘ 
is stated for each identified 
improvement, the objective of 
the improvement is not stated as 
a basis for planning specific 
actions and conducting objective 
based evaluation and outcomes 
for care recipients. 

2. The register indicates there are a 
number of outstanding items 
dating from 2015-2018 yet to be 
completed. 

3. There is limited evidence in 
management and staff minutes to 
indicate the use of incident data to 
inform decisions /improvements in 
processes and staff practice. 

1. 
Consider opportunities to 
improve continuous 
improvement processes by 
setting improvement 
objectives as a basis for 
planning comprehensive, 
specific actions and to guide 
evaluation and measured 
outcomes for care recipients. 
 

 
2. 
Review Quality improvement 
register and progress on 
outstanding items for action. 

3. 
Review processes for 
analysing, trending and 
actioning incidents and 
ensure there is documented 
evidence that incident data 
is used to reduce risks by 
modifying processes/staff 
practice i.e. to demonstrate 
robust clinical governance 

 
NUM 
QI Co-ord 
 
 
 
 
 
 
 
 
 
 
 
 
 
NUM 
QI Co-ord
  
 
 
NUM 
QI Co-ord 

 
Oct 
2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
Oct 
2019  
 
 
 
Oct 
2019  
 

1. 
A QI flow chart has been developed to 
demonstrate the continuous process. 
All information in relation to improvements feed 
up into the one Continuous Improvement Plan.  
This Plan is used across all units both acute and 
aged care with the ability in the spreadsheet to 
filter each sector.  
The Plan is deposited in a folder on the 
computer where all staff can have access but 
controlled by permissions for viewing only 
without editing. The chart can be altered to 
reflect all the avenues where suggestions for 
improvement originate.  
 
2. 
The Quality Improvement register has been 
updated to ensure that outstanding items are 
reviewed monthly and feedback ensures that 
they are completed and up to date. 
 
3. 
A regional Quality and Safety Workgroup meets 
monthly to discuss results of audits, 
clinical/performance indicators, environmental 
inspections, hazards identified, and incidents 
and takes action to improve outcomes for all 
stakeholders. Unresolved issues remain on the 
agenda until resolved.  
Minutes of the meetings are displayed for staff 
perusal and information is communicated to 
local onsite meetings. 
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 4. 
Action plans for Aged Care audits 
were reviewed. There were 16 
outstanding actions noted for the 
period December 2018 to 31 March 
2019. 

4.  
Review audit action plans and 
close out outstanding actions. 

 
NUM 
QI Co-ord 

 
July 
2019 

 
All audit action plans have been reviewed and 
outstanding actions have been completed. 
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1.2 Regulatory compliance 

Results 
• The home has a system for 

identifying relevant legislation, 
regulations and guidelines, and 
for monitoring compliance with 
these in relation to the 
Accreditation Standards, and 
specifically in Standard One. 

• 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.Assessed from self-assessment 
document only 

 
 

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) 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Aged 
Care 
admin 
support 
 
 
 
 
 
 
 
LCLHN 
ACLO 
 
 
NUM 
ANUM 

 
 
May 
2019 
 
 
 
 
 
 
 
 
 
Sept 
2019 
 
 
July 
2019 

 
 
A signed copy of the new Charter of Aged Care 
Rights was distributed to every care recipient and/or 
family member in May of this year. 
A copy was returned to the organisation.  
 
 
 
 
 
 
 
The LCLHN ACLO has revised and redistributed all the 
resident handbooks to reflect the new changes to 
the organisation. 
 
Charla Aged care and the Bordertown Memorial 
Hospital promotes a “Restraint Free” environment, 
unless the welfare and safety of a resident or welfare 
and protection of others, such as staff or consumers 
of the facility, is at risk. Restraint is defined as ‘any 
practice, device or action that interferes with a 
consumer’s ability to make a decision or restricts a 
consumer’s free movement’.  
A person-centred approach is a restraint free 
approach - a way of thinking that preserves the 
human rights of any person. All residents are entitled 
to respect and protection of their basic rights and 
freedoms, regardless of where they live. This 
entitlement includes all persons bearing a 
corresponding obligation to respect and protect the 
rights and freedoms of others.  
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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.Assessed from mandatory 
training records, self-assessment 
and various meeting minutes. 

While information reviewed 
indicated the range of training 
opportunities available to staff 
relating to Aged Care, evidence of 
actual training beyond mandatory 
topics was not provided. 

1.Suggest conduct a training needs 
analysis and develop a training 
plan to address the new Aged 
Care Standards and progressive 
changes in processes such as, 
External complaints, new Aged 
Care Charter, Restraint 
requirements, Consumer focused 
care. 

NUM 
ANUM 

July 
2019 

*A training calendar/schedule has been developed 
for staff. 
*Admin had developed a Training card for all staff so 
they can register the training they do. 
*The new Altura Bridge training is to available and 
undertaken in addition to SA Health Moodle 
mandatory training for 2019, to assist with the 
monitoring of staff skills within the team. 
*Staff have had regular education session on the 
new aged care standards at their meetings both 
formally and informally. 
*Staff are updated with changes to legislation both 
by email and memo’s  

*All staff to view the video at this link-
https://www.agedcarequality.gov.au/resources/altura-learning-
standards-educational-video 
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1.4  Comments and 
complaints 

Results 
• The home has a complaints 

mechanism that is accessible 
to Care recipients/ 
representatives and other 
interested parties which also 
makes available external 
complaints mechanisms. 

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

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

• Management demonstrates it 
monitors the effectiveness of 
the complaint’s mechanism. 

1. 
Assessed from self-assessment 
document, meeting minutes, SLS 
and verbal feedback log and 
limited representative feedback. 

There is evidence of complaint 
and feedback follow up, 
actions taken, and where 
relevant improvements being 
implemented. 

1. 
Continue to remind all care 
recipients and their 
representatives of the new 
external complaints processes and 
contact details. E.g. 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) 

Ensure Resident handbook is 
updated with external complaints 
information 

Provide staff training relevant to 
the new processes to facilitate 
staff acting as advocates for care 
recipients. 

NUM 
ANUM
  
 

July 
2019 

*Consumers are encouraged to be involved with 
decision making and to discuss any problem they 
may have with staff.  
*If the consumer has a compliment, complaint, or a 
suggestion about our services, we invite consumers 
and their representatives to discuss these with a staff 
member.  
*Feedback forms are located in common areas 
throughout the facility, alternatively if preferred the 
consumer or representative may contact the NUM 
for an appointment to discuss the concern.  
If there is no satisfactory response, an appointment 
may be made with the EO/DON 
*External complaints system involves consumers  
(refer updated Resident Information Handbook), or 
alternatively Australian Governments’ Department of 
Health, “Aged Care Complaints Scheme” for 
complaints and concerns is in place.  
*Each consumer receives all information on arrival 
Aged Care Rights Advocacy Service (ARAS) also has 
contact details (refer updated Resident Handbook). 
Consumer Feedback forms are available throughout 
the homes for staff, consumers, family / 
representatives or visitors to record quality 
improvements ideas, with suggestion boxes available 
for collection.  
*A Central Electronic Quality Improvement Register is 
available for staff to access a record summary of all 
QI Logs and outcomes achieved. Actions are 
monitored on the register and once evaluated and 
signed off as completed the QI Log is also tabled at 
relevant meetings and included in care recipient 
newsletters. Consumers and representatives also 
provide feedback via regular surveys and meetings. 
*The electronic Safety Learning System (SLS) records 
all consumer feedback received and actions and 
responds appropriately as per LCLHN policies and 
procedures.  
*All feedback is reported to site monthly meetings for 
further discussions and possible changes to processes 
or systems of service delivery. 
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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. 
Pending the new Regional 
structure there is yet to be 
an Aged Care specific 
Mission, Vision and service 
objectives developed and 
documented 

 
1. 
Consistent with Standard 8 of the 
new Aged Care Standards, ensure 
consultation and engagement of 
care recipients, their 
representatives and the broader 
community in the development of 
an Aged Care specific Mission, 
Vision and service objectives. 

 
 
EO/DON 
NUM 

 
 
Sept 
2019 

With the governance changes the Limestone Coast Local Health 
Network Board is currently undertaking work in this space.  
Consultation processes being developed 
 
*Consumers are consulted regularly to ensure their 
expectations are met at all times 
 
*A the admission and assessment process consumers 
and their representatives are invited to discuss their 
needs, goals, preferences and values to assess and 
develop care plans with ongoing four monthly 
evaluations to ensure the consumers individual 
practices are met as well as able. 
 1.6 Human Resource Management 

Results 
• Management demonstrates the 

numbers and types of staff are 
appropriate to ensure services are 
delivered in accordance with the 
Accreditation Standards and the 
home’s philosophy and objectives. 

• Management demonstrates it has a 
system to ensure identified types and 
numbers of staff are maintained at all 
times, including replacements for 
leave and absentees. 

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

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

• Care recipients and representatives are 
satisfied with the responsiveness of 
staff and adequacy of care. 

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

 
 

1. 
Assessed from self -
assessment document, 
feedback data, relevant 
meeting minutes, 
incident data and limited 
representative 
interviews. 

Consumer experience 
reports showed there was 
dissatisfaction with some 
aspects of staff practice, 
which the home has 
addressed. 

 
 

1.  
No specific recommendations. 
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1.7 Inventory and equipment 

Results 
• Management demonstrates it has 

suitable goods and equipment 
appropriate for the delivery of services. 

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

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

 
1.  
There was evidence of  
new equipment 
purchases for care  
recipient care and the  
living environment. 

 
1. No specific 
recommendations. 
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1.8 
Information systems 
Results 
• All stakeholders as appropriate have 

access to current information on the 
processes and general activities and 
events of the home. 

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

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

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

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

 
1. 
Refer to Expected outcome 1.1-4.1 
Continuous improvement for 
comments relating to lack of detail in 
meeting minutes relating to incident 
data. 

Noted that care recipient social history 
information and lifestyle plans are not 
a component of LeeCare plans. 
(Management advised that while this 
information is documented curing 
care recipient assessment, the care 
plan is not automatically populated 
with this data) 

 
1. 
Investigate required 
processes to ensure 
staff have access to 
care recipients’ social 
histories and lifestyle 
plans in LeeCare 
plans as per other 
CHSA sites. 

Once system changes 
are resolved, ensure 
all care recipients 
care plans include 
current social 
histories and lifestyle 
plans. 

L&L  
Co-ord 
NUM 
ANUM 

July 
2019 

* External consultant engaged to assist the 
organisation to undertake adequate assessment and 
care planning to address consumer's current needs, 
goals and preferences 
* On admission the consumers with their family are 
asked to complete the Life Story document as best 
as they are able to, this life history is an important 
part of ensuring that consumer lifestyle choices and 
social interests are accommodated appropriately. 
* Consumers are supported to make informed 
decisions about all aspects of their life and 
encouraged to remain as social and independent as 
possible, e.g. Consumers who wish to self-administer 
their medications are assessed for competency to do 
so in conjunction with the Registered Nurse and 
Medical Officer. Regular evaluation of care plans 
ensures safe practice and nursing staff monitor and 
document medication administration as prescribed. 
* Consumers unable to participate in day to day 
activities or group activities have individual care 
plans to support their specific needs and interests, 
particularly those at risk of social isolation or 
loneliness. Leisure and Lifestyle staff support 
consumers with meaningful activities relevant to the 
consumer as per their life story and knowledge of the 
consumers’ history.  
* Other staff also have access to this information and 
can engage with consumers when the opportunity 
arise throughout the day (or night) to spend quality 
time together.  
* Leisure and Lifestyle staff also arrange for self-
directed activities to be had by consumers by 
ensuring areas have items and activities of interest 
available at any time to be enjoyed e.g. puzzle 
tables, art table, and activity trolley with books, 
games, craft materials and tactile items. 
* The LeeCare program has been updated to reflect 
the current version and the care recipients care 
plans including the current social histories and 
lifestyle plans are systematically all being reviewed 
and updated with 60% completed to date. 
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1.9 External Services 

Results 
• Management demonstrates external 

services are provided at a standard that 
meets the home’s needs and quality 
goals, and therefore care recipients’ 
needs. 

• Care recipients/representatives and 
staff confirm where appropriate their 
satisfaction with externally-sourced 
services. 

• The home’s performance against 
related expected outcomes indicates a 
satisfactory standard of service by 
external providers. 

 
 

1.Assessed from self-assessment, 
meeting minutes, care plans, 
management interview and limited 
representative interview. 

 
 

1. No specific 
recommendations
. 
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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. 
Due to the limited evidence 
provided the Expected outcomes 
relating to Standard 2 were not 
fully assessed. 

In discussion with management 
the frequency and level of 
documented consultation with 
care recipients and/or their 
representatives does not appear 
to be consistent with current or 
the new Aged Care Standards, 
i.e. at regular care reviews and 
evaluations. 

 
1. 
Review care management 
processes and relevant to care 
recipients’ preferences, ensure 
opportunities are provided and 
outcomes documented, for 
consultation around assessment, 
care planning and care provision. 

NUM 
ANUM 
RN 

July 
2019 

* Compliance with clinical care procedures is 
monitored through the audit program and the 
ACQA audit action plan to ensure any issues are 
actioned appropriately and relevant staff are 
aware of these outcomes in a timely manner to 
meet consumers’ personal and clinical needs. 
* Lee Care electronic consumer records capture all 
clinical care, care assessments, planning of care 
and the evaluation of care securely for consumers. 
Referral to allied health professionals or other 
clinicians occurs as clinically indicated and review 
is included in the health records of all consumers in 
consultation with consumer and representative to 
optimise safe and effective personal care. 
* Care plans and the linked handover sheets used 
on the floor by care and nursing staff outline the 
consumers’ individual choices, preferences, goals 
and level of assessed assistance required and any 
aids needed for all activities of daily living to 
optimise their health and wellbeing e.g. showering, 
toileting, safe mobilising/transfers, meals, complex 
health care management, cognitive supports, 
infection status, leisure choices, sleeping needs. 
* On admission the consumer with their family or 
representative are asked to complete the Life Story 
document as best as they are able to, this life 
history is an important part of ensuring that 
consumer lifestyle choices and interests are 
accommodated and the care plan is tailored to 
their needs. Attention continues to be paid to the 
homes environment to ensure that it is clean, safe, 
and homely and furnished in good taste. It is 
important that the consumer is feeling safe, warm, 
and comfortable and that their environment is 
friendly. * Following a needs assessment the Leisure 
and Lifestyle coordinator plans group and 
individual consumer programs. 
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2.5  Specialised nursing care 

Results 
• Management demonstrates care 

recipients’ specialised nursing care needs 
are identified and met by appropriately 
qualified staff. 

• Assessed needs for specialised nursing 
care are met in the prescribed manner 
pertaining to clinical requirements. 

• Care recipients/ representatives confirm 
the appropriateness of the specialised 
care they receive according to needs and 
preferences. 

 
 

1.Assessed from Self-Assessment 
document provided, care plans 
and progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 
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2.6 Other Health and Related Services 
Results 
• Referrals are arranged for appropriate 

health specialists in accordance with 
assessed needs and preferences. 

• 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 
document provided, care plans 
and progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 

   

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 
Whilst medication incident data 
was provided there was no 
documented evidence of 
processes to address deficits in 
staff practice relating to 
medication management (Refer 
to Expected outcome 1.1-4.1 for 
further information relating to 
incident management) 

 
 

1.  
Document evidence of processes 
to address deficits in staff practice 
relating to medication 
management (Refer to Expected 
outcome 1.1-4.1 for further 
information relating to incident 
management) 

NUM 
ANUM 

July 
2019 

ACQA medication chart audits conducted monthly (10% monthly) and 
reported monthly with benchmarking with other RAC and MPS sites 
across the LHN. Improvements Actions taken as required All 
feedback is logged into the electronic Safety 
Learning System (SLS) for investigation and 
satisfactory resolution using open disclosure 
communication guidelines. 
 
* Consumer incidents and near misses are reported 
on the Safety Learning System (SLS) with staff trained 
in completing the online forms and NUM, ANUM and 
Workplace Safety Contact staff review and manage 
all reports of incidents. NUM and ANUM’s document 
monthly summaries of all clinical issues which are 
forwarded to Continuous Improvement Coordinator 
to collate data and identify trends (should they 
develop) and onto management, Staff and resident 
meetings for actions to be completed as required. 
Identified issues carry forward to the next month until 
resolved and possibly into the Continuous 
Improvement Register. 
 
* ACQA medication chart audits conducted monthly 
(10% monthly) and reported monthly with 
benchmarking with other RAC and MPS sites across 
the LHN. Improvements Actions taken as required 
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2.8  Pain management 
Results 
• Management demonstrates its pain 

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

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

 
 

1.Assessed from Self-Assessment 
document provided, care plans 
and progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 
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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.Assessed from Self-Assessment 
document provided, care plans 
and progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 

   

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. 
Regular weight monitoring charts 
were not provided to assess if 
weight loss is identified and 
addressed according to 
procedure. 

1. 
New food and fluid Texture 
classifications are to be 
implemented on 1 May 2019 
which will potentially require 
review of some care recipients, 
changes in documentation and 
staff training. 

Catering 
NUM 
ANUM 

July 
2019 

* Ancillary staff have access to electronic LeeCare 
system and can access dietary needs with menus 
updated with special needs (food allergies, 
thickened fluids, staff assistance throughout meal, 
textured diet) noted for each consumer. 
* Coloured tray system is an easy identification 
system for all staff to clearly see any special dietary 
needs at a glance for consumers. Rotating four week 
menu available for consumers to make meal 
choices, which are recorded by staff and collated in 
the kitchen.  
* Nutritional reports have detailed food and drink 
likes/dislikes for staff to refer to when assisting with 
daily food selection with consumers. 
*Catering staff have all had IDDSI training in modified 
and textured diets and have implemented. 
*Education and training provided to all catering, 
nursing and care staff in line with the IDDSI standards, 
provided by Senior Dietician and Speech pathologist. 
*In consultation with Speech pathologist and 
Dietician a Menu review was undertaken and 
changes made to the menu to improve options and 
meal choices. 
*Dining experience improved with place settings, 
table cloths and general environment review and 
updates. 
*All resident care plans reviewed and updated to 
ensure meeting the IDDSI requirements. 
*Discussions with residents and families in regards to 
the changes and information provided. 
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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.  
Whilst incident data relating to 
skin integrity was provided there 
was no documented evidence of 
actions taken to address skin 
integrity risks or potential 
required changes in care. (Refer 
to Expected outcome 1.1-4.1 for 
further information relating to 
incident management). 

1.  
Document evidence of actions 
taken to address skin integrity 
risks or potential required 
changes in care. (Refer to 
Expected outcome 1.1-4.1 for 
further information relating to 
incident management). 

NUM 
ANUM 
RN 

July 
2019 

*Care plans reflect those requiring staff repositioning 
assistance scheduled to assist with sleep, pain relief, and 
behaviour support and maintaining skin integrity. 
* Consumers’ skin integrity is assessed on admission 
using CHSALHN new admission assessment schedule and 
Norton Score/Braden tool assessments for base line 
pressure injury risks and care planning.  
This is reviewed with care plan evaluations on Leecare 
four monthly or as clinically indicated in consultation 
with consumers. Skin tears and pressure injury incidents 
are reported to Safety Learning System (SLS) and 
discussed at management and staff meetings for 
actioning. All wounds, rashes and skin related infections 
are reviewed in monthly Clinical Indicators to assess for 
trends and look at improvements for care provision. 
ACQA audits oversee management with action plans and 
quality improvements available for review. 
*Equipment to support skin integrity includes 
Norton/Braden assessment tools, pressure reducing 
equipment, high density foam mattress’, alternating air 
mattress’, Dermer Saver products (bed mats, heel savers, 
limb protectors), Derma-Lux wash, RoHo cushions, 
Seating Matters comfort chairs, emollient creams, 
massage/support bandage directives (Tubifast/grip), 
ongoing staff and care recipient education around skin 
and nutrition/hydration. 
*Facility staffing structures ensure that a senior 
Registered Nurse is available each shift to assist with 
specialised nursing care needs for consumers.  
*Specialised Nursing teams have been ongoing for 
specific areas of care and education such as Palliative 
Care/Pain Management, Wound and Skin Management, 
Continence Management, Manual Handling/Falls 
Prevention and Dementia Essentials to assist with care 
planning and ongoing consumer/family/staff support. 
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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 
provided, care 
plans and progress 
notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 

   

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. Incident data provided 
showed some significant 
incidents of care recipient 
aggression. While there was 
no documented evidence of 
how these issues are address 
over time, Management 
advised that there is good 
support available to assist 
the management of difficult 
behaviours. 

 
 

1. Document evidence of 
how behaviour 
incidents/ issues are 
addressed for 
residents. 

  *Charla and the Bordertown Memorial Hospital 
promotes a ‘Restraint Free’ environment and has a 
procedure in place to assess, trial alternatives, gain 
consent, care plan actions and closely monitor and 
evaluate the least restrictive interventions and 
strategies to care for consumers assessed as displaying 
behaviours that may be of concern; and/or ‘at risk’ of 
being restrained.  
*In consultation with Registered Nurse, 
consumer/representative and treating doctor, with any 
restraint being deemed the intervention of last resort 
following all other alternative measures to restraint 
being considered and/or tried, with review and 
monitoring ongoing as per LC LHN Procedure. 

 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 
provided, care 
plans and progress 
notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 
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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 provided, care plans 
and progress notes and care 
recipient feedback. 

1.  
Management are advised of the 
Best Practice resources relating 
Oral Hygiene in SharePoint.  
This includes the resources 
within the Best Practice 
Guidelines for Food and 
Nutrition in Aged Care. 

NUM 
ANUM 

July 
2019 

*Dental services are provided onsite with Country 
Living Dentistry providing assessments, treatment and 
ongoing care planning for consumers. 
 
*The resources within the Best Practice Guidelines for 
Food and Nutrition in Aged Care is used and referred to 
by staff. 
 
*Country Health Connect community services provides 
many allied health services to choose from. Registered 
Nurses complete referrals as clinically indicated for 
Allied Health e.g. Speech Therapy, Palliative Care, 
Physiotherapy, Podiatry, Occupational Therapy, Social 
Worker and Dietitian. 
 
*The clinical team uses the guidelines as the basis 
for management of resident oral assessment-
reviewed 6 monthly in Lee Care. 
 

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 provided, care plans 
and progress notes and care 
recipient feedback. 

1.  
No specific recommendations. 

   

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 
provided, care plans and 
progress notes and care 
recipient feedback. 

1. No specific recommendations.    
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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.  
Not fully assessed due to the lack of 
documented information available in relation to 
lifestyle assessment and social history data in 
care plan documents.(Refer to Expected 
outcome 1.8 Information management for 
further information) 

2.  
In relation to Standard 3, generally there was 
evidence of a wide variety of activities available 
to care recipients both in the home and 
supported in the local community. Feedback 
data, meeting minutes and limited 
representative interviews indicated care 
recipients are engaged in both individual and 
group activities, social interaction and 
individual past times of interest to them. 

 
 

1. No specific recommendations 

   

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. Refer to Expected outcome 3.4 Emotional 
support for further information. 

 
 

1. No specific recommendations. 

   

22



 

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. Refer to Expected outcome 3.4 
Emotional support for further 
information. 

 
 

1. No specific recommendations 

   

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. Refer to Expected outcome 3.4 
Emotional support for further 
information. 

 
 

1. No specific recommendations 

   

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, 

 
 

1. Refer to Expected outcome 3.4 
Emotional support for further 
information. 

 
 

1. No specific recommendations 
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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. 

     

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. Refer to Expected outcome 3.4 
Emotional support for further 
information. 

 
 

1. No specific recommendations 
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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 

 
 
 
 
 
 

1. No recommendations. 
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Standard 4 

Physical environment and safe 
 

     

.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.Quality improvement data, 
and various meeting minutes 
indicate there have been 
improvements made in the 
home’s living environment. 

2.While no documentation relating 
to restraint management was 
provided, management advised 
that there is both physical and 
chemical restraint in use. 

 
1. Management are reminded of the 
recent changes to the requirements for 
the management of restraint which are 
outlined in the Quality of Care Principles 
2014. 

2.Suggest that a comprehensive 
improvement plan aimed at a restraint 
free living environment for all care 
recipients be developed, which includes 
for example: 

-A register of all forms of restraint in use 
including chemical restraint. (Can be used 
as a baseline against which to measure 
progress to becoming restraint free) 

-Review of all forms of restraint in use, 
and re-assessment (including risks) of all 
relevant care recipients. 
-Fully documented trial of alternatives to 
restraint use for each relevant care 
recipient and associated consultation with 
the care recipient and/or their 
representative. 

-For those care recipients for whom 
restraint is still deemed a requirement, 
authorised documentation describing the 
rationale for use, and a relevant risk 
management/care and monitoring plan. 

 

NUM 
ANUM 

July 
2019 

Charla and The Bordertown Memorial Hospital 
promotes a restraint free environment 
wherever possible.  
The amended Quality of Care Principles 2014, 
1 Section 4, identifies the approved health 
practitioner means a medical practitioner, 
nurse practitioner or registered nurse. 
Staff will comply with the:  
• SAH Policy Directive: Minimising Restrictive 
Practices in Health Care Policy Directive.  
• Restraint and Seclusion in Mental Health 
Services Policy Guideline.  
• SAH Policy Directive: Preventing and 
Responding to Challenging Behaviour Policy 
Directive.  
Physical restraint must not be used unless: 
The consumer has been assessed by an 
approved health practitioner with day-to-day 
knowledge of the consumer as posing a risk of 
harm to themselves or others; and as requiring 
restraint; 
alternatives to restraint have been used for the 
consumer to the extent possible;  
• the restraint is the least restrictive form of 
restraint possible; and  
• the provider has the informed consent of the 
consumer (or their representative) to the use of 
restraint, unless the restraint is necessary in an 
emergency.  
Chemical restraint must not be used unless:  
• a Medical Practitioner or Nurse Practitioner 
has assessed the consumer as requiring the 
restraint and has prescribed the medication 
for the purposes of restraint;  
• the decision to use restraint is documented in 
the consumer’s care and services plan; and  
• the consumer’s representative is informed of 
the use of the chemical restraint  
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--Review of current policy and procedure 
and related forms for restraint use, in 
light of the Dept of Health requirements, 
to ensure consistency. 

-Staff training on the use of restraint, 
associated risks and alternatives to use. 

-Information for prospective care 
recipients and their representatives in the 
information pack and resident handbook 
relating to a restraint free environment. 

-increased monitoring of restraint 
management processes to ensure 
compliance. 

 

 

  Safety Learning System (SLS) Restraint 
Notification  
• An SLS notification is required for all incidents 
of restraint or seclusion that is not part of the 
care recipients agreed care plan (emergency 
situation) and does not have authorisation 
from the care recipient and/or responsible 
others. These incidents need be reported as 
indicated in the Safety Learning System SLS 
Notice No.8/18 Reporting total duration of 
Restraint and Seclusion, issued by SA 
Department for Health and Wellbeing Safety 
and Quality Unit. 
• There is a comprehensive policy and 
procedure document to follow. 
This procedure supports the SA Health 
Minimising Restrictive Practices in Health Care 
Policy Directive, Restraint and Seclusion in 
Mental Health Services Policy Guideline,  
SA Health Policy Directive:  
Preventing and Responding to Challenging 
Behaviour and the CHSALHN Procedure: 
Minimising Restrictive Practices in Acute 
Healthcare Settings.  
 
The procedure supports the amended Quality 
of Care Principles 2014 the:  
• DoH Decision-Making Tool: Supporting a 
Restraint Free Environment in Residential Aged 
Care and the  
• DoH Decision-Making Tool: Supporting a 
Restraint Free Environment in Community 
Aged Care.  
 
• This procedure supports the CHSALHN 
Procedure Prevention and Reporting of Elder 
Abuse in Acute or Aged Care Facilities.  
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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.Assessed from Self-
Assessment document 
provided, care plans and 
progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 

  From 1 July 2019, the Aged Care Legislation 
Amendment (Quality Indicator Program) 
Principles 2019 will take effect and the 
National Aged Care Quality Indicator 
Program will be mandatory for all 
Commonwealth subsidised residential aged 
care services. 
The National Aged Care Mandatory Quality 
Indicator Program requires services to collect 
data on every care recipient each quarter, 
against the following clinical quality 
indicators: 

• Pressure injuries 
• Use of physical restraint 
• Unplanned weight loss. 

 
 

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.Assessed from Self-
Assessment document 
provided, care plans and 
progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 
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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.Assessed from Self-
Assessment document 
provided, care plans and 
progress notes and care 
recipient feedback. 

 
 

1. No specific recommendations. 
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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. Noted that care recipients’ 
feedback on 

menu choices and food is 
addressed. 

 
The use of ‘bibs’ as clothing 
protectors during meals has 
been changed and cloth 
serviettes are now in use to 
provide for care recipients’ 
dignity. 

 
 

1. No specific recommendations. 
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