




 

report. The information contained in this report does not purport to be exhaustive and has not been independently verified. No warranty 
or representation, express or implied, is or will be made as to the accuracy or completeness of the contents of this report. Standards Wise 
trading under Babyboomers Pty Ltd expressly disclaim any responsibility or liability whatsoever in connection with the compilation of this 
report and the information contained therein. Standards Wise does not assume any responsibility to supplement the information set out in 
this report as further information becomes available or in the light of changing circumstances. This disclaimer extends to any statements, 
opinions or conclusions contained in, or any omissions from, this report or in respect of written or oral communications transmitted by 
Standards Wise to Country Health SA – Local Health Network. 
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REPORT FINDINGS 

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

 

Note: The final over-arching report to Country Health SA Local Health Network will include 
recommendations to transition and exceed compliance for the new Aged Care Quality Standards once 
all sites have been visited and a complete analysis of the findings conducted across the services. 

 

SUMMARY OF KEY OPPORTUNITIES FOR IMPROVEMENT 
 
 

 
 

 
 

 
 

 
 
 
 

 

The Consumer Experience 

• Significant work is required in readiness for the new ACQS in relation to, safely supporting customers 
to take risk, choice and decision making, consultation, partnering in assessment and care planning, 
dignity, lifestyle/ activities and consent. 

Clinical Areas 

• Ensure care plans are developed in partnership with care recipients and/or their representative. 

• Clinical oversight needs to be improved to ensure optimal care outcomes for all consumers. 

Clinical Governance 

• Greater ongoing rigour in relation to clinical oversight is required to ensure quality and safe outcomes 
for consumers is maintained. 

• The internal clinical monitoring system does not identify issues and opportunities for improvement 
including, in relation to nutrition and hydration, restraint and supervision of residents with swallowing 
deficits. 

• Review of the internal monitoring system is a matter of priority. 

Staffing 

• Staff work schedules require review to ensure consistent and quality care is delivered including 
restraint release and supervision for residents with swallowing deficits. 

• Information systems need to be improved to ensure staff have the information required to do their 
job. 
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Lifestyle 

• There are limited individualised lifestyle needs and preferences documented in care plans. 

• Lifestyle staff are proactive and understand the concepts required to deliver a quality lifestyle service 
however they require training in relation to using the electronic care system. 

• All programs delivered in the Lifestyle calendar require risk assessments, program set up and facilitate 
details and evaluations. 

Environmental 

• Outdoor areas are not welcoming and outdoor furniture is covered in thick dust. 

• Refer Expected outcome 4.4 in relation to two separate systems for maintenance purposes, one is 
monitored the other is not. 

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. 

• Ongoing use of lap restraint and bed rails. 

• Residents with swallowing deficits not being supervised during meals. 

Strengths 

• Resident and representative feedback in relation to the staff being kind and helpful is very positive. 

• Staff feedback in relation to the most recent and present DON’s is positive including “they have made 
a real difference and bought the team together”, “The morale since the acting and new DON’s have 
been involved”, things have been streamlined so it’s easier to work here”, “we used to get so many 
mixed messages”. 

• The acting NUM is proactive and eager to learn. 
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delivery of care and poor staff 
practice is not consistently 
identified using the current 
internal audit system. 
 
4. Management do not 
appear to have a real- time 
system in place to monitor 
the timely follow up of clinical 
issues and staff practice in 
particular in relation to 
monitoring residents with 
swallowing deficits and the 
release of a lap restraint. 
 
 

system to ensure it provides the 
information required to deliver 
a quality service. 
 
 
4. Develop KPIs for staff in 
management positions to 
capture all of the required 
compliance elements of their 
role. Develop real-time regular 
monitoring process for 
managers to use to identify 
non-compliance with clinical 
follow up and staff practice. 

NUM 
 
 
 
 
EO/DON 
NUM 

 
 
 
 
 
30/6/2019 

with audits now being undertaken as per 
the schedule. With all gaps identified 
tabled and discussed at meetings, 
included within facility quality report and 
improvements added to site CI plan. 
4. Quality report implemented monthly to 
be tabled and discussed at all meetings. 
Bench Marks reviewed monthly and issues 
identified, discussed and included in CI 
plan where appropriate. 

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 

1. There is a process for 
identifying regulatory 
compliance which is 
supported at a corporate level 
however, there is no 
indication in a plan for 
continuous improvement that 
recent legislative changes 
have been considered and are 
being implemented. 
 

 

1. Utilise a plan for continuous 
improvement to capture how 
legislative changes are 
considered, implemented and 
evaluated at the site and how 
care recipients/ representatives 
and staff are notified. 
 

EO/DON 15/7/2019 1. Legislative changes folder implemented 
and utilized to track changes in legislation 
and how this is information is dispersed to 
consumers and staff. Improvements will 
be sourced from this process and 
documented within Improve It and 
communicated to staff and consumers 
through staff meetings and resident and 
representative meetings.  
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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). 
 

1.3 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. Staff said they only have 
Moodle training now it is not 
necessarily aged care specific. 
Staff also said “the transition 
to Altura training was not 
good and staff have trouble 
logging in and so now haven’t 
completed the training. It’s 
now Bridge and it’s still not 
working, it takes forever and 
its more difficult for the 
managers, so no, it’s not up 
and running”. 
 
2. Refer to Expected outcome 
3.4 Emotional support in 
relation to the lifestyle 
coordinator requiring 
extensive training in the 
electronic care system and 
support to review all 
assessments across standard 
three to populate 
individualised care plans for 
all residents across two sites. 
 
 

1. Review training requirements 
for aged care workers and 
ensure it is specific to their 
needs. Review the new 
electronic training system to 
ensure that all staff have easy 
access and know how to use it. 
 
 
 
 
 
 
 
2. Refer to Expected outcome 
3.4 Emotional support in 
relation to the lifestyle 
coordinator requiring extensive 
training in the electronic care 
system and support to review 
all assessments across standard 
three to populate individualised 
care plans for all residents 
across two sites. 
 

EO/DON  30/6/2019 1. Bridge implemented for Aged Care 
specific training. Allocation of training 
sessions undertaken by EO/DON and 
monitored for compliance by NUM. 
Included as standing Item for Nursing and 
Services staff meetings to track 
compliance and suggested non mandatory 
learning sessions by staff to be included in  
bridge learning program. 
 
 
 
 
 
2. Refer to 3.4 
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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. Review of documentation 
and feedback from residents 
show that residents have 
complaints in relation to the 
food including, tough meat, 
no fresh vegetables. Review 
of the fridges and freezers 
show lots of frozen vegetables 
and only fresh pre-prepared 
potato and onions. 

1. Review the complaints 
system to identify reoccurring 
themes and trends and 
opportunities for improvements 
that can be managed using the 
homes CIP. 

EO/DON  30/6/2019 1. Staff and consumers educated on 
feedback mechanisms. Included in all 
meeting minutes as standing agenda item 
and included in newsletter as a cycle of 
reminders. Comments, complaints, 
suggestions reviewed at all meetings and 
included in Facility Monthly Quality report 
for tracking, trending and evaluation. 

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.   No improvements 
identified 

1.   No recommendations.    

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. 

1. Refer Expected outcome 
1.4 Education and training 
in relation to aged care 
specific training. 
 
2. Document review 
identified that staff 
numbers were identified 

1. Refer Expected outcome 
1.4 Education and training in 
relation to aged care 
specific training. 
 
2. Ensure staffing levels are 
based on resident acuity and 
care needs as well as acute 

 
 
 
 
 
EO/DON 
NUM 
 

 
 
 
 
 
Continues 
1/12/2019 
 

1. Refer to 1.4 
 
 
 
 
2.  Staff reviewed and introduction of PCW 
implemented in June 2019. Continual 
monitoring and review of levels continues. 
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• 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. 

as ‘ok based on acute 
activity’ However, a lap 
restraint in use is not 
released for periods 
throughout the day as 
per legislation, and at 
least 11 residents that 
require modified meals 
are not consistently 
supervised during meals. 

 
3. Refer to Expected 
outcome 3.4 Emotional 
support in relation to the 
lifestyle coordinator 
requiring extensive training 
in the electronic care system 
and support to review all 
assessments across standard 
three to populate 
individualised care plans for 
all residents across two sites. 

 
4. Feedback from residents 
indicate that some staff “… 
don’t listen” and “there is no 
customer service….”. 
 
 
5. Staff said “It’s hard to get 
staff up here, but it’s made 
worse because of E 
Recruitment”. “It takes so 
long, we had two great 
candidates with all the right 
qualifications and the process 
took months, they both got 
jobs elsewhere in the 
meantime”. 

activity. 
 
 
 
 

 
 
 
 
 
 
3. Refer to Expected outcome 
3.4 Emotional support in 
relation to the lifestyle 
coordinator requiring 
extensive training in the 
electronic care system and 
support to review all 
assessments across standard 
three to populate 
individualised care plans for 
all residents across two sites. 
 
 
4. Provide customer service 
training to all staff and 
review the homes 
preparedness for the new 
standards. 
 
5. Review the recruitment 
process in relation to the 
length of time it takes to 
recruit staff including the 
police check process 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 
EO/DON 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30/6/2019 
 
 
 
 
 
Continues 
1/12/2019 

 
 
 
 
 
 
 
 
 
 
 
3. Refer to 3.4  
 
 
 
 
 
 
 
 
 
 
 
 
4. All staff conducted Customer Service 
– Five Star experience with both online 
and face to face reflective sessions. 
 
 
 
5. Recruitment process currently being 
reviewed 
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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.   No improvements 
identified. 

1.   No recommendations.    

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 

1. The internal monitoring 
system is not consistently 
identifying issues and non- 
compliance. 
 
 
 
 
 
 
2. The electronic care 
system is not used to its 
full potential. For example, 
the service recently 
introduced a white board 
into the nurse’s station to 
use a quick reminder for 
care plan reviews and 
clinical intervention due 
dates etc. All of which can 
be managed using the 
electronic care system 

1. Review the current internal 
monitoring system and/ or 
replace with contemporary 
aged care specific monitoring 
tools. Consider an ad-hoc 
external auditing process to 
support the organisations 
internal system to ensure 
ongoing compliance. 
 
2. Provide training to staff in 
relation to using the electronic 
care system to its full potential. 
Review the systems issues 
identified to ensure best 
outcomes and provide training 
to staff in relation to not 
transcribing clinical or care 
information into formats other 
than the care plan. 
 
 

EO/DON 
NUM 
 
 
 
 
 
 
 
 
EO/DON 
NUM 
 
 
 
 
 
 
 
 
 
 

30/6/2019 
 
 
 
 
 
 
 
 
 
15/7/2019 
 
 
 
 
 
 
 
 
 
 
 

1. Facility Quality report undertaken 
monthly to monitor, track and trend. This 
is tabled and discussed at all meetings to 
monitor systems. 
 
 
 
 
 
 
2. Training undertaken with staff included: 
Lee Care, SLS and SharePoint. Introduction 
of Lee care super user to ensure Lee Care 
users have a point of contact to gain 
education and refreshers. 
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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. 

through its alerts system.  
Hybrid systems create risk 
and should be avoided 
where possible. Review of 
the system also identified 
that not all of the 
assessment information, 
designed to automatically 
populate the care plan is 
doing so. 
 
3. Continuous 
improvement, regulatory 
compliance, feedback, 
quality and safety are not 
standard agenda items on 
all resident/ staff meeting 
minute agendas. 
 
 
4.  Review of progress notes 
show inappropriate 
language in relation to 
residents and their needs 
and preferences. One 
example reads ‘tendency to 
become argumentative 
when staff attempt to 
correct her’. This entry also 
demonstrates staff lack of 
understanding in relation 
behaviour management. 
 
5. Information posters 
around the home 
indicating the name of site 
work health and safety 
representative are 
incorrect. 

 
 
 
 
 
 
 
 
 
 
 
3. Provide standard agendas 
that include continuous 
improvement, regulatory 
compliance, feedback, quality 
and safety for all meetings 
across all sites in the 
organisation to ensure 
consistency. 
 
4. Review the language used in 
documentation related to care 
recipients of aged care services. 
Staff do not tell residents what 
they can and cannot do, or 
‘correct them’ they partner 
with them to provide safe and 
quality care to help the resident 
meet their needs and 
preferences safely. Provide 
training to staff in relation to 
behaviour management. 
 
5. Remove all old outdated 
information and replace with 
poster containing current 
information. 
 
 

 
 
 
 
 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 
 
 
 
NUM 
 
 
 
 
 
 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
30/6/2019 
 
 
 
 
 
 
 
15/7/2019 
Monitoring 
continues 
 
 
 
 
 
 
 
 
 
 
 
30/6/2019 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
3. Added to standard agendas items 
include continuous improvement, 
regulatory compliance, feedback, quality 
and safety. 
 
 
 
 
 
4. Education provided to all staff in 
documentation and language. Monitoring 
by NUM continues and education through 
Spot meetings and Nursing Staff meeting 
continues. 
 
 
 
 
 
 
 
 
5. Outdated information pamphlets 
removed and replaced with current 
information. 
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6. The computers used 
during the visit were slow 
and at times one 
repeatedly blanked out. 
Staff said “it’s very 
temperamental, all the 
time. 

 
7. Staff said “non-
conformance with the 
food safety plan has not 
been tables at service staff 
meetings because we 
haven’t had one for 
several years”. These have 
now been re- introduced 
and the first one held on 
8/2/19 however no data 
was tabled. 
 

 
6. Review the IT system with a 
view to increasing speed and 
staff efficiency. Replace old 
equipment that regularly breaks 
down with new. 
 
 
 
7. Review and implement a 
comprehensive meeting 
schedule and ensure that all 
quality data is tabled, analysed 
and discussed, including at 
resident meetings. 

 
EO/DON 
 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 
 
 
 
 
 
 

 
17/9/2019 
 
 
 
 
 
 
 
30/6/2019 
 
 

 
6. Internet speed and efficiency reviewed 
and upgraded on the 17th September. 
 
 
 
 
 
 
7. Meeting Schedule implemented and 
Quality data tabled and discussed at all 
meetings.  

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. No improvements 
identified. 

1. No recommendations.    

13





 

uncomfortable situation 
for are not listed. 
The sleep section of the 
care plan states   

  
however; there 

are no details in relation 
to positioning etc. 
The mobility and dexterity 
care plan states  
requires a lifter or more 
than two staff, it also gives 
the option of a stand-up 
lifter with two staff. 
However, it also states 
that   

 
Nutrition and 

hydration care plan states, 
they have a smooth puree 
diet and yet under the 
heading ‘other’ it states 
fruit minced moist and all 
other cut up. 

 
4. Not all progress note 
entries demonstrate follow-
up, for example; It was 
reported on  

has a loose bowel 
motion and a sample was 
taken. There is no follow up 
documented.  
note shows had a moist 
cough. There is no follow 
up noted.  
notes show had a 
temperature . There 
is no follow up noted. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4. Provide training to all staff 
in relation to defensible 
documentation, clinical 
follow up and the importance 
of evaluating actions taken. 
Review the internal 
monitoring system to ensure 
clinical issues that are not 
followed up are identified 
and actioned. Review who 
has day to day clinical 
oversight and develop KPI’s 
for the role in relation to 
clinical outcomes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EO/DON 
NUM 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continues 
1/12/2019 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Defensible documentation training still 
to be conducted. Management to 
investigate options. NUM to monitor and 
review Lee Care documentation daily at 
commencement of day to ensure follow 
up has occurred with the view for RNs to 
manage in the future. 
 
 
 
 
 
 
 

15



 

5. Refer Expected outcome 
2.10 Nutrition and 
hydration in relation to the 
management of N&H 
information. 

 
6. Refer Expected 
outcome 2.10 Nutrition 
and hydration in relation 
to monitoring residents 
with swallowing deficits.  

5. Refer Expected 
outcome 2.10 Nutrition 
and hydration in relation 
to the management of 
N&H information. 

 
6. Refer Expected outcome 2.10 
Nutrition and hydration in 
relation to monitoring residents 
with swallowing deficits. 

 
 

5. Refer to 2.10 
 
 
 
 
 
6. Refer to 2.10 

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. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

1. Refer Expected outcome 
2.4 Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the 
maintaining current 
information. 

  1. Refer to 2.4 

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. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

1. Refer Expected outcome 
2.4 Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the 
maintaining current 
information. 

  1. Refer to 2.4 
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2.7 Medication management 
Results 
• Management demonstrates care 
recipients’ medication is managed 
safely and correctly. 
• Management can demonstrate 
staff compliance with the 
medication management system. 
• Management can demonstrate the 
medication management system is 
safe, according to relevant 
legislation, regulatory requirements, 
professional standards and 
guidelines. 
• Care recipients/ representatives 
confirm they are satisfied that 
medication is managed safely and 
correctly. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 
 
2. Review of the 
dangerous drugs safe 
identified that medication 
packs are not being 
opened when counted. 
 
 
3. Staff said one resident 
has an ‘as-required’ order 
for a behaviour modifying 
medication. Review 
identified it had not been 
used and management 
arranged for the medical 
officer to cease the order. 
 

1. Refer Expected outcome 
2.4 Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the 
maintaining current 
information. 
 
2. Ensure all dangerous drug 
packs are opened to ensure 
the accuracy of the count. 
Provide staff with training in 
relation to best practice 
medication management. 
 
3. Review the organisations 
medication review processes. 

 
 
 
 
 
 
 
 
NUM 
 
 
 
 
 
 
NUM 

 
 
 
 
 
 
 
 
15/7/2019 
 
 
 
 
 
 
15/7/2019 

1. Refer to 2.4 
 
 
 
 
 
 
 
2. Medication storage reviewed and 
development of streamline storage for 
ease of access. 
 
 
 
 
3. Education provided to all staff in Lee 
care documentation and care plan 
evaluation process to ensure medication 
Charts are also reviewed during the 
evaluation process.  

2.8 Pain management  
Results 
• Management demonstrates its 
pain management approach ensures 
all care recipients are as free as 
possible from pain. 
•Care recipients/ representatives 
confirm they are satisfied with how 
care recipients’ pain is managed. 
 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

1. Refer Expected outcome 
2.4 Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the 
maintaining current 
information. 

  1. Refer to 2.4 

2.9 Palliative Care  
Results 
• Management demonstrates 
practices of the home maintain the 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 

1. Refer Expected outcome 
2.4 Clinical care in relation to 
training for nursing staff in 
relation to developing 

  1. Refer to 2.4 
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comfort and dignity of terminally ill 
care recipients. 
• Care recipients/ representatives 
confirm the home’s practices 
maintain terminally-ill care 
recipients’ comfort and dignity. 
 

individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

individualised strategies, 
evaluation and the 
maintaining current 
information. 

2.10 Nutrition and hydration 
Results 
• Management demonstrates its 
care recipients receive adequate 
nutrition and hydration. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to meeting care 
recipients’ nutrition, hydration and 
associated support needs. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 
 
 
2. ate very little of their 
breakfast and lunch on 
day one of the visit and 
their breakfast on day two 
of the visit.  

 and was not 
supervised during these 
meals. On the  
staff recorded in the 
progress notes this 
resident had a moist 
cough however there is no 
follow up documented. 
 
 
3. Nutrition and hydration 
(N&H) information is 
located in several places in 
the kitchen including; 
o Nutrition and 
hydration care plan pages 
in a kitchen folder 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 

 
 
 

2. Review staff practice in 
relation to monitoring and 
supervising residents with 
swallowing deficits. 
 
 
 
 
 
 
 
 
 
 
 
3. The care plan is the legal 
document that drives staff 
practice. Ensure this is the only 
place staff access information in 
relation to nutrition and 
hydration. Remove all other 
references to residents need 

 
 
 
 
 
 
 
 
 
 
NUM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EO/DON 
NUM 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Continues 
1/12/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
20/2/2019 
 
 
 
 
 
 

1. Refer to 2.4 
 
 
 
 
 
 
 
 
 
2. Staffing levels reviewed and 
introduction of PCW to ensure the safe 
observation at meal times. 
 
 
 
 
 
 
 
 
 
 
 
 
3. Kitchen diary removed and dietary care 
plan folder implemented to ensure when 
care plans reviewed and updated these 
are printed and stored in the kitchen 
folded for service staff to review. 
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o Daily meal sheet 
o Tea list 
o Handover sheet 
o Communication 
diary 
o White board 
The white board 
information bears little 
resemblance to care plan 
information. 
The N&H care plans in the 
kitchen folder are out of 
date some from 14/7/15. 

Information placed in 
the communication 
diary in the kitchen by a 
dietitian without 
consulting clinical staff 
first is not in the care 
plan. 
One resident was 
placed on a soft cut up 
diet with minced moist 
meat following a 
speech pathologists 
visit in   
The ‘diet type’ section 
in the care plan states 
‘cut up diabetic’ and 
the ‘other’ section 
states ‘soft diet’. The 
handover sheet states, 
‘other (specify)’. The 
old care plan folder in 
the kitchen states, the 
‘diet type’ is ‘normal’ 
and under ‘other’ it 
states, ‘soft cut up 
meats’. 

and preferences to eliminate 
the risk of error. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

19



 

The menu sheet states 
‘ward diet, normal soft 
cut up’ and despite 
being labelled as 
diabetic the tea list 
states ‘two sugars’ and 
an entry in the diary on 
12/2/19 states ‘jam 
sandwich for supper’. 
The NUM clarified the 
correct information 
and updated the care 
plan during the visit. 

 
4. Unregulated workers 
transcribing information in 
relation to nutrition and 
hydration needs and 
preferences. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Cease the practice of 
unregulated workers 
documenting/ transcribing any 
information in relation to 
nutrition and hydration needs 
and preferences.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EO/DON 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
20/2/2019 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Care Plan folder implemented to 
eliminate unregulated transcribing of 
consumer information from nursing staff 
to kitchen staff. 

2.11 Skin care  
Results 
• Management demonstrates its 
practices maintain care recipients’ 
skin integrity consistent with their 
general health. 
• Care recipients/ representatives 
confirm they are satisfied with the 
care provided in relation to care 
recipients’ skin integrity.  

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 

  1. Refer to 2.4 

2.12 Continence Management 
Results 
•Management demonstrates the 
home’s continence management 
practices are effective in meeting 
care recipients’ needs. 
• Care recipients/ representatives 
confirm care recipients’ continence 
needs are being met. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 
 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

1. Refer to 2.4 
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2. Review of progress 
notes for shows  did 
not use  bowels for up 
to days without 
investigation into a 
possible cause. Entries in 
the progress notes are not 
consistent in relation to 
the number of days’ 
bowels had not been 
opened and despite 
numerous aperients being 
given the medical officer 
was not contacted until 
day . 
 

2. Provide training to clinical 
staff in relation to appropriate 
continence management and 
review related protocols and 
the internal 
monitoring/oversight system/ 
process. 

EO/DON 
 
 
 
 
 
 
 

25/8/2019 2. Hartmann’s education provided to staff 
in August. Incontinence Nurse allocated 
portfolio to ensure appropriate aids and 
assessments are undertaken. Education 
provided in Lee care documentation.  

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. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 
 
2. Staff said that resident 

 
 

 
 

 Review of the 
behaviour care plan shows 
this is not listed as 
behaviour and no 
strategies are in place to 
manage it. 
 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 
 
 
2. Provide training to staff to 
assist them identify triggers for 
behaviours and strategies to 
manage them. Ensure these are 
documented in care plans and 
reviewed regularly. 

 
 
 
 
 
 
 
 
 
EO/DON 
NUM 

 
 
 
 
 
 
 
 
 
15/7/2019 

1. Refer to 2.4 
 
 
 
 
 
 
 
 
2. All consumers care plans reviewed and 
updated. Existing schedule reviewed and 
reinforced with staff care plan review 
schedule. Education provided to staff in 
lee care systems and documentation. 

2.14 Mobility, dexterity and 
rehabilitation Results 

1. Refer Expected 
outcome 2.4 Clinical care 

1. Refer Expected outcome 2.4 
Clinical care in relation to 

  1. Refer to 2.4 
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Management demonstrates each 
care recipient’s level of mobility and 
dexterity is optimized. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to optimizing care 
recipients’ mobility and dexterity. 
 

in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 

2.15 Oral and dental care  
Results 
• Management demonstrates care 
recipients’ oral and dental health is 
maintained. 
• Care recipients/ representatives 
confirm they are satisfied with the 
home’s approach to managing care 
recipients’ oral and dental care. 
 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 

  1. Refer to 2.4 

2.16 Sensory Loss  
Results 
• Management demonstrates its 
approach to care recipients’ sensory 
losses is effective in identifying and 
managing care recipients’ needs. 
• Advice from care recipients/ 
representatives confirms they are 
satisfied with the home’s approach 
to managing care recipients’ sensory 
losses. 
 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 

 1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 

  1. Refer to 2.4 

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. Refer Expected 
outcome 2.4 Clinical care 
in relation to the 
development of 
individualised care plan 
strategies, evaluation and 
monitoring of current 
information. 
 

1. Refer Expected outcome 2.4 
Clinical care in relation to 
training for nursing staff in 
relation to developing 
individualised strategies, 
evaluation and the maintaining 
current information. 

  1. Refer to 2.4 
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identified or articulated. 
The Lifestyle coordinator is 
relatively new to the role 
and said she needed 
training in the electronic 
care system and in relation 
to the information that is 
required to populate the 
care plan. 
 

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 Expected 
outcome 3.4 Emotional 
support in relation to 
information for Standard 
three Expected outcomes 
in care plans and 
programed activities is not 
well identified or 
articulated. 
 
2. One resident that is 
unable to weight bare and 
is completely dependent 
on staff assistance was 
observed in their room 
with the call bell on the 
floor beside her chair. 
 
3. Residents and 
representatives 
interviewed all said they 
are happy with the care 
and services provided 
however one relative said 

 
 

 
 

 

1. Refer Expected outcome 3.4 
Emotional support in relation to 
information for Standard three 
Expected outcomes in care 
plans and programed activities 
is not well identified or 
articulated. 
 
 
 
2. Ensure all staff understand 
the importance of providing 
easy access to call bells for all 
residents, inside and outside of 
the home. 
 
 
 
3. Extensive training is required 
to ensure staff understand the 
intent of the new standards in 
particular standards one and 
three in relation to partnering 
with residents. 

 
 
 
 
 
 
 
 
 
 
NUM 
 
 
 
 
 
. 
 
EO/DON 
NUM 

 
 
 
 
 
 
 
 
 
 
15/7/2019 
 
 
 
 
 
 
 
30/4/2019 
 
 
 
 

1. Refer to 3.4 
 
 
 
 
 
 
 
 
 
2. Education and refresher knowledge 
given to staff in call bell usage and 
availability. Reminders through staff 
meetings and spot meetings as required. 
 
 
 
 
3. Education provided to staff through 
commission webinars and information 
sessions. Information given to staff 
through lee Care messages. 
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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. Refer Expected 
outcome 3.4 Emotional 
support in relation to 
information for Standard 
three Expected outcomes 
in care plans and 
programed activities is not 
well identified or 
articulated. 
 
2. Four residents were 
observed having terry 
toweling bibs place on 
them prior to the delivery 
of food at lunch time. One 
of the residents clearly did 
not like the bib being 
placed  

 
 

 
 
3. Review of care 
documents identified two 
residents wearing terry 
toweling bibs while their 
photos were taken for 
identification purposes. 
 
 

1. Refer Expected outcome 3.4 
Emotional support in relation to 
information for Standard three 
Expected outcomes in care 
plans and programed activities 
is not well identified or 
articulated. 
 
 
 
2. Review the type of clothing 
protector used and encourage 
residents to get involved in 
choosing the final product. 
Ensure you consider that some 
residents may have a 
preference for different 
options, like a serviette instead. 
 
 
 
 
3. Ensure resident’s dignity is 
maintained at all times and 
replace these photos with more 
appropriate ones. 

 
 
 
 
 
 
 
 
 
 
EO/DON 
 
 
 
 
 
 
 
 
 
 
 
NUM 

 
 
 
 
 
 
 
 
 
 
15/8/2019 
 
 
 
 
 
 
 
 
 
 
 
30/6/2019 

1. Refer to 3.4 
 
 
 
 
 
 
 
 
 
2. Clothing protectors reviewed and 
purchased alternatives, awaiting feedback 
from staff and consumers. 
 
 
 
 
 
 
 
 
 
3. Photos of consumers reviewed and 
updated.  

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 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to 
information for Standard 
three Expected outcomes 
in care plans and 
programed activities is not 
well identified or 
articulated. 

1. Refer Expected outcome 3.4 
Emotional support in relation to 
information for Standard three 
Expected outcomes in care 
plans and programed activities 
is not well identified or 
articulated. 

  1. Refer to 3.4 
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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. 
 

3.8 Cultural and Spiritual life 
 Results 
• Management demonstrates its 
processes, systems and external 
relations are effective in valuing and 
fostering each individual care 
recipient’s interests, customs, beliefs 
and cultural and ethnic backgrounds. 
• Advice from care recipients/ 
representatives confirm they are 
satisfied the home values and 
fosters care recipients’ individual 
interests, customs, beliefs and 
cultural and ethnic backgrounds. 
  

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to 
information for Standard 
three Expected outcomes 
in care plans and 
programed activities is not 
well identified or 
articulated. 
 
2.  told a visiting 
pastor would like to 
attend the following 
communion on the  

 
Instructions in the 
progress notes were ‘to 
ask on the day’. There 
was no follow up in the 
notes to identify if  
attended and the spiritual 
care plan states ‘lounge’. 
 

1. Refer Expected outcome 3.4 
Emotional support in relation to 
information for Standard three 
Expected outcomes in care 
plans and programed activities 
is not well identified or 
articulated. 
 
 
 
2. Refer to point one above. 

  1. Refer to 3.4 
 
 
 
 
 
 
 
 
 
2. Refer to 3.4 

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 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to 
information for Standard 
three Expected outcomes 
in care plans and 

1. Refer Expected outcome 3.4 
Emotional support in relation to 
information for Standard three 
Expected outcomes in care 
plans and programed activities 
is not well identified or 

  1. Refer to 3.4  
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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. 

 

programed activities is not 
well identified or 
articulated. 

articulated. 

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. No improvements 
identified. 

1. No recommendations.    
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resident in their room 
identified some issues 
with cleanliness including 

 soiled with 
food, the residents top 
soiled with food, the 
armrest of the chair they 
were sitting in was soiled, 
the curtain hanging next 
to this chair was soiled 
and the resident’s 
fingernails were dirty. 
 
7. Bathrooms and sluice 
room doors are left 
consistently left open 
exposing residents to 
chemicals. 
 
8. A private lounge area 
frequented by visitors 
during the visit is also used 
to store a lifter. This room 
is quite small and the lifter 
takes up a lot of the space. 
 
9. While DIPTI is used to 
drive, and monitor 
preventative and reactive 
maintenance that requires 
contractor attendance 
there are numerous 
preventative and reactive 
maintenance items 
addressed by the local 
maintenance role that are 
not driven or monitored 
by the same or similar 
system. The local 

 
 
 
 
 
 
 

  

 

 

 

 

 
7. Provide training to staff in 
relation to risk and staff 
practice. Implement a 
monitoring process. 

 
 
8. Review the homes 
capacity to store 
equipment elsewhere. 
 
 
 
 
9. Implement one system to 
drive and monitor the entire 
preventative maintenance 
program and all reactive 
maintenance issues or 
implement an electronic 
preventative and reactive 
system for use locally that can 
be monitored easily and 
regularly by the person in 
charge. Use this comprehensive 
data to identify actual resource 
requirements for the site. 

 
 
 
 
 
 
 
 
 
 
 
 
 
EO/DON 
NUM 
SERV T/L 
 
 
 
NUM 
MAINT 
 
 
 
 
 
MAINT 
SUP 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
15/7/2019 
 
 
 
 
 
Ongoing 
1/12/2019 
 
 
 
 
 
Ongoing 
1/12/2019 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
7. SLS education undertaken with staff 
further education to be arranged to 
reinforced. Hazard identification and 
reporting added to Spot meetings and 
staffing meetings. 
 
8. Continuing to review storage areas - 
discussed at staff meetings - in progress. 
 
 
 
 
 
9. Preventative maintenance reviewed 
and program developed - development of 
a monitoring system still to be 
undertaken. 
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preventative maintenance 
system is located in a 
booklet and reactive 
issues are recorded in a 
folder in the nurse’s 
station.  There is no 
oversight of this system 
and no monitoring for 
compliance. 
 
10. The local maintenance 
officer recently completed 
leave and review of the 
preventative maintenance 
schedule shows that items 
due to be completed 
during this time have not 
consistently been signed 
off as completed. 
 
 
 
11. Safety data sheets are 
not consistently up to 
date. 
 
12. Refer Expected 
outcome Health and 
safety in relation to air 
ventilation issues in a 
bathroom, utility room 
and kitchen. 
 

 
 
 
 
 
 
 
 
 
 
10. Ensure all relief staff have 
the skills and experience to 
back fill the position on leave. 
Ensure all preventative 
maintenance is completed as 
due, regardless of who is in the 
role. Regulatory compliance 
needs to be maintained 
regardless of staff leave 
arrangements. 
 
 
11. Review the process to 
maintain current safety date 
sheets. 
 
12. Refer Expected outcome 
Health and safety in relation to 
air ventilation issues in a 
bathroom, utility room and 
kitchen. 
 

 
 
 
 
 
 
 
 
 
 
EO/DON 
MAINT 
SUP 
 
 
 
 
 
 
 
 
 
EO/DON 
MAINT 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Ongoing 
1/12/2019 
 
 
 
 
 
 
 
 
 
 
15/7/2019 
 

 
 
 
 
 
 
 
 
 
 
10. Currently under review by the 
Maintenance Supervisor. Preventative 
Maintenance schedule updated to ensure 
clear direction to all staff permanent and 
relief are aware of the requirements   
 
 
 
 
 
 
 
11. All Safety data sheets updated and 
stored in front foyer cabinet near fire 
panel. 
 
12. Refer to 4.5  

4.5 Health and Safety  
Results 
 Management demonstrates it is 

working to provide a safe working 
environment that meets 
regulatory requirements. 

1. The utility room with 
sterilizer and sluice is now 
secured with keypad entry 
and can no-longer be 
propped open. However, 
the extractor fans in the 

1. Rectify potentially dangerous 
working conditions for staff as 
soon as possible and review the 
prioritizing process for SLS 
reports. 
 

EO/DON 
NUM 
SERV T/L 
MAINT 
SUP 

Completed 
 
 
 
 
 

1. Ventilation reported and addressed 
within SLS reporting system. Quotes 
gained and works completed to ensure 
appropriate ventilation is maintained.  
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 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. 

ceiling only vent into the 
roof space and in hot 
weather cause 
the heat and odour to 
build up in the room.  

 
 

 
 

An SLS 
report was generated in 
December 2018, however 
the issue has not been 
rectified. 
One of the bathrooms has 
old extractor fans that 
don’t work efficiently and 
this bathroom contains 
the chemical Actaclor. 
Instruction for the 
chemical Actaclor state 
the chemical needs to be 
used in a well- ventilated 
environment.  

 
 

 
. 

An SLS was generated 
approximately 12 months 
ago however the issue has 
not been rectified. 
 
2. An old evaporative air 
conditioner was removed 
and replaced with two 
split systems in the 
kitchen. However, the 
large, old air conditioner 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Refer point one above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Quotes obtained and works carried out 
to remove old vents.  
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vent remains in the ceiling. 
Staff said despite the new 
split systems it made no 
difference in the hot 
weather because “the old 
vent let’s all the hot air in, 
it was unbearable”. The 
latest food safety auditor 
also identified the old vent 
could be a food 
contamination source as it 
collects dust and is located 
directly over the food 
preparation area.  

4.6 Fire, security and other 
emergencies Results 
 Management demonstrates the 

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

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

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

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

– understanding of security 
processes 

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

–  Staff training. 
 Care recipients/ representatives 

know what they should do on 
hearing an alarm. 

1. The maintenance officer 
demonstrated that fire 
hoses that are still located 
in the home have no water 
supply. Staff interviewed 
said they are unaware of 
this. 
 
2. Review of the 
preventative maintenance 
log shows that fire 
equipment has not been 
signed off as completed by 
external contractors 
including 28 weekly and 
13 monthly items in 
December. 

1. While the home has been 
fitted with a fire sprinkler 
system the fire hose reels may 
cause less confusion for staff in 
an emergency if they are 
removed. 
 
 
2. Review who has oversight of 
external contractors while on 
site and review the internal 
monitoring system to ensure all 
essential services are 
maintained according to 
legislation. 

EO/DON 
MAINT 
 
 
 
 
 
 
MAINT  
 
 
 
 
 
 
 
 
 

Completed 
 
 
 
 
 
 
 
Completed 
 
 
 
 
 

1. Fire reels removed and signage 
removed to avoid confusion. 
 
 
 
 
 
 
2. Maintenance to have oversight of 
contractors which includes orientation 
and monitoring of works. 
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 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. Refer Expected 
outcome 4.5 health and 
safety in relation to the 
potential contamination of 
food in the kitchen. 
 
2. Not all foods in the 
activities fridge have 
opened dates. 
 
 
 
 
3.  of 
the visit did not have their 
hair contained 
appropriately. While they 
did have one of the 
disposable that provided 
on their head it only 
covered a bun on the top 
of their head and not the 
large amounts of hair 
hanging around it. 
 

1. Refer Expected outcome 4.5 
health and safety in relation to 
the potential contamination of 
food in the kitchen. 
 
 
2. Apply the food safety plan 
across all aspects of the site 
including the activities fridge. 
Review the monitoring system 
to ensure all fridges are audited 
for compliance. 
 
3. Review the monitoring 
system in relation to food 
safety and provide training to 
staff in the appropriate use of 
the infection controls provided. 

 
 
 
 
 
 
SERV T/L 
 
 
 
 
 
 
EO/DON 
SERV T/L 

 
 
 
 
 
 
Completed 
 
 
 
 
 
 
Completed  

1. Refer to 4.5 
 
 
 
 
 
2. All fridges monitored by kitchen staff as 
per schedule. Food labeling system 
implemented at communal fridges. 
Education to staff, consumers and their 
representatives through meetings and 
newsletters. 
 
3. All Service staff have undertaken and 
are up to date with food safety education. 
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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. Refer Expected 
outcome 4.7 Infection in 
relation to the potential 
contamination of food in 
the kitchen. 
 
2. Refer Expected 
outcome 2.7 Nutrition and 
hydration in relation to 
nutrition and hydration 
information stored in 
several locations. 
 
3. Refer Expected 
outcome 4.7 Infection in 
relation to food in the 
activities kitchen without 
open dates. 

1. Refer Expected outcome 4.7 
Infection in relation to the 
potential contamination of food 
in the kitchen. 
 
2. Refer Expected outcome 2.7 
Nutrition and hydration in 
relation to nutrition and 
hydration information stored in 
several locations. 
 
3. Refer Expected outcome 4.7 
Infection in relation to food in 
the activities kitchen without 
open dates. 

  1. Refer to 4.7 
 
 
 
 
2. Refer to 2.7 
 
 
 
 
 
3. Refer to 4.7 
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