




Disclaimer - Although the reviewer worked diligently throughout the time on site, it cannot be guaranteed that all gaps have been identified 
given this is a snapshot of the facility over one day and variances occur within the operations and staff and care recipient feedback over time. 
This report is being provided solely to Country Health SA – Local Health Network to provide information to assist the organisation in obtaining 
a general understanding of recommendations to improve systems and processes and the consumer experience for residential aged care and 
multi-purpose services. It is not considered to be a recommendation by Standards Wise that Country Health SA – Local Health Network action 
any or all recommendations in this report. This report is not intended to contain all the information that might be required, and it is 
understood that Country Health SA – Local Health Network will conduct their own investigations and independent analysis of this 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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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). 

 

On Monday 11th February at 
approximately 1000 hrs care worker 
observed staff member using undue force 
with a care recipient while trying to put 
dentures in place. The care worker 
reported the incident to a Team Leader 
who subsequently reported the incident to 
management the next morning. 
Management did not notify the police 
however they did lodge a report with the 

department at 1807 hrs on the 12th 

February 

- outside of the 24hr compulsory 
timeframe. 

 
Refer extract from the Aged Care 
Guide – Compulsory Reporting 
headed; 
Who do I tell about an allegation or 
suspicion of a reportable assault? 
When you first have a suspicion of a 
reportable assault or become aware 
of an allegation of a reportable 
assault, you should report it 
immediately to the most senior 
member of staff on duty. 

Within 24 hours, your service must 
report the incident to local police 
and the department either by 
completing and emailing a reportable 
assault form to 
compulsoryreports@health.gov.au or 
by phoning the Compulsory Reporting 
line on 1800 081 549. Note: it is the 
department preference that a written 
form is submitted 

 
By the end of the visit the DON had notified 
all staff using the electronic care system of 
the requirement to report within the 24hr 
time frame. They had also arranged training 
for the care worker and Team Leader that 
were slow to report. 

1. Provide more effective training to 
all staff including management in 
relation to reportable incidents 
and the departments guidelines. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

15/04/2019 1. All Melaleuca Court 
staff completed training 
15/04/2019 and the 
training is included in 
induction of new staff: -   

a) Dementia; 
Understanding and 
responding to BPSD 

b) Dementia:  Engaging 
the person in 
meaningful activities 

c) Elder Abuse, Missing 
Persons and  

Compulsory Reporting 
education assigned to 
them in Altura Bridge. 
 
Melaleuca Court is 
compliant with 
Compulsory reporting 
requirements relating to 
the incidents from 11 
February 2019. The issue 
is closed 
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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. Staff said they have completed 
mandatory training however one 
said they had not yet because they 
did not know how to “get in and 
use” the electronic training system. 
 

2. Review of progress notes and 
medication charts for care recipient 
one, show frequent use of chemical 
and physical restraint with little 
reference to the trial of alternative 
strategies prior to use. 

 
 
 
 
 
 
 
 

3. Refer 1.2 Regulatory compliance in 
relation to reportable incidents. 

 
 
 

4. Refer Expected outcome 1.8 
Information systems in relation to 
staff using a hybrid care system and 
the need to provide training in how to 
use the electronic care system to its 
full potential. 

1. Ensure all staff complete 
required training and know 
how to access and use the 
online training system. 
 
 

 
2. Review training requirements 

for all staff in relation to 
behaviour management the use 
of restraint and restrictive 
practice. 

 
 
 
 
 
 
 
 

3. Refer 1.2 Regulatory 
compliance in relation to 
reportable incidents. 

 
 

4. Refer Expected outcome 1.8 
Information systems in relation to 
staff using a hybrid care system 
and the need to provide training in 
how to use the electronic care 
system to its full potential. 

15/04/2019 
 
 
 
 
 
 
 

1. 100% Compliance 
with education 
requirements. All 
staff know how to 
access and use the 
online training 
system. 

 
2. The completion of 

the review of training 
requirements for all 
staff in relation to 
behaviour 
management and the 
use of restraint and 
restrictive practice. 
This is a requirement 
for all staff on 
induction. 

 
3. Refer 1.2 Regulatory 

compliance in 
relation to 
reportable incidents. 

 
4. Refer Expected 

outcome 1.8 
Information systems. 
Staff  education and 
application of the 
electronic care 
system to its full 
potential. 
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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. No improvements identified 1. No recommendations   

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   
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1.6 Human Resource Management 
Results 
• Management demonstrates the numbers 

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

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

• Management and staff confirm the 
adequacy of the number of staff 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. Refer Expected outcome 1.3 
Education and training in relation to 
behaviour management the use of 
restraint and restrictive practice 
specific training. 
 
 

2. Refer 1.2 Regulatory compliance in 
relation to reportable incident 
training for all staff including 
management. 

1. Refer Expected outcome 1.3 
Education and training in 
relation to behaviour 
management the use of restraint 
and restrictive practice specific 
training. 
 

2. Refer 1.2 Regulatory compliance 
in relation to reportable incident 
training for all staff including 
management. 

15/04/2019 
 
 
 
 
 
 
15/04/2019 

1. Refer Expected 
outcome 1.3  

 
 
 
 
 

2. Refer 1.2 Regulatory 
compliance. 

10



 

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 
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. The CHSA-LHN internal monitoring 
system is not consistently identifying 
issues and non- compliance. The 
current process involves staff 
auditing their own work. 

 
 
 
 
 
 
 
 
 

 

 
2. Refer 2.10 Nutrition and hydration 

in relation to the internal 
monitoring system not identifying 
issues with incorrect nutrition and 
hydration information. 

 
 
 
 
 

1. Review the current CHSA internal 
monitoring system and/ or replace 
with contemporary aged care 
specific monitoring tools. 
Eliminate the risk of skewed data 
by not allowing staff to audit their 
own work. Implement a process 
where experienced others 
complete the audits and provide 
feedback to the service being 
audited. Consider an ad-hoc 
external auditing/ monitoring 
process to support the 
organisations internal system to 
ensure ongoing compliance. 

 
2. Refer 2.10 Nutrition and 

hydration in relation to the 
internal monitoring system not 
identifying issues with incorrect 
nutrition and hydration 
information. 

 
 
 
 

30/06/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30/06/2019 
 
 
 
 
 
 
 
 
 

1. Completion of the 
review of the 
current internal 
monitoring system. 
Melaleuca Court 
Nursing Home 
implements the 
approved YNR 
contemporary aged 
care specific 
monitoring tools. 
External auditors 
attend audits 
periodically. 

 
 
2. Refer 2.10 Nutrition 

and hydration 
reviewed and 
education provided 
to staff for 
application of the 
electronic system to 
its full potential. 
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3. The site uses a hybrid care system. 
a. Staff are unaware they 
could develop an interim care 
plan in the electronic care 
system that automatically 
populates the extended care 
plan. Staff develop and use a 
hard copy while separately 
populating the electronic 
care system. 
b. Staff are also unaware of 
using the electronic 
Nutrition and Hydration 
care plan page to drive 
kitchen staff practice. Staff 
currently place nutrition 
and Hydration information 
in four separate places and 
it does not consistently 
match. 

 

3. Consider training for all users of 
the electronic care system to 
ensure CHSA get the full benefit 
of the system that is currently 
not used to its full potential. 

30/06/2019 3. Refer 2.10 Nutrition 
and hydration 
reviewed and 
education provided 
to staff for 
application of the 
electronic system to 
its full potential. 

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   
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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. Qualified staff complete a hard copy 
interim care plan on entry to the 
home instead of using the electronic 
version that automatically populates 
an extended care plan. Review 
identified that information in the hard 
copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and 

some cut and pasted out of a best 
practice guideline. 

 
 
 
 
 
 
 
 
 

 
3. Refer Expected outcome 2.7 

Medication management in 
relation to behaviour 
management. 

 Consider using the electronic care 
system to generate an interim 
care plan as this will automatically 
populate the extended care plan 
and save considerable staff time 
and effort. 

 
 
 
 

 Ensure all care plans are 
populated with strategies for care 
that are specific to each 
individual care recipient. Instead 
of cutting and pasting best 
practice guidelines into the care 
plan use the information to assist 
staff identify individualised and 
personalised care strategies in 
partnership with the care 
recipient/ designated 
representative. 

 

 Refer Expected outcome 2.7 
Medication management in 
relation to behaviour 
management. 

30/06/2019 
 
 
 
 
 
 
 
 
 
30/06/2019 
 
 
 
 
 
 
 
 
 
 
 
 
30/06/2019 

1. Melaleuca Court has 
implemented the 
electronic care system 
interim care plan on 
admission - the plan is 
automatically populated. 

 
 
 
 
2. Care plans are populated 

with individualised 
strategies care recipient. 
The guideline information 
provided assists staff to 
identify the individual 
and personalised care 
strategies in partnership 
with the care recipient/ 
designated 
representative. 

 
 
3. Refer Expected outcome 

2.7 Medication 
management in relation 
to behaviour 
management 
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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. Qualified staff complete a hard copy 
interim care plan on entry to the 
home instead of using the electronic 
version that automatically populates 
an extended care plan. Review 
identified that information in the hard 
copy interim care plan did not 
consistently match information in the 
developing extended care plan. 
 

2. Care plan strategies are generic and 
some cut and pasted out of a best 
practice guideline 

1. Consider using the  electronic care 
system to generate an interim 
care plan as this will automatically 
populate the extended care plan 
and save considerable staff time 
and effort. 
 
 
 
 

2.  Ensure all care plans are 
populated with strategies for care 
that are specific to each individual 
care recipient. Instead of cutting 
and pasting best practice 
guidelines into the care plan use 
the information to assist staff 
identify individualised and 
personalised care strategies in 
partnership with the care 
recipient/ designated 
representative. 

30/06/2019 
 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

 

See 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. Qualified staff complete a hard copy 
interim care plan on entry to the 
home instead of using the electronic 
version that automatically populates 
an extended care plan. Review 
identified that information in the hard 
copy interim care plan did not 
consistently match information in the 
developing extended care plan. 
 

2. Care plan strategies are generic and 
some cut and pasted out of a best 
practice guideline 

1. Consider using the electronic care 
system to generate an interim 
care plan as this will automatically 
populate the extended care plan 
and save considerable staff time 
and effort. 

 
 
 
 

2. Ensure all care plans are populated 
with strategies for care that are 
specific to each individual care 
recipient. Instead of cutting and 
pasting best practice guidelines 
into the care plan use the 
information to assist staff identify 
individualised and personalised care 
strategies in partnership with the 
care recipient/ designated  
representative. 

30/06/2019 
 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

 

See 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. Qualified staff complete a hard copy 
interim care plan on entry to the home 
instead of using the electronic version 
that automatically populates an extended 
care plan. Review identified that 
information in the hard copy interim care 
plan did not consistently match 
information in &2. the developing 
extended care plan. 
 

2. Care plan strategies are generic and some 
cut and pasted out of a best practice 
guideline. 
 
 
 
 
 
 
 
 
 
 
 
 

3. Review of the DDA safe show that 
packed medication are not opened to be 
counted 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff 
time and effort.  
 
 

2. Ensure all care plans are 
populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of cutting 
and pasting best practice 
guidelines into the care 
plan use the information to 
assist staff identify 
individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 
 

3. The SA Drugs of 
Dependence Regulations 1 
July 1999 state that 
dangerous drugs must be 
counted at the end of each 
shift to verify the count 
against the register. 
Consider if this can actually 
be realistically achieved by 
assuming the contents of 
each packet is correct 

30/06/2019 
 
 
 
 
 
 
 
 
 
30/06/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
29/03/2019 

See 2.4   
 
 
 
 
 
 
 
 
 
See 2.4 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

3. Sealed DDA packages 
are opened on arrival to 
Melaleuca Court from 
the pharmacy and 
included in the end of 
shift count. 
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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. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff time 
and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into the 
care plan use the 
information to assist staff 
identify individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

See 2.4 
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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.  No improvements identified. 1.   No 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. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff time 
and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into the 
care plan use the 
information to assist staff 
identify individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

See 2.4 
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 3. Nutrition and hydration information is 
located in different locations including, the 
electronic care plan, the hard copy interim 
care plan, menu sheets and a 
communication book in the kitchen. Review 
of this information identified the Services 
Manager transcribes nutrition and hydration 
information into the communication book 
and is responsible for transcribing 
information into the menu sheets. Review 
identified the information is not always 
consistent including; 

o allergy however this is 
not recorded on the menu sheet in 
the kitchen. (The supervisor 
updated the menu sheet on the day 
of the visit) 

o requires soft cut up food and 
smooth puree red meat. The menu 
sheet is correct however the care 
plan does not mention the smooth 
puree red meat. 

o  requires soft cut up the care 
plan is correct however the menu 
sheet in the kitchen states cut up 
only. 

o  
 

 The menu 
sheet states and the care 
plan does not mention  

 at all. 

3. Ensure that only one, 
clinically validated source 
of nutrition and hydration 
information is used to 
drive kitchen staff 
practice. Cease the 
practice of unregulated 
workers transcribing 
nutrition and hydration 
information. Consider 
using the Nutrition and 
hydration care plan page 
in the kitchen to drive 
care staff practice. 

30/06/2019 See 1.1  
Registered Nurses ensure 
the internal monitoring 
system of the nutrition and 
hydration information is 
correct and maintained 
within the electronic 
information management 
system. Information is 
provided to catering staff 
regularly and timely. The 
dietitian and speech 
therapist have provided 
reviews and education 
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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. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
 

2. Care plan strategies are generic and some 
cut and pasted out of a best practice 
guideline. 

1. Consider using the electronic 
care system to generate an 
interim care plan as this will 
automatically populate the 
extended care plan and save 
considerable staff time and 
effort. 

 

 

 
2. Ensure all care plans are 

populated with strategies for 
care that are specific to each 
individual care recipient. 
Instead of cutting and 
pasting best practice 
guidelines into the care plan 
use the information to assist 
staff identify individualised 
and personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

 

See 2.4 

 

 

19



 

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. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff time 
and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into the 
care plan use the 
information to assist staff 
to identify individualised 
and personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

See 2.4 
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2.13 Behavioural management Results 
• Management demonstrates its approach 

to behavioural management is effective 
in meeting care recipients’ needs. 

• Care recipients/ representatives confirm 
they are satisfied with the home’s 
approach to managing the causes which 
prompt challenging behaviours. 

1. Qualified staff complete a hard copy 
interim care plan on entry to the home 
instead of using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

 
 
 
 
 
 
 
 
 
 
 
 
 

3. The home regularly uses both physical and 
chemical restraint as a strategy for 
behaviour management.  
 
 
 
 
 
 
 
 
 
 
 
 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff 
time and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific 
to each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into 
the care plan use the 
information to assist staff 
identify individualised 
and personalised care 
strategies in partnership 
with the care recipient/ 
designated 
representative. 

 
3. Review the homes use 

of restraint and 
consider moving to a 
restraint free 
environment. 
Use external experts to 
identify alternative 
strategies to restraint and 
provide specific training to 
staff in relation specific 
care recipients. 
Plan to have a restraint free 
home with- in a set time 
frame and provide staff 
training in relation to 

30/04/2019 
 
 
 
 
 
 
 
 
 
30/06/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
29/03/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

See 2.4 
 
 
 
 
 
 
 
 
 
See 2.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Review of restraint within 

Melaleuca Court has been 
attended with ongoing 
assessment to move to a 
restraint free environment. 
DBMAS is utilised where 
indicated for advice for 
individual residents. 
Plan to have a restraint 
free home with-in a set 
time frame and provide 
staff training in relation to 
behaviour management 
and the risks of restraint 
use. Staff education for 
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4. Review of  medication chart shows staff 
use ‘as required’ behaviour modifying 
medication daily including Clonazepam 
drops 2-6 BD for severe agitation and 
Olanzapine 5mg BD. From January 01 to 
February 13  received 44 doses. also 
has a regular order for Diazepam at 2000 
and Olanzapine 0800. 

 
 

 

 
While authorities, risk assessments and 
consultation with representatives are in 
place, care plan strategies are generic. 
Review of progress notes and medication 
charts demonstrate regular use of chemical 
restraint often with no mention of 
alternative strategies being tried first. 
 
One progress note entry shows Care recipient 
1 was in a deep sleep and roused to have  
hygiene attended at 0600. He was then put 
back in his chair where  fell back into a deep 
sleep  had spent the night in a chair in 
front of the nurse’s station). Staff said in 
relation to the above progress note entry they 
were worried about because had been 
in a very deep sleep in  chair overnight and 

 required continence and hygiene care. 
Another progress note entry reads; ‘5 staff 
members had to control  to prevent self- 

behaviour management and 
the risks of restraint use.  
Staff also require training in 
how to identify triggers for 
behaviour. 
Dementia and confusion 
are not triggers. 

 
4. Ensure care plan reviews for 

people with challenging 
behaviour start with a 
thorough review of 
progress notes and social 
history. Develop 
individualised strategies 
using an interdisciplinary 
approach and seek external 
behaviour assessment 
specialists like Dementia 
Support Australia to assist. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
04/07/2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

dementia inclusive of how 
to identify triggers for 
behaviour has been 
attended by all staff 
through Altura and 
Dementia SA fact and 
information sheets. 

 
4. Melaleuca Court ensures 

all care recipients with 
challenging behaviours 
have an individualised 
care plan in place. The 
individualised 
documented strategies 
are utilised as required. 
The Commission “Use of 
antipsychotic” 
medications Commenced 
4 July 2019 and regularly 
monitored. Dementia 
Australia resources are in 
place.  
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harm, tripped the recliner chair over spitting, 
kicking and throwing punches. Staff 
transferred to room 1 kicked, 1 punched, 
1 spat at, put on floor with crash mats.’ 
 
The DON however, said that investigation of 
the above incident showed that while there 
were 5 staff (not 7 as reported in the SLS 
incident report) in the resident’s room, some 
were not involved in managing the incident. 
The NUM said she could not recall having 
this resident reviewed by a behaviour 
specialist in the 4 years she had been the 
NUM however other specialists had been 
involved in  care and there is evidence of 
this in the care notes. 

 
Staff confirm care recipient 1 can be difficult 
to care for and that some are kicked and 
punched during the delivery of care and that 
some staff manage better than others. 
One staff member said “ always responds 
well for me, I give  a kiss and a cuddle 
first”. 

 
5. Care plan information is not being used to 

analyse triggers for behaviour and care plan 
strategies are not specific to individuals with 
challenging behaviour. 

 
 
 
 
 

6. The restraint observation chart viewed 
contained ‘whole shift’ gaps in it. 
Restraint risk assessments are only 
formally reviewed annually. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

5. Ensure restraint observation 
charts are completed 
appropriately and review he 
monitoring system to ensure 
real time follow up for this 
high-risk strategy. 

 
 
 

6. Considering the high risk of 
restraint use in aged care 
consider increasing risk 
assessing with each care 
plan review instead of  
annually. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30/07/2019 
 
 
 
 
 
 
 
 
 
30/07/2019 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Restraint observation is 
completed through Lee 
Care with documentation 
completed each shift. 
Restraint risk assessment 
is attended 3 monthly 
and as required.  

 
 

6. The electronic system 
Lee Care captures the 
documentation for 
restraint each shift. 
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2.14 Mobility, dexterity and rehabilitation 

Results 
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. 

1. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff 
time and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into 
the care plan use the 
information to assist staff 
identify individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

 
 

30/06/2019 

 

 

 

 

 

 

 

30/06/2019 

See 2.4 

 

 

 

 

 

 

 

See 2.4 
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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. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff 
time and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into 
the care plan use the 
information to assist staff 
identify individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

See 2.4 
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2.16 Sensory Loss Results 
• Management demonstrates its approach 

to care recipients’ sensory losses is 
effective in identifying and managing 
care recipients’ needs. 

• Advice from care recipients/ 
representatives confirms they are 
satisfied with the home’s approach to 
managing care recipients’ sensory losses. 

1. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff 
time and effort. 

 
2 Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into 
the care plan use the 
information to assist staff 
identify individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 
 
 
 
 
 
 
 
 
See 2.4 
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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. Qualified staff complete a hard copy interim 
care plan on entry to the home instead of 
using the electronic version that 
automatically populates an extended care 
plan. Review identified that information in 
the hard copy interim care plan did not 
consistently match information in the 
developing extended care plan. 

 
2. Care plan strategies are generic and some 

cut and pasted out of a best practice 
guideline. 

1. Consider using the 
electronic care system to 
generate an interim care 
plan as this will 
automatically populate the 
extended care plan and 
save considerable staff time 
and effort. 

 
2. Ensure all care plans are 

populated with strategies 
for care that are specific to 
each individual care 
recipient. Instead of 
cutting and pasting best 
practice guidelines into the 
care plan use the 
information to assist staff 
identify individualised and 
personalised care 
strategies in partnership 
with the care recipient/ 
designated representative. 

30/06/2019 
 
 
 
 
 
 
 
 
30/06/2019 

See 2.4 

 

 

 

 

 

 

 

See 2.4 
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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. No improvements identified. 1. No 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. No improvements identified. 1. No recommendations   
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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. No improvements identified. 1. No 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. No improvements identified. 1. No recommendations   
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3.8 Cultural and Spiritual Life 
Results 
• Management demonstrates its 

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

• 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. No improvements identified. 1. No recommendations   
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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. No improvements identified 1. No recommendations   

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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4.4 Living environment Results 
• The home’s environment reflects the 

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

maintained communal, private, dining 
and outdoor areas 

− sufficient and appropriate furniture 
− comfortable internal temperatures and 

ventilation 

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

environment. 
• Management can demonstrate its 

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

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

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

1. Refer Expected outcome 1.3 Behaviour 
management in relation to the use of 
restraint. 

 
 

2. Outdoor areas are well maintained however 
in two separate locations footpaths were 
obstructed by hoses left lying on the 
ground. 

 
 
 
 
 
 

3. Review of an SDS folder in the activities 
room identified they are all out of date. The 
DON said this folder should not exist and 
that she would remove it immediately. 

 

 
4. A build-up of dry leaves was noted behind 

air conditioning units along the external 
‘Clipper’ room wall. 

1. Refer Expected outcome 1.3 
Behaviour management in 
relation to the use of 
restraint. 

 
2. Ensure all hoses are 

returned to a secure 
position after use to 
prevent slip trip hazards 
for care recipients. 

 
 
 
 
 

3. Ensure one register is 
maintained and up to date 
at all times. 

 
 

 
4. Remove dry leaf build 

up close to buildings 
during the fire season. 

30/06/2019 
 
 
 
 
14/02/2019 
 
 
 
 
 
 
 
 
 
14/02/2019 
 
 
 
 
 
14/02/2019 

See 1.3 
 
 
 
 

2. Review of security 
of hoses. Staff 
ensure hoses are 
returned to a 
secure position 
after use to 
prevent slip trip 
hazards for care 
recipients. 

 
3. One SDS register is 

maintained at the 
fire panel. 

 
 

 

4. Maintenance ensure 
regular removal of dry 
leaf build up close to 
buildings. 
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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. No improvements identified. 1. No recommendations   
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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. Two small food items in the lounge room 
fridge did not have labels and dates. 

 
 
 

 
2. Temperature testing in the main kitchen 

was not consistent. 

 

 

 

 
3. The laundry is very small and does not 

allow for clear demarcation of dirty and 
clean areas. Maintenance placed a yellow 
and black demarcation line down the 
centre of the room on the day of the visit 
to provide a visual prompt given the small 
space provided to work in. 

1. Implement infection 
control processes across 
the site in all services 
consistently and monitor 
daily for compliance. 

 
2. Refer point one. 

 
 
 
 
 

3. Consider extending the 
laundry to provide for the 
appropriate demarcation 
between clean and dirty 
linen areas. 

14/02/2019 
 
 
 
 
 
14/02/2019 
 
 
 
 
 
27/09/2019 
 

1.Ensure compliance with 
labelling of food items in 
the communal seating 
areas. 

 
 
2.Ensure compliance with 

food safety program and 
monitoring of kitchen 
fridges. 

 
 
3.Review of laundry clean 
and dirty areas. Traffic Light 
Report prioritises the 
redevelopment of the 
Laundry. 

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 
control in relation to food items not 
labelled and dated. 

1. Refer Expected outcome 
4.7 Infection control in 
relation to food items not 
labelled and dated. 

14/02/2019 See 4.7 
Food items are labelled and 
dated when placed into 
communal fridge. Catering 
staff check the fridge daily 
for compliance. 
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