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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. 

3









 

assessment and care 
planning processes. 

resident 
meetings, 
newsletter and 
staff meetings. 
 
Nursing 
leadership have 
introduced a 
specific diary to 
document 
informal 
discussion with 
residents and 
informal internal 
audit . 

3. Review of the 
internal audit results 
reinforced they are not 
identifying various 
issues around the home 
and in relation to staff 
practice. For example, 
the assessment and 
care planning audit asks 
if care plans are 
accessible and used to 
provide care. The audit 
answer is ‘yes’. The 
audit has not identified 
that hard copy care 
plans are out  of date 
and that staff said “we 
don’t use them 
because they are out of 
date and frankly, it’s 

3. Suggest introducing 
monitoring processes to 
ensure implemented 
improvements/changes 
are effective on an 
ongoing basis and more 
regular audits are 
implemented for high risk 
areas such as medication 
management. 

 
 
 
 
 
Managers 

31/11/2019 In Progress 
 
 
 
 
Complete 

 
 
 
Nursing 
leadership have 
introduced a 
specific diary to 
document 
informal 
discussion with 
residents and 
informal internal 
audit . 
ANUM now 
completes weekly 
review of 
medications in 
preparation for 
GP regular visit. 
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just too hard to get on 
the computer” 

4. Review of incidents 
identified that not all 
forms are completed. 

4. Review allocation of 
staff to audit 
responsibilities and 
provide staff training in 
auditing processes (refer 
Expected outcome 1.6 for 
information on staffing) 

 
 
 
Managers 

30/11/2019 In Progress 
 
 
Complete 

Allocation of new 
HSR rep and 
Nursing team 
process for audit 
compliance 
reviewed. 

5. Review of incidents 
identified an issue with 
missing medication. 
The only action noted is 
‘reminded of five rights 
and told to notify the 
RN if accidental 
removal happens’. 
There is no evidence of 
investigation and not 
all of the form had been 
completed. The actions 
identified appear 
incomplete and there is 

5. Refer to Expected 
outcome 2.4 clinical care 
for required actions 

N/A N/A   See 2.4 
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no follow-up noted in 
relation to the staff 
members practice that 
demonstrates 
improvement. 
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1.2 Regulatory compliance 
 
Results 
• The home has a system for 
identifying relevant legislation, 
regulations and guidelines, and for 
monitoring compliance with these in 
relation to the Accreditation 
Standards, and specifically in 
Standard One. 
• Management demonstrates the 
effectiveness of the system through 
examples of changes (if any) which 
have been recently implemented in 
any Accreditation Standard, and 
specifically in Standard One. 
• Management demonstrates its 
compliance with other legislation 
and regulations, including through 
results of monitoring activities 
including other regulatory authority 
reports or independent expert 
reports in relation to the 
Accreditation Standards, and 
specifically in Standard One. 
• There is a system in place to ensure 
care recipients and their 
representatives are informed of 
accreditation audits. 
• There is a system in place to ensure 
all relevant individuals including 
volunteers have a current criminal 
record check which they have 
passed. (Refer to Accountability 
Principles 2014). 

1. Regulatory 
compliance is not a 
standard agenda item 
on staff and care 
recipient meeting 
agendas. 

2. Ensure regulatory 
compliance is a standard 
agenda item on all 
internal meetings 
agendas. 

EO/DON 30/11/2019 In progress  
LHN QRSBU to 
provide monthly 
package which 
would include 
audit results etc.  
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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. Management said 
that while staff are 
completing mandatory 
training, it has not 
necessarily been aged 
care specific for clinical 
staff. Nurses are now 
scheduled to complete 
aged care specific 
training over the next 
few months. 

1. Ensure all staff 
complete aged care 
specific training annually 
and as required. 

EO/DON 29/9/2019 Completed 
Sept 2019 

Aged care 
mandatory 
training identified 
for RMC  
 
Spark of Life 
Membership 
initiated and 
promoted. 
 

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 

1. The resident 
information hand book 
does not reference the 
Aged Rights Advocacy 
Service. 

1. Review the resident 
information hand book to 
reflect current best 
practice and legislated 
requirements. 

ACLO 31/07/2019 Complete   

2. The resident 
information hand book 
does not include 
information in relation 
to providing general 
feedback only that 
formal surveys are 
completed annually. 

2. Refer point one. N/A N/A   See above 
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without fear of retribution. 
• Management demonstrates it 
monitors 
the effectiveness of the complaint’s 
mechanism. 

3. One representative 
said they visit for 
lengthy periods each 
day and complain a lot. 
When asked if they use 
the complaints system 
or talk to the EO/DON 
they said no, “I go 
straight to the person”. 
Staff said they felt the 
representative’s 
complaints are 
unrelenting. 

3. Consider the EO/DON 
having regular formal 
meetings with this 
representative to agree 
boundaries in relation to 
their interaction with 
care staff and 
reinforcement of the 
complaints process. 

EO/DON 30/06/2019 Completed  

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 at this audit. 

1.   No recommendations. N/A N/A    

1.6 Human Resource Management  
 
Results 
• Management demonstrates the 
numbers and types of staff are 

1.       Refer Expected 
outcome 1.4 Education 
and training in relation 
to aged care specific 
training. 

1.       Refer Expected 
outcome 1.4 Education 
and training in relation to 
aged care specific 
training. 

N/A N/A   See 1.4 
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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. 

2. While nursing staff 
work across both the 
acute and aged care 
section of the facility 
nursing staff said they 
rely on care staff to 
alert them to clinical 
issues for aged care 
residents. 

2. Ensure all clinical staff 
understand their role in 
relation to delegation of 
tasks to unregulated 
workers and that the 
nurse is legally 
accountable and 
responsible for all clinical 
and care outcomes for 
aged care clients. 

NUM September 
2019 

Completed   
Discussed at 
nursing staff 
meeting  
 
Aged Care 
handover 
modified to 
ensure 
appropriate focus.   
 
Rosters reflect 
staffing levels as 
per Nurses EA.  
 
 
 
   

3. Care staff complete 
aged care medication 
rounds and while they 
have medication 
training and current 
competency 
assessment, nursing 
staff do not provide 
medication 
management oversight. 

3. Consider all nursing 
staff completing an aged 
care medication round 
regularly to ensure 
medication management 
is monitored effectively. 

NUM 30/09/2019 Completed  ANUM completes 
weekly review of 
medications in 
preparation for 
GP regular visit. 
New MO round 
folder 
implemented 
11/09/19 
EN does 
medication round 
on late shift 1-2 
times per week.   
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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 useability 
of 
appropriate goods and equipment. 

1.    No improvements 
identified at this audit. 

1.   No recommendations. N/A N/A   N/A 

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 

1. Refer 1.1 Continuous 
improvement point 1 in 
relation to the 
information provided 

Refer 1.1 Continuous 
improvement point 1 in 
relation to the 
information provided 

N/A N/A   See 1.1 

2. Refer 1.1 Continuous 
improvement point 2 in 
relation to standard 
items not included in 
meeting agendas. 

2. Refer 1.1 Continuous 
improvement point 2 in 
relation to standard 
items not included in 
meeting agendas. 

N/A N/A   See 1.1 

3. Refer 1.2 Regulatory 
compliance point 1 in 
relation to regulatory 
compliance not 
included in meeting 
agendas. 

3. Refer 1.2 Regulatory 
compliance point 1 in 
relation to regulatory 
compliance not included 
in meeting agendas. 

N/A N/A   See 1.2 
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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. 

4. Refer 1.4 Comments 
and complaints point 2 
in relation to the care 
recipient handbook. 

4. Refer 1.4 Comments 
and complaints point 2 in 
relation to the care 
recipient handbook. 

N/A N/A   See 1.4 

5. Not all care recipient 
with chemical restraint 
have a risk assessment 
and authorisation in 
place. 

5. Consider implementing 
a restraint free 
environment to not only 
eliminate risk but also 
the need for restraint 
consent forms. Ensure all 
forms of restraint are risk 
assessed and have an 
authorisation in place. 

NUM 30/11/2019 Completed  
 
 
 
 
 
In Progress 

All residents now 
have restraint risk 
assessments and 
authorisation in 
place.   
 
Education to be 
sourced re 
psychotropic 
medications.   

6. The ‘unresolved 
wound’ information 
sheet on the treatment 
trolley on the day of 
the visit was dated 22 
December 2018. 

6. Review the process in 
relation to the provision 
of current wound care/ 
treatment information. 

ANUM 31/07/2019 Complete Wound 
management is 
now included in 
the Leecare 
derived handover 
sheet.  Individual 
lists are not used.  

7. While there is good 
evidence of nursing 
staff following up issues 
in progress notes, care 
staff entries show the 
opposite, especially in 
relation to feedback 
and complaints from 
relatives. 

7. Provide training to all 
staff in relation to the 
‘issue, action outcome’ 
process for progress note 
reporting. Provide 
defensible 
documentation training 
to all staff. 

LHN 31/11/2019 In progress Defensible 
documentation to 
be delivered 
locally. Date TBA 
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8. Refer 2.10 Nutrition 
and hydration, points 2, 
3, and 4 in relation to 
the inappropriate 
provision of nutrition 
and hydration 
information to kitchen 
staff. 

8. Refer 2.10 Nutrition 
and hydration, points 2, 
3, and 4 in relation to the 
inappropriate provision of 
nutrition and hydration 
information to kitchen 
staff 

N/A N/A   See 2.10 

9. Minutes of meetings 
are extremely wordy 
and yet, do not provide 
very much information. 

9. Consider implementing 
the ‘issue, action 
outcome’ approach to 
meeting minutes to ‘tell 
the story’ and improve 
communications to staff 
and care recipients. 

Managers 30/10/2019 In progress Current format of 
minutes being 
transitioned.  

10. Meeting minutes 
identified that issues 
remain on the agenda 
for extended periods. 
For example, the 
‘dining experience’ first 
described in January 
2018 was not evaluated 
until October 
2018. 

10. Ensure improvements 
are made in a timely 
manner especially in 
relation to ‘quick fix’ 
issues. 

EO/DON 30/10/2019 Completed  
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should be reviewed 
regularly’. 
These statements are 
not individualised care 
strategies. 

2. Hard copy care plans 
are not up to date. 

2. Ensure all hard copy 
care plans are current or 
use soft copy only (if a 
breakdown strategy is 
available). 

EO/DON 31/01/2019 Complete Process reviewed 
at time of S/W 
audit.  Soft copy 
summary now 
only used for BCP. 

3. Clinical staff rely on 
unregulated workers to 
identify needs and 
trigger follow up. 

3. Ensure clinical staff 
have oversight of clinical 
and care requirements 
and understand their 
responsibilities and 
accountability in relation 
to the delegation of tasks 
to unregulated workers. 

EO/DON 30/06/2019 Complete Weekly clinical 
review with 
NUM/EO/Don and 
ANUM. 
ANUM ID days 
aligned with GP 
planned weekly 
round. 
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4. The representative of 
care recipient two, care 
staff and nursing staff 
have all identified this 
care recipient’s health 
is deteriorating. Review 
of the progress notes 
show numerous and 
recent entries 
indicating 
deterioration. 
However, an entry 
dated  
by a general 
practitioner states ‘no 
concerns’. 

4. Provide training to 
CHSA medical staff in 
relation to using the 
clinical and care 
information provided in 
progress notes, care 
plans and various 
reporting charts and by 
staff themselves to assist 
them identify ‘health 
concerns’ for care 
recipients. 

EO/DON 30/06/2019 Complete As per 2.4.3 

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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 
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2.6 Other Health and Related 
Services 
 
 Results 
• Referrals are arranged for 
appropriate health specialists in 
accordance with assessed needs and 
preferences. 
• Management can demonstrate 
care recipients are promptly referred 
to specialists as needed and as 
preferred. 
• Care recipients/ representatives 
confirm care recipients are referred 
to appropriate specialists as needed 
and 
as preferred. 

1. Refer Expected 
outcome 2.4 Clinical 
care in relation to care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 

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 

1. Refer Expected 
outcome 2.4 Clinical 
care in relation to care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 

2. Review of the 
dangerous drug register 
identified eight missing 
signatures, all dated 
the day of the visit. The 
staff member was 
located and asked to 
rectify the issue. 

2. Provide education to 
all staff in relation to 
medication management 
and the purpose of a 
‘double check’ of all 
aspects of the delivery 
process 
for dangerous drugs. 

EO/DON 31/01/2019 Complete Incident from the 
day of audit 
reviewed.  Non- 
compliance noted 
with individual.  
Re-enforced 
process with all 
staff. 
Monitoring has 
continued with no 
further incidents 
noted. 
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confirm they are satisfied that 
medication  is managed safely and 
correctly. 

3. Review of the 
medication safe 
identified that multi 
packaged items are not 
opened to count. Staff 
assume the contents in 
the sealed packets are 
correct and have not 
been tampered with. 

3. Provide training to 
nursing staff in relation 
to the appropriate 
process for the counting 
dangerous drugs. 

EO/DON 30/06/2019 Complete CHSA pharmacy 
advised that 
opening sealed 
packaging is not a 
requirement. 

4. Review of 
medication charts 
identified numerous 
signature omissions. 
Nursing staff said “It’s 
an ongoing problem 
here”. 

4. Consider the 
implementation of an 
electronic medication 
system to eliminate 
signature omissions 
entirely and reduce the 
risk of medication errors. 

LHN 31/12/2019 TBA Under review at 
LHN level. 

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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   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. 

No improvements 
identified at this audit. 

1.    No 
recommendations. 

N/A N/A     

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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 

2. Nutrition and 
hydration information 
is documented in four 
different locations in 
the kitchen including, 
the care plan folder, 
drinks list, white board 
and special diet request 
form. Review of this 
information identified it 
is not consistent and/or 
not current. 

2. Use the electronic care 
system nutrition and 
hydration information to 
drive kitchen staff 
practice. Consider 
implementation of a 
computer in the kitchen 
so kitchen staff have 
access to current care 
plan information. Clinical 
staff - use ‘alerts’ in the 
system to notify kitchen 
staff of changes to 
nutrition and hydration 
care plans. 

EO/DON 31/12/2019 In progress GSM now 
checking Lee Care 
for alerts on week 
days.   
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3. Kitchen staff 
transcribe nutrition and 
hydration information 
onto the white board 
and drinks list. 

3. Cease the transcribing 
of nutrition and 
hydration (clinical) 
information by kitchen 
staff to eliminate the risk 
of error and harm to care 
recipients. 

EO/DON 31/07/2019 complete   

4. At the time of the 
audit clinical staff had 
not provided kitchen 
staff with nutrition and 
hydration care plans for 
two respite care 
recipients admitted on 
26/11/19. 

4. Ensure nutrition and 
hydration is assessed and 
comprehensive care 
plans provided to kitchen 
staff on the day of 
admission. Ensure 
kitchen staff do not 
provide meal service 
without this clinically 
assessed information. 

EO/DON 31/07/2019 Complete   

5. One care recipient 
was reviewed by a 
speech pathologist and 
they recommended a 

 diet. This 
care recipient is not 
happy with the 
recommendation and 

 
 
 

 

5. Review the process 
used to assist care 
recipients to take 
informed risks. Review 
the process the home 
uses to assist care 
recipients to either meet 
their goals or get as close 
as possible to their goal. 
Consider an 
interdisciplinary 
approach that includes 
their care recipients 
medical officer in relation 
to the above. 

EO/DON 30/09/2019 for 
evaluation 

Goal setting used 
to support 
clinicians working 
with care 
recipients. 
Ongoing. 
LeeCare Goal 
setting training 
(by PowerPoint) 
provided to  all 
staff. 
All new 
admissions are 
having goal 
setting 
undertaken, 
ongoing and 
continual review 
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of all goals for all 
residents. 

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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 

2. Refer Expected 
outcome 1.8 
Information systems in 
relation to wound care 
information. 

2. Refer Expected 
outcome 1.8 Information 
systems in relation to 
wound care information. 

N/A N/A   See 1.8 
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3. Review of clinical 
information identified a 
large number of 
pressure areas in 
relation to the number 
of care recipients. 

3. Consider a zero-
tolerance protocol in 
relation to pressure 
areas, identify a staff 
member to be the 
‘pressure area champion’ 
and review the 
equipment used for the 
prevention of pressure 
areas. 

EO/DON 30/09/2019 for 
evaluation 

Pressure Area 
Champion to be 
incorporated with 
Wound 
Management 
portfolio. 
 
Further pressure 
relieving 
equipment 
sourced and 
purchased.  
 

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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   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. Refer Expected 
outcome 2.4 Clinical 
care in relation to care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 

2. Review of care plans 
identified that ‘lack of 
insight’ is listed as a 
common trigger for 
care recipient 
behaviours. 

2. Provide training to 
staff in 
relation to ‘triggers’ for 
behaviour to ensure they 
are appropriately 
identified and strategies 
are developed to 
mitigate/ manage them. 

NUM 31/11/2019 In progress Care plans 
reviewed  
 
Altura training 
available for all 
staff   
 
 
 

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. Refer Expected 
outcome 2.4 Clinical 
care in relation to care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   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. Refer Expected 
outcome 2.4 Clinical 
care in relation to care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 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 care 
plans containing some 
irrelevant and/or 
generic information. 

1. Refer Expected 
outcome 2.4 Clinical care 
in relation to care plans 
containing some 
irrelevant and/or generic 
information. 

N/A N/A   See 2.4 

  





 

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 
not identify individual 
care recipients needs 
and preferences to 
develop personalised 
and detailed lifestyle 
care plans. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to not 
identify individual care 
recipients needs and 
preferences to develop 
personalised and detailed 
lifestyle care plans. 

N/A N/A   See 3.4 

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 
not identify individual 
care recipients needs 
and preferences to 
develop personalised 
and detailed lifestyle 
care plans. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to not 
identify individual care 
recipients needs and 
preferences to develop 
personalised and detailed 
lifestyle care plans. 

N/A N/A   See 3.4 

2. Refer Expected 
outcome 4.4 Living 
environment in relation 
to restraint. 

2. Refer Expected 
outcome 4.4 Living 
environment in relation 
to restraint. 

N/A N/A   See 4.4 



 

3. Observation noted 
terry towelling ‘bibs’ in 
use for care recipients. 

 
 

 
 

 

3. Consider providing an 
option for those care 
recipients that would 
prefer to use a clothing 
protector other than a 
‘bib’. Ensure staff 
remove ‘bibs’ when not 
required for meal service. 
Provide alternative more 
dignified options for care 
recipients with other 
issues that ‘bibs’ are 
currently 
being used to address. 

NUM 30/09/2019 Complete Samples 
purchased to take 
to residents 
meeting. 
Standard 
serviettes are also 
available. 
Purchased and 
available for use. 

3.7 Leisure interests and activities  
 
Results 
• Management demonstrates it is 
aware of care recipients’ leisure 
interests and activity needs and this 
information provides input to leisure 
planning and programming. 
• Management demonstrates its 
processes are effective in 
encouraging and supporting care 
recipients to participate in a wide 
range of interests and activities of 
interest to them. 
• Care recipients/ representatives 
confirm care recipients are 
supported to participate in activities 
and interests appropriate to their 
needs and 
preferences. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to 
not identify individual 
care recipients needs 
and preferences to 
develop personalised 
and detailed lifestyle 
care plans. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to not 
identify individual care 
recipients needs and 
preferences to develop 
personalised and detailed 
lifestyle care plans. 

N/A N/A   See 3.4 

2. There are no risk 
assessed program 
folders detailing the 
‘what, how, when and 
why’ in relation to 
calendar programs. 

2. Consider implementing 
the risk assessed 
program folders used in 
other CHSA-LHN RAC 
sites. 

NUM 30/08/2019 Completed  Risk assessment 
introduced. 
Monitor 
compliance and 
completion.  



 

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 
not identify individual 
care recipients needs 
and preferences to 
develop personalised 
and detailed lifestyle 
care plans. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to not 
identify individual care 
recipients needs and 
preferences to develop 
personalised and detailed 
lifestyle care plans. 

N/A N/A   See 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 the 
care recipient’s lifestyle are 
recognised and respected. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to 
not identify individual 
care recipients needs 
and preferences to 
develop personalised 
and detailed lifestyle 
care plans. 

1. Refer Expected 
outcome 3.4 Emotional 
support in relation to not 
identify individual care 
recipients needs and 
preferences to develop 
personalised and detailed 
lifestyle care plans. 

N/A N/A   See 3.4 



 

• 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. 

2. Refer to 4.7 Infection 
control in relation to 
care recipients having a 
choice of personal 
toiletries. 

2. Refer to 4.7 Infection 
control in relation to care 
recipients having a choice 
of personal toiletries. 

N/A N/A   See 4.7 





 

− 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. 

2. Doors to the sluice 
room/ store room and 
bathroom, are propped 
open despite them 
containing chemicals/ 
sharps and mal- 
odorous linen. 

2. Ensure all 
sluice/cleaning/ 
bathroom/storage 
rooms/ cupboards etc. 
are kept closed and 
locked at all times and 
that chemicals are stored 
in locked cupboards to 
protect care recipients 
and visiting children. 

EO/DON Feb 2019 
 
 
 
30/11/2019 

Completed 
 
 
 
In Progress 

Doors closed @ 
Chemicals locked  
 
 
Swipe card being  
investigated 

3. Both outdoor areas 
are not clean and had 
hoses on the ground 
causing a trip hazard 
for care recipients. In 
one of these spaces 
overhang from a tree 
blocked the pathway 
making it difficult for 
care recipients to walk 
around the garden bed. 
Staff said the upkeep of 
the outdoor areas are 
not included in 
anyone’s duty list. 

3. Ensure some oversight 
of the outdoor areas to 
ensure they are kept 
clean and inviting/ 
provide training for staff 
in relation to the hose 
being left on pathways 
causing a trip hazard. 

EO/DON 31/07/2019 Complete Front garden has 
been renovated.  
Hose reel 
installed. 

4. During the site tour 
observation noted two 
soiled over-way tables. 

4. Provide training to 
staff in relation to the 
cleaning of over-way 
tables when meal trays 
etc. are removed. 

Gen. Service 
manager 

30/06/2019 Complete Reminder 
provided to staff 
serving and 
clearing meals. 

5. Chemicals are easily 
accessible from the 
current cleaning trolley 
and it was not 
consistently supervised 

5. Consider using a 
lockable cleaning trolleys 
like other CHSA sites so 
that chemicals are always 
locked away unless being 
used by staff. 

Gen. Service 
manager 

30/11/2019 In progress Seeking quotes. 



 

during the time it was 
in care recipients reach. 

6. Chemicals are easily 
accessed in the dining 
room kitchen. 

6. Ensure that all 
chemicals are kept in 
locked storage to protect 
care recipients and 
visiting children. 

Gen. Service 
manager 

30/10/2019 Monitor Chemicals have 
been relocated. 
 
All staff will 
attend chemical 
training at 
Mandatory 
training day 
throughout the 
year.   

7. Not all safety data 
sheets are up to date. 

7. Review the process for 
the maintenance of 
current safety data 
sheets. Review the 
internal monitoring 
system to ensure 
compliance. 

Senior LHN 
WHS 

30/06/2019 Complete All updated and 
maintained.   

8. The outside door 
that leads to the larger 
garden area is difficult 
to open. Two staff were 
observed having 
difficulty opening it. 
This door is a fire door 
and dedicated fire exit. 
Staff and residents/ 
representatives said 
“it’s been on the list to 
fix for years and years”. 

8. Review the urgency in 
relation to replacement 
of this door given that it 
is a dedicated fire door 
and dedicated fire exit. 
Review the essential 
service deficit records in 
relation to its reduced 
functionality (was it 
identified by the 
contractors as a fire risk 
and not fixed or simply 
not identified?). 

EO/DON 31/07/2019 Complete Automatic door 
installed. 



 

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 at this audit. 

1. No recommendations.         

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 

1. Review of the 
essential services folder 
identified 13 deficits 
have not been closed 
out. 

1. Review the monitoring 
process in relation to 
essential services and 
ensure all deficits are 
followed up and rectified 
in a timely manner. 
Ensure DIPTI, in 
consultation with site 
managers develop a 
process to cover off on 
requirements to maintain 
and monitor an essential 
services deficit register 
and monitor regularly for 
compliance. 

EO/DON 31/03/2019 Complete 
 



 

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. 
• 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. 

2. Not all electrical 
items have been tested 
according to the 
schedule including 
kitchen items dating 
back to 2017. 

2. Review the electrical 
testing schedule and 
ensure appropriate 
resources are available to 
complete it in line with 
legislated requirements. 

EO/DON 31/03/2019 Complete    

3. A fire blanket 
hanging in the main 
kitchen had not been 
stamped as ‘tested’ in 
2018 in-line with other 
fire equipment next to 
it. 

3. Ensure local 
maintenance staff have 
oversight/ input into the 
fire safety system process 
to ensure contractors 
access all fire safety 
applications that require 
testing as per the 
essential services 
specifications. 

EO/DON 31/03/2019 Complete Fire blanket 
replaced. 
General services 
Manager now line 
manager for 
Maintenance to 
ensure 
appropriate day 
to day supervision 
of preventative 
maintenance. 

4. A fire blanket in the 
dining/community 
dining room 
kitchenette is located 
next to the stove top. 
Should an item on the 
stove top catch alight, 
it may be difficult to 
access. 

4. Move the fire blanket 
from next to the stove to 
the doorway leading into 
the kitchenette. 

EO/DON 31/03/2019 Complete Blanket moved. 



 

5. The gazebo at the 
front of the facility is 
used by  

 
 

and possibly others to 
smoke. A few cigarette 
butts were found on 
the ground and there is 
no fire equipment of 
safe disposal 
equipment available. A 
few cigarette butts 
were found scattered 
on the plastic lawn 
surrounding the 
gazebo. 

5. Consider providing fire 
equipment and 
appropriate cigarette 
butt disposal devises to 
reduce the risk of fire. 

EO/DON 31/03/2019 Complete Resident provided 
with butt disposal 
device and fire 
equipment for 
smoking when his 
wife takes him 
out. 

6. The evacuation list in 
the electronic care 
system is populated 
with end of life 
directives and not all of 
the mobility 
information has been 
completed. Some staff 
said they use the 
handover sheet as the 
evacuation list, others 
were not aware. 

6. Ensure all staff 
understand the handover 
sheet is the ‘go to’ 
evacuation information in 
case of emergency. 

EO/DON 31/03/2019 Complete Staff aware that 
handover sheet 
and bed state are 
sources of truth 
for evacuation. 



 

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. Food items in the 
main kitchen and 
satellite kitchens do not 
consistently have labels 
and open dates. 

1. Implement infection 
control processes across 
the site in all services 
consistently and monitor 
daily for compliance. 
Review the internal 
monitoring system to 
identify issues and take 
remedial action as they 
occur. 

Gen. Service 
manager 

30/06/2019 Complete Monitoring daily. 
Recording in 
Housekeeping 
Laundry manual 

2. Temperature testing 
in the main laundry is 
not recorded and staff 
did not know how to 
access temperature 
records from the new 
washing machine. 

2. Seek information from 
the supplier in relation to 
accessing temperature 
information from the 
machinery and 
implement a checking 
process. 

Gen. Service 
manager 

30/06/2019 Complete Each cycle has a 
temperature 
which is recorded 
daily. Swabs 6 
monthly ensure 
conformance. 

3. Meals are not 
temperature tested at 
point of service. 

3. Consider introducing 
point of service 
temperature testing to 
evaluate the 
effectiveness meal 
delivery and staff practice 
at meal times. 

Gen. Service 
manager 

30/10/2019 In Progress Investigate 
options at Hotel 
Services meeting 

4. Two bathrooms had 
a large container each 
of communal toiletries. 

4. Consider providing 
individual toiletries to 
decrease the risk of 
infection and increase 
personal choice. 

NUM 30/06/2019 Completed All residents have 
own toiletries.  
Extra toiletries in 
main bathrooms 
have been 
removed.   



 

5. The demarcation line 
in the homes laundry is 
not reinforced due to 
the size of the facility. 
This laundry provides a 
service to an external 
aged care facility and as 
such processes larger 
amounts of personal 
laundry. Laundry staff 
were observed folding 
clean clothing on the 
folding bench and then 
placing these on a 
trolley in the ‘dirty’ side 
of the laundry (there is 
currently no other 
option). 

5. Consider the 
functionality of the 
laundry (how it is actually 
used) and review the 
demarcation lines to 
avoid the cross-over of 
clean functions into the 
dirty space. Consider an 
alternative space for the 
folding of clean clothing. 
Consider relocating the 
cleaning room that is 
next door to the laundry 
to create a larger more 
functional laundry with 
appropriate demarcation 
and folding/ storage 
space. 

Gen. Service 
manager 

30/06/2019 Complete Update of 
demarcation lines 
completed on 
week of audit. 
Longer term plan 
will consider 
option for 
redesign and 
building works to 
accommodate a 
larger 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 point 1, 3 and 5 
in relation to the food 
safety plan and 
infection control 
processes not 
consistently 
implemented. 

1. Refer Expected 
outcome 4.7 Infection 
control point 1, 3 and 5 in 
relation to the food 
safety plan and infection 
control processes not 
consistently 
implemented. 

N/A N/A   See 4.7 

 
 




