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AGENDA AND TIMETABLE FOR ORDINARY MEETING 

  Commencement of Meeting 

  Signing of Attendance Book 

  Reading of Official Prayer 

  Leave of Absence 

  Confirmation of Minutes 

  Declarations of Interest 

  Business Arising from Previous Meetings 

 
 

Item 1  Reports for Consideration – Works 

Item 2   Reports for Consideration – Office of the Chief Executive Officer 

Item 3  Reports for Consideration – Corporate Services  

Item 4  Reports for Consideration – Community Services 

Item 5  Reports for Consideration – Tourism and Marketing  

Item 6  General Business 

Item 7  Close of Meeting 

 

 
 
Attachment “A” Unconfirmed Minutes from the General Meeting held Tuesday 21 January 
2025. 
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PRESENT 
Present when Mayor Wharton declared the meeting open at 8:46am were: 
 
COUNCILLORS: 
Cr Wharton, Cr Fox, Cr Easton, Cr Flute, Cr Johnston and Cr Brown. 
 
STAFF: 
Chief Executive Officer – Peter Bennett, Director of Corporate Works – Peta Mitchell, Director of 
Community Services and Development – Angela Henry, Director of Works – Syed Qadir and Minutes 
Secretary – Tyarna Robinson. 
 

PRAYER 

 
Cr Easton read the prayer. 
 

APOLOGIES 

 
Nil 
 

CONFIRMATION OF MINUTES 

 

RESOLUTION 20250121.1 
It was moved Cr Fox, seconded Cr Easton and carried that the Minutes of the General Meeting of the 
Richmond Shire Council held in the Board Room, Richmond on Tuesday, 10 December 2024 be 
adopted as presented. 
 

BUSINESS ARISING  

 
Cr Johnston requested an update on the staff parking area at the rear of the Moonrock Café. DOW 
Syed Qadir confirmed crusher dust had be laid.  

 

2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER  

 

2.1 Rural Fence Subsidy Policy  

EXECUTIVE SUMMARY 
To encourage rural property owners that adjoin town commons/crown reserves/designated road 
reserves, for which Council is trustee, to fence the boundary line. 

 
OFFICER’S RECOMMENDATION 
That Council: adopt the Rural Fence Subsidy Policy as presented.  
 

 
RESOLUTION 20250121.2 
It was moved Cr Fox, seconded Cr Johnston and carried that Council adopt the Rural Fence Subsidy 
Policy as presented.  

 

REFERENCE DOCUMENT 
• Policy 
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2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER 

 
2.2 Racing Queensland Grant for the Construction of New Day Yards at Richmond 

Racecourse. 
 
I, Councillor Fox inform the meeting that I have declared an interest in relation to item 2.2 Racing 
Queensland Grant for the Construction of New Day Yards at Richmond Racecourse, as a result that 
my husband, David Fox, is the Vice President of the Richmond Turf Club.  
 
As a result of the conflict of interest, I have chosen to remain in the meeting, however I will not vote. 
 

Attendance 
Member of Richmond Turf Club Phillip Kennedy entered the room at 8:49am  
 
Member of the Richmond Turf Club, Philip Kennedy brought forward a proposal requesting a Council 
contribution of $50,000.00 towards the upgrade of the new day stables.  
 

Attendance 
Member of Richmond Turf Club Phillip Kennedy left the room at 9:07am  
 

EXECUTIVE SUMMARY 
Late last year Racing Queensland approved a grant application for Richmond Turf Club to allow for the 
construction of 20 new day yards and 4 feed sheds. This grant is to replace the existing stables which 
are non-compliant. These are not additional stables. Conditions of this grant are that the existing stables 
are to be demolished, however, if it is at all practical these stables may be altered to become the new 
race day tie up stalls. 
 

OFFICER’S RECOMMENDATION 
That Council: provide further instruction. 
 

 
RESOLUTION 20250121.3 
It was moved Cr Johnston, seconded Cr Easton and carried that Council support the Richmond Turf 
Club by contributing $50,000.00 towards the new day stables and build the pad for the stables to be 
built upon.  
 

REFERENCE DOCUMENT 
• Proposal 

  

2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER 

 
2.3 Queensland Music Trails 
 
EXECUTIVE SUMMARY 
Council has approached the Queensland Music Trails to be involved in the 2026 trail.  
Queensland Music Trails are the flagstone product of Queensland Music Festival (QMF), a not-for-profit 
organisation wholly owned by the Qld Government.  
 
The trails are a globally recognised and awarded cultural tourism product that sees travellers embark 
on a self-driving adventure throughout Queensland’s most iconic locations, with events produced and 
supported by QMF at strategic locations along the trail to celebrate and showcase the cultural identity 
of Queensland’s people and places.  
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They are seeking expressions of interest from Councils in the central/northwest to be part of the 
Outback Trail in 2026. 
 

OFFICER’S RECOMMENDATION 
That Council: discuss whether Council puts in an expression of interest in holding an event for 
the Queensland Music Trail and where an event would be held and the budget implications. 
 

 
Cr Wharton deferred Item 2.3. 
 

REFERENCE DOCUMENT 

• Qld Music Trails the Outback 2026 and 2027 Prospectus  

• Qld Music Trails the Outback EOI Terms and Conditions 
 

2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER 

 
2.4 Queensland Outback Masters 
 
EXECUTIVE SUMMARY 
Queensland Outback Masters have informed Kronosaurus Korner that outside vendors will be used for 
catering for the golf event being held in July 2025. They have asked Kronosaurus Korner to use the 
museum for a function and discounted entry, but the catering will be done from an outside vendor.  
 
Previously Kronosaurus Korner provided the catering for the Outback Masters and a discounted entry 
to the museum. 
 

OFFICER’S RECOMMENDATION 
That Council: for consideration. 
 

 
It was unanimously decided that Councillor Wharton will write to Queensland Outback Masters to inform 
them Council do not support the use of outside vendors for the catering of the Queensland Outback 
Masters held in Richmond. 

 
REFERENCE DOCUMENT 
Nil 

 

3.   REPORTS FOR CONSIDERATION – Corporate Services 

 
3.1 Executive Summary - Statements  
 
EXECUTIVE SUMMARY 
Council’s monthly financial report in relation to the 2024/2025 adopted budgeted is presented for 
consideration, together with Statement of Comprehensive Income, Statement of Financial Position and 
Statement of Cash Flow as at 31 December 2024. 

 
OFFICER’S RECOMMENDATION 
That Council: Receive the monthly financial report presenting the progress made as at 31 
December 2024 in relation to the 2024/2025 budget and including the:  

• Statement of Financial Position  

• Statement of Comprehensive Income  

• Statement of Cash Flows  
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RESOLUTION 20250121.4 
It was moved Cr Johnston, seconded Cr Flute and carried that Council receive the monthly financial 
report presenting the progress made as at 31 December 2024 in relation to the 2024/25 budget and 
including the:  

• Statement of Financial Position  

• Statement of Comprehensive Income  

• Statement of Cash Flows 
 

DOCS Peta Mitchell noted that a yes vote was obtained to move forward with the EBA and will now be 
taken to the Commission.  

 
REFERENCE DOCUMENT 

• December Monthly Financial Statements 
 

3.   REPORTS FOR CONSIDERATION – Corporate Services 

 
3.2 Executive Summary – Operational Plan 
 
EXECUTIVE SUMMARY 
As required by Section 174(3) of the Local Government Regulation 2012, a progress report on the 
implementation of Council’s 2024/2025 Operational Plan at the end of the December quarter is tabled 
for Council’s consideration. 

 
OFFICER’S RECOMMENDATION 
That Council: receive and note the Quarter 2 progress report of RSC 2024/2025 Operational Plan 
for the December 2024 reporting period. 
 
RESOLUTION 20250121.5 
It was moved Cr Fox, seconded Cr Johnston and carried that Council accept the Operational Plan as 
presented. 
 
REFERENCE DOCUMENT 

• Operational Plan  
 

Attendance 
Peter Bennett left the room at 9:26 

 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.1 RADF 

 

EXECUTIVE SUMMARY 
Councils RADF Fund currently has an underspend of $20,887.00. In order for us to receive our 24/25 
allocation we need to spend this first.  
 
Branches Performing Arts have indicated that the interest is low for dance in 2025, so they are unsure 
if they will be accessing the funding.  
 
As a Council Strategic Initiative, we could potentially use up to $12,000.00 to replace the plaques 
around the lake with etched stainless steel. The life span of these is 30 + years. 
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OFFICER’S RECOMMENDATION 
That Council: approve the use of approx. $12,000.00 from underspent funds from RADF to install 
stainless steel plaques to highlight significant events in the Lake Footpath. 
 

 

RESOLUTION 20250121.6 
It was moved Cr Fox, seconded Cr Johnston and carried that Council approve the use of $12,000.00 
from the RADF Funding to install historical stainless-steel plaques in Lake Fred Tritton Footpath. 
 

REFERENCE DOCUMENT 
• Nil 
 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.2 RADF – Kronosaurus Korner  
  

EXECUTIVE SUMMARY 

Application from Kronosaurus Korner - $24,600.00  
 
Bringing Richmond's most significant fossils to life as engaging characters for exhibitions, outreach, 
and place making, paired with workshops teaching cartooning, creativity and storytelling. 
 

OFFICER’S RECOMMENDATION 
That Council: approve the use of the surplus RADF Funds ($20887.00) and $3713.00 from the 
24/25 RADF Allocation for this project. Allowing $12,000 from the 24/25 RADF allocation to fund 
the previous council strategic initiative for footpath plaques. 
 

 
RESOLUTION 20250121.7 
It was moved Cr Easton, seconded Cr Flute and carried that Council approve the use of surplus RADF 
funds for the proposed Kronosaurus Korner project.  
 
Cr Brown asked if the plaques would be replaced with the same information as the current plaques. 
DOCSD Angela Henry confirmed that they would be. If funds permit, more recent historical events such 
as 2019 Floods, could be included.  

 
REFERENCE DOCUMENT 

• Application 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.3 Department of Health and Aged Care 
  

EXECUTIVE SUMMARY 
We have received a notice regarding the request for a Business Case to maintain funding for CHSP 
(Commonwealth Home Support Programme) Services or accept a 30% reduction. CHSP fund the 
Domestic Assistance, Personal Care, Respite, Social Support Group and Individual, Nursing, Transport 
and Meals for those who do not have or are waiting for Home Care Packages.  
 
Over the past several years, we have not utilised any funding for Personal Care or Respite services, so 
I feel that eliminating these services will not result in any loss for the community.  
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We rarely meet our required outputs for many services within the CHSP Program. However, CHSP 
serves as an essential first step in the Aged Care System for in-home support. It funds our Meals on 
Wheels (MOW) program and group activities. In fact, we often exceed our budget with the MOW 
program.  
 
Instead of accepting an overall 30% reduction in our services, with Councils support, I wish to propose 
relinquishing funding for Respite and Personal Care services for CHSP clients entirely. I aim to maintain 
the current funding, without reductions, for Domestic Assistance, Social Supports (both individual and 
group), Transport, Nursing and Meals.  
 
A few years ago, we fully accepted a 30% reduction in funding. However, this service is crucial, and 
losing funding would leave us without alternatives.  
 
In recent months, Richmond Aged Care has seen an increase in service needs, currently serving 12 
CHSP clients. Our services include Domestic Assistance for 6 clients, a Social Support Group for 7 
clients, Meals for 2 clients, 1 Transport client, 12 Individual Support clients, and 5 Nursing clients.  
 
Over the past several years we have consistently not accessed funding for Personal Care so I feel that 
eliminating these will not negatively impact us  
 
With Selectability now offering Carers Respite in town, I don't believe that losing this particular service 
will disadvantage our community if the need arises.  
 
Recent funding received for 2023/2024 and 2024/25 is as follows  
 
Service Type 2024/25 2023-2024  
Social Support – Individual  $17,884.52  $24,685.33  
Nursing  $16,990.97  $23,452.00  
Transport $9,380.13  $12,947.04  
Personal Care  $6,137.31    $8,471.10  
Meals  $24,473.13  $33,779.33  
Domestic Assistance  $15,569.22  $21,489.60  
Flexible Respite  $20,078.36  $27,713.40  
Social Support Group  $62,545.30  $86,328.92 
 

OFFICER’S RECOMMENDATION 
That Council: approve the business case proposal to forgo Personal Care and Flexible Respite 
in its entirety for CHSP Funding based on consistent evidence of underutilisation in the attempt 
to retain current funding arrangements for the remaining services 
 

 

RESOLUTION 20250121.8 
It was moved Cr Johnston, seconded Cr Brown and carried that Council approve the business case 
proposal of forgoing the Personal Care and Flexible Respite in its entirety. 
 
REFERENCE DOCUMENT 

• Nil 
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4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 
4.4 Delirium Policy  

  

EXECUTIVE SUMMARY 

To provide health professionals with principles and practice guidance in the identification of delirium 
and support the escalation of care. 
 

OFFICER’S RECOMMENDATION 
That Council: adopt the Delirium Policy as presented.  
 

 
RESOLUTION 20250121.9 
It was moved Cr Fox, seconded Cr Johnston and carried that Council adopt the Delirium Policy as 
presented. 

 
REFERENCE DOCUMENT 

• Policy 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.5 Deterioration and Escalation Policy  
  

EXECUTIVE SUMMARY 

To provide workers with principles and practice guidance in the management of deterioration and 
support the escalation of care when required. 
 

OFFICER’S RECOMMENDATION 
That Council: adopt the Deterioration and Escalation Policy as presented. 
 

 
RESOLUTION 20250121.10 
It was moved Cr Easton, seconded Cr Brown and carried that Council adopt the Deterioration and 
Escalation Policy as presented. 

 
REFERENCE DOCUMENT 

• Policy 

 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.6 Diabetes Management Policy 
  

EXECUTIVE SUMMARY 
To provide worker guidance in the management of diabetes1 including management of hyperglycaemia 
(high blood glucose levels) and hypoglycaemia (low blood glucose levels). 
 

OFFICER’S RECOMMENDATION 
That Council: adopt the Diabetes Management Policy as presented. 
 

 

RESOLUTION 20250121.11 
It was moved Cr Johnston, seconded Cr Brown and carried that Council adopt the Diabetes 
Management Policy as presented. 
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REFERENCE DOCUMENT 
• Policy 

 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.7 Environment Policy 
   

EXECUTIVE SUMMARY 
To provide guidance to workers in ensuring a welcoming, safe and accessible environment for all. 

 
OFFICER’S RECOMMENDATION 

That Council: adopt the Environment Policy as presented.  
 

 
RESOLUTION 20250121.12 
It was moved Cr Brown, seconded Cr Fox and carried that Council adopt the Environment Policy with 

changes.  
 

REFERENCE DOCUMENT 
• Policy 

 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.8 Falls and Mobility Policy 
   

EXECUTIVE SUMMARY 

To provide guidance to workers in the prevention and management of falls and support of mobility 
impairment in line with contemporary practice. 

 
OFFICER’S RECOMMENDATION 

That Council: adopt the Falls and Mobility Policy as presented. 
 

 

RESOLUTION 20250121.13 
It was moved Cr Brown, seconded Cr Johnston and carried that Council adopt the Falls and Mobility 
Policy as presented. 

 
REFERENCE DOCUMENT 

• Policy 
 

Attendance 
CEO Peter Bennett re-entered the room at 9:39am 

 

4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES 

 

4.9 Consumer Specific Needs and Diversity Policy 

   

EXECUTIVE SUMMARY 

To provide worker guidance in the delivery of care and services with consideration to consumer specific 
needs and diverse backgrounds. 
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OFFICER’S RECOMMENDATION 

That Council: adopt the Consumer Specific Needs and Diversity Policy as presented. 
 

 

RESOLUTION 20250121.14 

It was moved Cr Fox, seconded Cr Johnston and carried that Council adopt the Consumer Specific 

Needs and Diversity Policy as presented. 
 

REFERENCE DOCUMENT 
• Policy 

 

CLOSED SESSION 
 

2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER  

 

2.5 Rates Relief – Churches and Charities 
 
RESOLUTION 20250121.15 
It was moved Cr Easton, seconded Cr Johnston and carried that Council enter a closed session 
according to the Local Government Regulation 2012 275, (1)(c) the local government’s budget; 
 
RESOLUTION 20250121.16 
It was moved Cr Johnston, seconded Cr Easton and carried that Council exit a closed session according 
to the Local Government Regulation 2012 275, (1)(c) the local government’s budget; 
 

EXECUTIVE SUMMARY 

Council requested information on what Churches and Charities are currently paying in rates and 

charges.  

In the current Council’s Revenue Statement, the following assessments are exempt from paying general 

rates: 

• A219              

• A292   

• A144   

Councillors should consider that Council is completing a business plan about the viability of the 

development of a school camp facility with the Catholic Church.  

 

 

OFFICER’S RECOMMENDATION 
That Council: discuss whether to offer any further concession to rates and charges. Under 

section 120 (1) (c) of the Local Government Regulation 2012 Council may provide a rebate under 

the “hardship” provisions. 

 

 
RESOLUTION 20250121.17 
It was moved Cr Johnston, seconded Cr Easton and carried that Council waiver the outstanding balance 
for rates owing, and any remaining 2024/2025 rates for Assessment 292.  
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REFERENCE DOCUMENT 
• Nil 

 

GENERAL BUSINESS 

 

Cr Johnston noted local businesses have approached her regarding CopperString not engaging with 

them as a local supplier. Cr Johnston noted that she would organise a meeting with fellow Councillors 

and business owners to discuss solutions. 

 

Cr Easton asked DOW Syed Qadir if there are workshops and training provided to Councils Roads 

Crew in relation to road erosion. DOW Syed Qadir noted that there is adequate training provided to 

Supervisors throughout the year. It was recommended that Supervisors place markers on job sights to 

make it easier for the grader driver to identify where diversion drains are to be placed during road 

maintenance projects.  

 

Cr Fox noted she attended the Townsville Health and Hospital Service Rural CAN Meeting. Cr Fox 

noted there has been staff changes in the infrastructure area and Richmond was still waiting on 

information on the new build. Other topics discussed where Allied Health Services and support for 

Richmond Multipurpose Health Service and staff.  

 

Cr Johnston noted that there was a sharps disposal container in the single toilet at Lake Fred Tritton 

that was installed too low and needed relocating. DOCS Peta Mitchell confirmed that an audit had been 

done, and the disposal container has been adjusted to an appropriate height.  

 

Cr Brown requested for a Community Broadcast to be circulated reminding locals of the correct 

positioning of rubbish bins on rubbish collection days.  

 

Attendance 

Rebecca Flick entered the room at 10:01am 

 

Rebecca Flick, Richmond State School’s new principal, joined the Ordinary Meeting. Rebecca Flick 

was introduced to all Councillors and Staff in the Ordinary meeting and put forward her plans for the 

coming years at Richmond State School.  

 

Rebeccas Flick invited and encouraged all Councillors and Staff to attend any open day or weekly 

parade when available and hopes to build a close relationship with Richmond Shire Council. 

 

Rebecca Flick also complimented Richmond Shire Council on the neat and tidy presentation of the 

town.  

 

Meeting Adjournment 
 
RESOLUTION 20250121.18 
It was moved Cr Fox, seconded Cr Johnston and carried that Council adjourn the meeting for morning 
tea at 10:14am.  
 
RESOLUTION 20250121.19 
It was moved Cr Easton, seconded Cr Johnston and carried that Council resume the meeting at 
10:41am and Cr Wharton resumed the chair.  
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Attendance 
Rebecca Flick left the meeting at 10:41am 

 

Cr Brown noted that there are a number of new people to Richmond and suggested Council hold a 

meet and greet evening. It was suggested that Kronosaurus Korner Curator could be approached to 

incorporate an opening of a new exhibition. Cr Johnston to organise for the meet and greet to go ahead 

on March 27, 2025 at Kronosaurus Korner, with an open invitation to the community.  

 

Cr Easton requested an update on the auction of the Maxwelton Blocks. CEO Peter Bennett informed 

Council that the process will start around April.  

 

Cr Wharton updated Council on the progress of the Maxwelton Common Chickpea Project. Ploughing 

and spraying has been completed by the Contractor.  

 

DOW Syed Qadir noted that the concrete bunkers at the Richmond Refuse Tip are ready to be built. Cr 

Flute and Syed to inspect the refuse tip and create a plan for where they are to be placed. 

 

Cr Wharton noted that Golden Lab Espresso, Hughenden, had requested permission to expand their 

coffee van setting in Richmond. CEO Peter Bennett noted that it was a welcomed discussion. Golden 

Lab Espresso would have to source their own location to set up and have a current Food Safety Licence.  

 

Attendance 

Kronosaurus Korner Manager Jodie Fox entered the meeting at 10:58 

 

2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER 

 
2.3 Deferred Agenda Item Queensland Music Trails, Deferred by Councillor Wharton 
 
Jodie Fox informed Council that following her meeting with Queensland Music Trails representative, 
that Council would not be required to contribute any money towards the Queensland Music Trails. It 
was requested that Council In-Kind the hire of equipment such as portable toilets, tables, chairs and 
generators as required.  

 
EXECUTIVE SUMMARY 
Council has approached the Queensland Music Trails to be involved in the 2026 trail.  
Queensland Music Trails are the flagstone product of Queensland Music Festival (QMF), a not-for-profit 
organisation wholly owned by the Qld Government.  
 
The trails are a globally recognised and awarded cultural tourism product that sees travellers embark 
on a self-driving adventure throughout Queensland’s most iconic locations, with events produced and 
supported by QMF at strategic locations along the trail to celebrate and showcase the cultural identity 
of Queensland’s people and places.  
 
They are seeking expressions of interest from Councils in the central/northwest to be part of the 
Outback Trail in 2026. 
 

OFFICER’S RECOMMENDATION 
That Council: discuss whether Council puts in an expression of interest in holding an event for 
the Queensland Music Trail and where an event would be held and the budget implications. 
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RESOLUTION 20250121.20 
It was moved Cr Brown, seconded Cr Johnston and carried that Council support the Queensland Music 
Trail.  
 

REFERENCE DOCUMENT 

• Qld Music Trails the Outback 2026 and 2027 Prospectus  

• Qld Music Trails the Outback EOI Terms and Conditions 
 

CLOSE OF MEETING 

 
RESOLUTION 20250121.21 
It was moved Cr Fox, seconded Cr Johnston and carried that the information reports be received and 
noted. 
 

Meeting closure 
 
RESOLUTION 20250121.22 
It was moved Cr Fox, seconded Cr Easton and carried that the meeting close at 11:06am. 
 

Next Ordinary Meeting 
18 February 2025. 
 
I hereby confirm that this is a true and correct record of the minutes of the Richmond Shire Council 
Ordinary Meeting Tuesday 21 January 2025. 

 
 
 
 
_______________________ 
Mayor 



Richmond Shire Council 
Ordinary Meeting of Council 18 February 2025 

 

 

 

COMMENCEMENT OF MEETING 

   

SIGNING OF ATTENDANCE BOOK 

   

READING OF OFFICIAL PRAYER 

   

LEAVE OF ABSENCE 

   

CONFIRMATION OF MINUTES 

   

• Unconfirmed 21 January 2025 Minutes 
 

DECLARATIONS OF INTEREST 

   

MATTERS ARISING FROM PREVIOUS MEETINGS 

   
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



Richmond Shire Council 
Ordinary Meeting of Council 18 February 2025 

 

 

 

Item 2. Reports for Consideration – Office of the Chief Executive Officer 

 

Item 2.1 Rainbow Gateway Park Bench – Library 

 
EXECUTIVE SUMMARY 
Rainbow Gateway has asked for Council permission to place a picnic style table and chairs 
on the grassed area outside the Richmond Library. The table and chairs would be secured to 
a concrete slab at the expense of Rainbow Gateway.  
 
OFFICER’S RECOMMENDATION 
That Council: give further direction. 
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
 
Consultation (Internal/External) 
Nil 
 
Attachments  
Attachment B – Email Request 
 

Report prepared by Tyarna Robinson (Records and Administration Records) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 



Richmond Shire Council 
Ordinary Meeting of Council 18 February 2025 

Item 2.2 New Storm Water and Drainage Plans 

EXECUTIVE SUMMARY 
Changes to the new storm water and drainage plans were requested urgently to eliminate 
continuous flooding issues impacting parts of Larsen Street, Crawford Street and Simpson 
Street. 

Council completed a flying minute through email on 11 February 2025 for a decision to be 
made for Council to approve or deny new plans for Storm Water and Drainage.  

It was unanimously agreed that Council approve the new plans for Storm Water Drainage on 
sections of Larsen Street, Crawford Street and Simpson Street. 

OFFICER’S RECOMMENDATION 
That Council: note that it was unanimously agreed to approve the new plans for Storm 
Water and Drainage on sections of Larsen Street, Crawford Street and Simpson Street. 

Budget & Resource Implications 
$100,000.00 

Background 
Please see Attachments. 

Consultation (Internal/External) 
Internal: Peter Bennett (CEO) and Ricki Davidson (Works Manager) 

Attachments 
Attachment C – Email Request 
Attachment D – Councillor Responses 
Attachment E – Plans and Photos 

Report prepared by Camille Carrigan (Executive Assistant) 



1

From: CR Wharton <CRW@richmond.qld.gov.au>  
Sent: Tuesday, 11 February 2025 3:41 PM 
To: Councillors <Councillors@richmond.qld.gov.au>; Councillors External Emails 
<CouncillorsExternalEmails@richmond.qld.gov.au> 
Cc: Peter Bennett <PeterB@richmond.qld.gov.au>; Syed Qadir <syedq@richmond.qld.gov.au>; Ricki Davidson 
<RickiD@richmond.qld.gov.au> 
Subject: FW: New Stormwater Plans 

Dear Councillors, 

I need your support. 

In the last 18 months, Council acquired a Grant to upgrade our Stormwater  and Drainage in many of our 
streets. Some of you may remember when there were people walking around town taking levels, etc, then all 
the concrete work or kerbs and gutters, and pits. Over $1 million. 

Unfortunately none of this worked. We are still having extreme flood events in certain streets as no one 
changed any of the pipes, and they continued to let the storm water run in to the same old pipes.  

This is very disappointing for me as the Mayor, because I told a number of those people that after this $1 
million job was done it should improve vastly. The flooding we had in many places, particularly Simpson street, 
and in Crawford opposite the tennis courts was shocking. This Stormwater is damaging peoples property and 
flooding their yards and houses.    

In the rain the other day, Ricki and I drove around and looked at the Pinch points for moving the water, and we 
have come up with a plan See Attachment. I then contacted the local plumber Laurie Pool and showed him our 
plan. He and Syed agreed that it would be the best option.  

The plan right now is to put a culvert under the road across Simpson Street, along Larsen, directing that water 
from Crawford down Larsen past the school, under the Simpson street culvert, and install 2 new 300 ml 
stormwater pipes through the railway yard then to the pipe under the line. (See map from Syed)  

I have found another large pipe under the rail line that was under the ground a metre, that will also help, 
between the rail station and the rail goods shed, allowing more water to get away than ever before. This pipe 
under the line was completely blocked with dirt. 1 metre of dirt. I have the railway bosses on side for this work 
to happen ASAP.  

We need this urgent work approved by Councillors with an email either saying Approved or Not Approved. I 
want Laurie Poole to start immediately on the culvert under the road, on Simpson Street to divert that water to 
the rail line pipe, as I am afraid that it will rain again in a week and we have the same problem. This work will 
take away all the water that runs through Bill Bawden’s  yard  also. No more problems there.  

I have been waiting for engineers and water planners to fix this for 20 years with No success. This plan will 
work. 

I have driven the Deputy, CR Fox around and shown her the plan and she agrees also. 

The other bonus is that our CEO has found away to pay for this work through a Grant that we already have, and 
only spent some of it. 

I badly need your approval here Councillors, so if you can respond ASAP, we can start organizing this work, 
before the next storms.   

The other danger is that kids have been playing around the culverts running under the highway Larsen, and they 
are big enough for a child to go through with water. See photos 

Regards, 
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1 PURPOSE 

To provide worker guidance in the management of incidents1 and an understanding of the incident 
management system2.  
 
Information on the Serious Incident Response Scheme (SIRS) incidents is included in SIRS Management. 
Information on worker incident management is included in Workplace Safety. 
 

2 SCOPE 

Home Care 
 

3 TEAM AND RESPONSIBILITIES 

The team who contributes to incident management includes: 

• Management and Governance Personnel: provide leadership and promote a safety culture; report 
incidents; participate in governance processes to review incident trends; provide resources to 
ensure incidents are managed effectively and harm is prevented; ensure processes to share incident 
data with stakeholders are implemented 

• Medical Practitioner: reports incidents; medical assessment and treatment; professional advice 
regarding incident management and prevention relevant to role 

• Registered Nurse (and Enrolled Nurse within scope of practice): report incidents; nursing 
assessment; development and delivery of appropriate care/support plans to prevent and manage 
outcomes of incidents; provide emotional and nursing support to those involved in incidents; 
document incidents; determine if incidents are reportable (SIRS) and following SIRS Management; 
analyse incidents and provide recommendations for risk management and prevention of harm; 
participate in multidisciplinary team meetings to discuss and analyse incidents and develop 
strategies to prevent consumer harm; participate in clinical governance forums; provide information 
and training for workers on incident management 

• Health Professionals: report incidents; document incidents; participate in multidisciplinary team 
meetings to discuss and analyse incidents and develop strategies to prevent consumer harm 

• Support Workers: report incidents; provide emotional support to those involved in incidents; 
document incidents; implement care/support to prevent incidents; participate in education and 
training regarding incidents 

 
1  Australian Government Aged Care Quality and Safety Commission 2024 Draft Glossary of Terms  

Incident: Any act, omission, event or circumstance that occurs in connection with the provision of care or services that: has (or 
could reasonably be expected to have) caused harm to an older person or another person (such as a worker or family member); 
is suspected or alleged to have (or could reasonably be expected to have) caused harm to an older person or another person, or 
the provider becomes aware of and has caused harm to an older person. 

2  Australian Government Aged Care Quality and Safety Commission 2024 Draft Glossary of Terms  
Incident Management: The various actions and processes required to conduct the immediate and ongoing activities following 
an incident. Incident management includes steps to support the implementation of the best practice principles of incident 
management such as identification, immediate action to reduce risk and harm, notification, initial assessment and 
prioritisation; analysis, investigation and classification; implementation of recommendations and action plan; feedback, and 
continuous improvement.  
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• Other Workers (including Students, Volunteers and Contractors): reporting incidents to 
Supervisor/Registered Nurse; receive information regarding incident management practice 

• Consumers/representatives/visitors: report incidents to Supervisor/Registered Nurse; receive 
information regarding incident management practices. 

 

4 PRINCIPLES3 

We adhere to the following principles in the management of incidents: 

• Person-centred: We base our approach to managing incidents and near misses4 on consumer 
dignity and choice. We are responsive to each consumer’s identity, needs and preference whilst 
supporting their safety and wellbeing. Consumers and their substitute decision 
maker/representative are actively engaged in incident resolution and actions to prevent incidents 

• Outcomes-focused: We focus on the health, safety and wellbeing of consumers, workers and 
others by taking steps to understand risk and prevent incidents from occurring, minimizing the harm 
caused by incidents and taking action to prevent incident recurrence 

• Open disclosure: We use open disclosure when things go wrong including apologising to and 
facilitating open discussions with those affected by incidents to ensure their immediate needs are 
met and determining how to prevent similar incidents occurring (See Complaints and Feedback) 

• Accountable: We understand we are accountable for effective incident management, determine 
worker roles and responsibilities in incident management and hold all stakeholders accountable for 
decisions and/or actions taken in responding to incidents 

• Clear, simple and consistent: We have simple policies and procedures outlining our incident 
management system including flow charts, information, education and training for workers and 
access to information for consumers 

• Timely: We respond to incidents in a timely manner, taking immediate actions to keep the consumer 
and workers safe and endeavour to resolve them (and take preventive actions) as soon as possible. 
We keep stakeholders informed and updated with our actions to remedy incidents 

• Continuous improvement: Incident management is a part of our continuous improvement and risk 
management systems enabling us to identify trends and areas for improvement for individual 
consumers and our systems.  

 

5 INCIDENT MANAGEMENT SYSTEM 

Our incident management system is part of our clinical governance, continuous improvement and risk 
management processes. This allows us to prevent, understand and manage risks to consumers and 
improve our systems of care and services. Our approach is outlined in Figure 1: Incident Management 
System. 
 

 
3  Adapted from the Australian Government Aged Care Quality and Safety Commission 2022 Effective Incident Management 

Systems: Best Practice Guidance pg 15-16 
4  Australian Government Aged Care Quality and Safety Commission 2024 Draft Glossary of Terms  

Near Miss: An incident or potential incident that was averted and did not cause harm but had the potential to do so.  
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Figure 1: Incident Management System5 

 
 
5.1 LEADERSHIP AND SAFETY CULTURE6 

The Council provides strategic direction to and monitors the operations of Richmond Aged Care including 
the safety of consumers and the processes for ensuring safety. The Council meets monthly and amongst 
other responsibilities, reviews the Community Services and Aged Care report, that includes 
improvements from the Clinical Care Committee derived, in part, from incident management. 
 
The key committee for clinical care discussion and improvement is the Clinical Care Committee. They 
meet monthly to review clinical governance processes, clinical indicators and issues across all service 
provision to identify clinical improvements. The committee is provided with all information on consumer 
incidents. The minutes of the Clinical Care Committee meetings detail any successes, issues, 
recommended improvements, identified risks and recommended controls.  
 
The Clinical Nurse/Service Co-Ordinator is available to address Council Meetings as required regarding 
clinical governance issues. Our risk management framework ensures the identification and management 
of risks including incidents.  
 
Workers are engaged in the incident management system, receiving education, training and supervision. 
We have a blame free culture, preferring to use incidents to improve our care, services and systems.  
Consumers and substitute decision makers/representatives are informed that consumers have a right to 
feel safe and are encouraged and supported to let us know if they have concerns for their loved one or 
other people’s safety.  
 
We provide information about the incident reporting process in the Consumer Handbook and other 
communications and consumers and substitute decision makers/representatives are encouraged to 

 
5  Australian Government Aged Care Quality and Safety Commission Incident Management Systems Website Accessed July 2024 
6 See also Governance, Clinical Governance and Continuous Improvement.  
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report any concerns they may have to our workers. Consumers and representatives/substitute decision 
makers are advised of our incident management processes and kept informed if incidents occur and are 
provided with information on our clinical indicator performance through our newsletter, emails and 
meetings (See Clinical Governance).  
 
We have policies, procedures, practices and systems that define our approach to managing incidents 
that are available to all stakeholders, including contractors. 
 
5.2 RESPONDING TO INCIDENTS 

Figure 2: Consumer Incident Management Flow Chart outlines our approach to responding to incidents.  
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Figure 2: Consumer Incident Management Flow Chart 
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5.2.1 IDENTIFYING INCIDENTS 

Incidents (and near misses) can be identified in several ways including: 

• Workers observing or witnessing an incident, suspecting that an incident or near miss has occurred 
or being informed by others that an incident occurred 

• Consumers, substitute decision makers/representatives disclosing that an incident has occurred to 
themselves or others 

• Recognising that an error, omission or hazard to a consumer has occurred that may have potentially 
caused harm. 

 
We take all incident reports seriously (including those made by consumers living with cognitive 
impairment or mental illness) and investigate all incidents and provide emotional support and care to 
those affected.  
 
Incidents are classified as: 

• Falls 

• Alteration in skin integrity (e.g. skin tear, bruise, new pressure injury, incontinence associated 
dermatitis)7 

• Infection 

• Behaviours impacting others (e.g. aggression, wandering, intrusiveness) 

• Deterioration requiring direct medical intervention / transfer to acute care facility 

• Damage/loss 

• Near miss  

• Other. 
 
Reportable incidents are described in SIRS Management and Abuse and Neglect. They include:  

• Unreasonable use of force 

• Unlawful sexual contact 

• Psychological or emotional abuse 

• Unexpected death 

• Stealing from, or financial coercion by a worker 

• Neglect of a consumer 

• Inappropriate use of restrictive practices 

• Missing consumers. 
 
5.2.2 PROVIDING IMMEDIATE SUPPORT 

We ensure the health, safety and wellbeing of all people affected by incidents. The Registered 
Nurse/Supervisor is responsible for ensuring this support is provided and documented in the care 
management system. We do this by: 

• Checking on those affected to ensure their health, safety and wellbeing and assessing the level of 
psychological or physical harm caused by the incident (including by engaging with relevant clinicians 
where necessary) and providing first aid if necessary. We are also aware of the impacts on 
consumers, workers and representatives of being involved in or witnessing a serious incident and 

 
7  Wounds are recorded on a Wound Care Chart.  
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refer to the SIRS Impact Assessment Tool to assist us to understand the impacts and to support 
decision making in seeking additional support for people affected.  

• Ensuring people affected by an incident are provided with timely and appropriate (physical or 
psychological) treatment or support that is proportionate and appropriate to the level of harm. 

 
5.3 REPORTING AND RECORDING INCIDENTS 

5.3.1 REPORTING INCIDENTS 

• Incidents are reported as soon as practicable to the Registered Nurse/Supervisor and within four 
hours of incidents occurring  

• The Registered Nurse/Supervisor ensures the physical and psychological safety of all concerned and 
determines who (if anyone) witnessed the incident so that information can be sought from them later 
as needed 

• Incidents are reported to the consumer, consumer’s next of kin/substitute decision 
maker/representative as soon as practicable after the incident (and within four hours of the incident 
occurring) by telephone unless another communication method is preferred by the next of kin (e.g. 
email). 

• If the consumer is transferred to an acute care facility or a SIRS incident is determined the next of 
kin/substitute decision maker/representative is telephoned immediately.  

 
Reportable Incidents 

If an incident is reportable, the SIRS Management procedure is followed and relevant authorities 
contacted. 
 
Notifications  

Some incidents will require reporting of incidents to other entities such as: 

• Workplace Health and Safety Queensland (if the incident occurred because of a workplace incident) 

• Australian Health Practitioner Regulation Agency [AHPRA] (if the incident has been caused by the 
professional conduct of a registered health practitioner) 

• The Queensland Health Public Health Unit if the incident involves a notifiable disease 

• The NDIS Quality and Safeguards Commission where an incident relates to a NDIS participant.  
 
The Director of Community Services will determine if incidents are required to be reported and takes 
appropriate action in a timely manner in consultation with the CEO. 
 
5.3.2 RECORDING INCIDENTS 

Incidents are recorded using the Incident Report or Medication Incident Report8 and a summary of the 
incident is also documented in the care management system outlining the actions taken. Updates to the 
records are made as events progress including actions taken to support consumers and workers. 
 
Incident records are stored securely in the care management system (or in paper files in the Manager’s 
office) and privacy and confidentiality of information is maintained, including when records are shared 
with outside agencies as necessary. Richmond Aged Care privacy and confidentiality processes apply to 
the collection and sharing of information regarding incident reporting (See Privacy and Confidentiality). 

 
8  The Incident Report is for all incidents related to consumers and visitors. The Medication Incident Report is used for medication 

incidents. SIRS reportable incidents are reported on an Incident Report and reported to the Aged Care Quality and Safety 
Commission through the My Aged Care Service Provider Portal.  

https://www.agedcarequality.gov.au/sites/default/files/media/impact-assessment-tool.pdf
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The Director Care Services will seek legal advice (after discussion with the CEO) in the management of 
incidents if necessary.  
 
5.4 ANALYSING INCIDENTS 

• Incidents are investigated by a Senior Manager, depending on the parties involved in the incident  

• Similar to our processes for dealing with complaints, open disclosure principles underpin all 
communication (See Complaints and Feedback/ Open Disclosure and Other Principles in Managing 
Complaints) 

• We utilise the Commission’s Effective serious incident investigations guidance for providers to assist 
us in investigations into serious incidents 

• The people involved in the incident are provided with ongoing input and are kept up to date on all 
aspects of the incident review process 

• When the incident is finalised, a worker is identified by the Manager to support and make sure the 
consumer and/or their representatives feel comfortable continuing accessing the service. 

 
5.5 IMPLEMENTING ACTIONS 

5.5.1 CONSUMER SAFETY ACTIONS 

• We provide immediate and ongoing support to those affected by incidents. 

• We engage with consumers/substitute decision makers or representatives and workers to ensure 
their safety and wellbeing following incidents and discuss with them, in incident analysis, how we 
could have done better.  

• We implement any changes to care and services to minimise the risk of the incident occurring again 
and reduce harm from incidents in the consumer’s care/support plan and evaluate its effectiveness 
through care/support plan reviews.  

• We analyse, review, evaluate and report all incidents through the clinical governance framework to 
identify improvements to our care, services and systems (See Clinical Governance). 

 
5.5.2 SUPPORTING WORKERS 

• We support workers involved in incidents by ensuring they are provided emotional support at the 
time by the Registered Nurse/Supervisor and provided an opportunity to debrief following incidents.  

• Workers can access our Employee Assistance Program (See Workforce Development) 

• Workers are provided ongoing supervision and support in their roles and can seek additional support 
from the Registered Nurse.  

 

6 CLOSING THE LOOP 

6.1ANALYSING INCIDENT TRENDS AND DATA 

• Clinicians discuss incidents at the Multidisciplinary Team Meeting to ensure all avenues of care and 
support are implemented to prevent further incidents for individual consumers and influence 
systems of care improvement.  

• We analyse, review, evaluate and report all incidents through the clinical governance framework to 
identify system improvements to our care, services and systems (See Clinical Governance). 

 

https://www.agedcarequality.gov.au/sites/default/files/media/effective-serious-incident-investigations-guidance.pdf
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6.2 CONTINUOUS IMPROVEMENT AND SHARING LEARNINGS 

We: 

• Prepare data reports for the clinical governance meetings outlining actions taken to address 
medication management system improvements. 

• Take action on any recommendations made by the Clinical Nurse/Service Co-Ordinator 

• Inform workers and consumers of improvements made to the medication management system 
through usual communication methods.  

 
Incident data in clinical governance forums is reviewed to identify improvements to our systems. Some 
actions in response to incidents include: 

• Policy, procedure, system reviews and updates 

• Worker training, retraining and information provision (e.g. toolbox sessions in handover, directives, 
memos, posters and awareness raising activities)  

• Worker performance development activities 

• Consumer and representative awareness raising activities through meetings, forums, newsletters, 
posters etc. 

• Repairs and maintenance improvements 

• Provision of new equipment 

• Seeking specialist input/advice 
 
TRAINING 

All workers, key personnel and management personnel are provided with training and information about 
our incident management system. (See Workforce Training/ Table 1: Training/ Incident Reporting) 
 
6.3 IMPROVING THE INCIDENT MANAGEMENT SYSTEM 

The Incident Report data is reviewed by the Clinical Care Meeting and a summary provided to the Quality 
Care Advisory Body to identify improvements that will: 

• Ensure the trending and analysis of incidents and the impact on consumers and recommend 
improvements 

• Enhance the protection and safety of consumers 

• Improve the process for reporting and managing incidents  

• Improve the process for responding to reportable incidents and  

• Identify any other related improvements. 
 
Any recommended improvements to the incident management system are considered and implemented 
after consideration by the leadership team. 
  

7 MEDICATION INCIDENT MANAGEMENT  

Medication incidents have the potential to harm consumers. We have systems in place to identify the risk 
of medication incidents, take action to reduce risk and harm to consumers, notify the incidents, analyse 
and investigate incidents to understand how the incident occurred, take action to address the issues, 
communicate to the care team and consumers about how we are improving and continuously endeavour 
to improve our systems to prevent medication incidents (See Medication Management in Home Care). 
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Item 4.2 Infection Prevention and Control Policy 

 
EXECUTIVE SUMMARY 
To provide worker guidance to ensure an evidenced based approach to infection prevention 
and control (IPC) that is consumer centred, minimises the risk of infection and adheres to the 
core principles of infection prevention and control.  
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Infection Prevention and Control Policy as presented. 
 

 
Budget & Resource Implications 
Nil  
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Attachment G - Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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o use a risk-based approach to contact assessment and management. The risk of transmission 
should be managed whilst balancing the risk related to social isolation and deconditioning by 
using the least restrictive controls appropriate. 

o where consumers cannot be effectively isolated, more frequent testing of contacts may be 
recommended. Refer to jurisdictional advice 

• Consumers 

o if symptoms develop, immediately isolate (after an individual risk assessment) and test the 
consumer, with management determined by pathogen (See Appendix 2 Resources/ Table 1: 
Case and Contact Management for COVID-19, Influenza, and Other Confirmed Respiratory 
Pathogens) 

o continue off-site appointments (e.g., dialysis) 

• Workers 

o workers returning to work following an exposure to COVID-19, influenza or RSV should not move 
between their section and other areas of the facility where possible 

 
Identifying contacts during a COVID-19 outbreak  

• In general: 

o if a consumer is diagnosed with COVID-19 and the source is unknown or unclear: 

o test all consumers in the affected area by RAT or PCR (depending on availability) to find 
cases, irrespective of whether they are symptomatic consider all consumers in the 
affected area as contacts 

o see Appendix 2: Resources/ Table 1: Case and Contact Management for COVID-19, 
Influenza, and Other Confirmed Respiratory Pathogens to identify other consumer and 
worker contacts 

o in outbreaks from a known source or in the case of an exposure from a known source, use 
Appendix 2: Resources/ Table 1: Case and Contact Management for COVID-19, Influenza, and 
Other Confirmed Respiratory Pathogens to identify contacts. 

 
Antiviral prophylaxis considerations during an influenza outbreak 

Consider the use of influenza antiviral medication in consultation with the affected consumer/worker 
and their Medical Practitioner, outbreak management team (OMT) and state/territory public health unit.  
 
Other movement restriction considerations during an ARI outbreak 

• Consumers in unaffected areas can continue to attend external appointments 

• Consider relocating (with permission) consumers on a palliative care pathway and require additional 
supports  

• Any transfers (other than for clinical need) should be planned and coordinated with receiving 
services and in consultation with the consumer, their representative/substitute decision maker. 
Inform the receiving service about the outbreak regardless of whether the consumer being 
transferred is a case or not 

• New and returning consumers from the community or hospital can be admitted/return with 
appropriate IPC measures in place 

o ensure decision making is based on the advice of the OMT and in consultation with consumers 
and their representatives.  

 



RICHMOND AGED CARE POLICIES AND PROCEDURES INFECTION PREVENTION AND CONTROL 

 

© GGJ 2024 LICENSED TO RICHMOND SHIRE COUNCIL 12|01012 PAGE: 24 
DATE OF LAST REVIEW: 1 AUGUST 2024 

Step 6: Notification and reporting  

• Notify positive COVID-19 cases to the Commonwealth via the My Aged Care provider portal  

• Notification requirements for ARI outbreaks may differ between jurisdictions, follow local 
requirements  

• Notify other care providers, RACFs, and hospitals where consumers have had an exposure and have 
subsequently been transferred or require immediate transfer 

o record and report details of each consumer and worker case, (confirm with the local PHU on 
preferred data format and template).  

 
Step 7: Activate Outbreak Management Plan (OMP) 

• Activate the OMP with the first consumer who tests positive for COVID-19, influenza or RSV while 
awaiting test results for other consumers  

• Note that cases of COVID-19, influenza or RSV in workers do not trigger an outbreak response but go 
to Step 3: Risk Assessment and Risk Management if they were in contact with consumers while 
infectious 

• Declare an outbreak if two or more consumers test positive within a 72 hour period for COVID-19, 
influenza or RSV (with reference to local jurisdictional guidance 

• Once an outbreak has been declared, convene an OMT meeting, and confirm who will lead and 
manage the outbreak 

• Ensure the OMT meets and communicates regularly, with decisions documented 

• The OMT should contact the local PHU if additional advice is needed, particularly in the event of 
sustained, unexplained transmission. 

 
Consumer choice regarding isolation 

• See Choice, Independence and Quality of Life  

• Consumers have the choice to quarantine during an outbreak or to mix with people with similar 
exposure. Unaffected consumers have the right to choose their level of engagement with exposed 
consumers and cases. Their preferences should be recorded in their care records and regularly 
reviewed. Ensure consumers are made aware that if they choose to not isolate during an outbreak, 
they may increase their risk of catching or transmitting the infection.  

• Where it is practical, consider:  

o enabling consumers with the same ARI to engage in social activities together if they are well 
enough to do so and can be kept separated from consumers who are exposed or unaffected.  

o consumers exposed to the same pathogen may choose to leave their rooms to eat in shared 
dining rooms and participate in social activities with other consumers from the exposed area16.  

o exposed consumers should be supported to not socialise with positive cases or consumers from 
unaffected areas.  

o ensuring unaffected consumers can leave their rooms to participate in shared activities and 
dining with other unaffected consumers  

• Where possible, ensure visits to affected and exposed consumers occur in an area with good 
ventilation. The Aged Care Act 1997, the Charter of Aged Care Rights and the Aged Care Quality 
Standards include specific responsibilities that provide a legislative basis to this requirement.  

 
16  Jurisdictions may recommend the testing of exposed residents prior to leaving their room. Follow local guidance. 

https://thirdparty-3.myac.gov.au/adfs/ls/?wa=wsignin1.0&wtrealm=https%3a%2f%2fmyagedcare-serviceproviderportal.health.gov.au%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2024-05-22T22%3a56%3a21Z
https://www.health.gov.au/about-us/contact-us/local-state-and-territory-health-departments
https://www.health.gov.au/topics/aged-care/about-aged-care/aged-care-laws-in-australia#:%7E:text=The%20Aged%20Care%20Act%201997,also%20apply%20to%20aged%20care.
https://www.agedcarequality.gov.au/older-australians/your-rights/charter-aged-care-rights
https://www.agedcarequality.gov.au/providers/quality-standards
https://www.agedcarequality.gov.au/providers/quality-standards
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APPENDIX 2: RESOURCES 

Figure 3: Break the Chain of Infection 
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Item 4.3 Information Management Policy 

 
EXECUTIVE SUMMARY 
To provide worker guidance in the management of organisation and consumer information. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Information Management Policy as presented. 
 

 
Budget & Resource Implications 
Nil  
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Attachment H - Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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Item 4.4 Information Technology and Cyber Security Policy 

 
EXECUTIVE SUMMARY 
To provide information to the organisation about our information management systems. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Information Technology and Cyber Security Policy as 
presented. 
 

 
Budget & Resource Implications 
Nil  
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Attachment I - Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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Item 4.5 Life Threatening Events Policy 

 
EXECUTIVE SUMMARY 
To provide workers with an understanding of the principles and practice of managing life-
threatening events including: 

• Consumer monitoring in weather events or disasters  

• Basic life support 

• Foreign body airway obstruction (choking) 

• Anaphylaxis and  
Advanced life support (as applicable) with consideration to scope of practice. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Life Threatening Events Policy as presented. 
 

 
Budget & Resource Implications 
Nil  
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Attachment J - Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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Life Threatening Events 
 

TABLE OF CONTENTS 

1 Purpose ................................................................................................................................. 1 
2 Scope .................................................................................................................................... 2 
3 Care Team and Responsibilities .............................................................................................. 2 

3.1 Scope of Practice Responsibilities ...................................................................................... 2 

3.1.1 Non-Health Professional Workers............................................................................. 2 
3.1.2 Health Professionals ................................................................................................ 2 

4 Consumer Monitoring in Weather Events or Disasters ............................................................. 3 
4.1 Cold Weather Support ........................................................................................................ 3 

4.2 Before a Heatwave ............................................................................................................. 3 

4.3 During a Heatwave ............................................................................................................. 3 

5 Clinical Emergencies ............................................................................................................. 4 
5.1 Considerations/Principles .................................................................................................. 4 

5.2 Life Threatening Event Flow Charts ..................................................................................... 4 

Figure 1: Basic Life Support .................................................................................................... 5 
Figure 2: Foreign Body Airway Obstruction (Choking) ................................................................ 6 
Figure 3: First aid fact sheet - Choking adult or child (over 1 year) .............................................. 7 
Figure 4: Anaphylaxis ............................................................................................................. 8 

Document Information ................................................................................................................. 9 
 

1 PURPOSE 

To provide workers with an understanding of the principles and practice of managing life-threatening 
events including: 

• Consumer monitoring in weather events or disasters  

• Basic life support 

• Foreign body airway obstruction (choking) 

• Anaphylaxis and  

• Advanced life support (as applicable) with consideration to scope of practice.1  
 
(See also Deterioration and Escalation) 
 

 
1  The Australian Resuscitation Council ARC/NZRC. Website Accessed May 2024 

POLICY STATEMENT 

Richmond Aged Care ensures the safety of consumers by ensuring the workforce is suitably 
qualified to monitor consumers in weather events or natural disasters and manage life 

threatening events within their scope of practice. 

https://resus.org.au/
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2 SCOPE 

Home Care 
 

3 CARE TEAM AND RESPONSIBILITIES 

The care team who contributes to managing life threatening events include: 

• Medical Practitioner: medical assessment and treatment 

• Registered Nurse (and Enrolled Nurse within scope of practice): first aid; nursing assessment; 
development of appropriate care/support plans; identifying consumer risks and taking actions to 
prevent harm from life threatening events; ensuring safe transitions to other care environments as 
necessary; provision of physical and emotional support to those involved in life threatening events 

• Health Professionals: specialist assessment; development of appropriate care/support plans 

• Support Workers: escalation to Registered Nurses; first aid; following and implementing 
care/support plans. 

 

3.1 SCOPE OF PRACTICE RESPONSIBILITIES 

3.1.1 NON-HEALTH PROFESSIONAL WORKERS 

• Provide immediate support to the consumer as necessary and in line with scope of practice including 
the provision of first aid 

• Speak with the Registered Nurse/Supervisor if you are concerned about the health and well-being of 
the consumer or are uncomfortable or identify a safety issue whilst providing support to the 
consumer. Follow the Registered Nurse/Supervisor’s advice and document in the Care Management 
System.  

• Call 000 for a life-threatening emergency. 
 
3.1.2 HEALTH PROFESSIONALS 

• Provide immediate support to the consumer as necessary and in line with scope of practice 

• Have access to relevant equipment such as oxygen, suction equipment and defibrillators 
(functioning and maintained)  

• Complete physical assessments and appropriate observations of the consumer (e.g. reviewing 
diagnosis, medications, vital signs, neurological observations, physical observations, blood glucose 
level etc.) at a frequency assessed in line with the clinical situation 

• Escalate to the appropriate Health Professional:  

o 000 for a life-threatening emergency 

o a suitably trained Health Professional colleague to discuss the clinical situation if a non-life-
threatening issue 

o the consumer’s Medical Practitioner if a non-life-threatening issue 

• Document all information, including advice from other Health Professionals in the care management 
system including follow up to evaluate the effectiveness of the care and support provided 

• Take action to ensure the consumer receives the appropriate health care including referral to acute 
care if necessary 

• Advise the consumer’s representative/substitute decision maker about the event, the current health 
status of the consumer and all actions taken 
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• Revise the care/support plan, handover to colleagues and take other actions to support the 
consumer (e.g. reassessment, review, referral) as necessary 

• Complete an Incident Form 

• Provide emotional support and debrief to all workers involved in the event (this may include cleaning 
and hospitality workers in attendance but not directly involved). 

 
Ensure entries into the Care Management System are continued each shift until deterioration is 
appropriately managed and controlled.  
 

4 CONSUMER MONITORING IN WEATHER EVENTS OR DISASTERS 

Risk management plans are developed for the organisation to support vulnerable consumers whose 
welfare or services may be put at risk from events such as bush fire, heat, cold, flood or other natural 
disasters, including pandemics/community outbreaks. In addition, vulnerable consumers are included in 
the Vulnerable Consumer Register - Home Care so we can provide appropriate support in the event of 
weather events or disasters (See Risk Management and Emergencies/ Home Care Personal Emergency 
Planning for Consumers and Vulnerable Consumers).  
 
Workers ensure they monitor the health and wellbeing of consumers during their home visits. This 
includes monitoring for changes in the consumer and being aware of the impacts of hot and cold weather 
on consumers and the risks associated with bushfires and other natural disasters.  
 
4.1 COLD WEATHER SUPPORT 

If the weather is cold, workers ensure: 

• The consumer has adequate clothing and safe heating 

• Windows and doors are sealed appropriately, whilst ensuring ventilation for heating as appropriate 

• There is adequate food and drinks available for the consumer. 
 
4.2 BEFORE A HEATWAVE  

• Assess those consumers at risk - who have limited capacity to keep cool; or whose homes or areas 
within the facility are prone to being hot 

• Check cooling systems in consumer’s homes are adequate and working effectively  

• Ask relatives and friends to ensure consumers are cool and comfortable and appropriately dressed 
on hot days  

• Offer extra support to consumers where family and friends are not available to help  

• Ensure availability of alternative forms of fluid such as jelly, ice cream or icy poles 

• Provide contact details of consumers to the local emergency services, where appropriate.  
 
4.3 DURING A HEATWAVE 

• Remind consumers and workers to drink plenty of fluids to stay hydrated  

• Continue to deliver care - source additional workers or volunteers if required  

• Be aware consumers may be at particular risk following high overnight temperatures  

• Keep curtains and blinds closed in consumers’ homes and the facility to reduce excess heat  

• Make sure fluids are readily available to consumers  
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• Provide alternative forms of fluid such as ice blocks, and discourage alcoholic or caffeinated 
beverages  

• Encourage consumers to eat frequent small meals  

• Encourage consumers to wear loose fitting clothing, use sunscreen and keep skin covered when 
exposed to direct sunlight  

• Encourage consumers to seek shade when outside, and to avoid going out between 11 am and 3 pm  

• Offer additional tepid showers or sponging  

• Look for signs of heat stress, such as nausea, and changes in appearance including red, pale or 
severely dry skin  

• Ask for a clinical assessment if consumers show any signs of deterioration.  

 
5 CLINICAL EMERGENCIES 

5.1 CONSIDERATIONS/PRINCIPLES2 

• Consumers who are at risk of choking or other life-threatening events have alerts in the Care 
Management System so workers are aware of individual consumer risks 

• Workers receive training in managing life threatening events within their scope of practice, including 
all workers who provide direct care (in the community) having been trained in first aid 

• The assistance of emergency services and relevant health professionals is sought to support workers 
in the management of life-threatening events in line with the consumer’s Advance Health Directive. 
Note: the presence of an Advance Health Directive not to resuscitate does not mean first aid 
shouldn’t be performed when needed, e.g., during a choking episode 

• Workers who are involved in life-threatening events are supported after the event through debriefing, 
access to the Employee Assistance Program and other support deemed necessary  

• All life-threatening events are deemed to be an incident and are reported as per the incident 
reporting process (See Incident Management). 

 
5.2 LIFE THREATENING EVENT FLOW CHARTS 

The following flow charts are used to guide worker practice within their scope of practice. 
 

 
2  Australian Commission on Safety and Quality in Health Care, The NSQHS Standards, Recognising and Responding to Acute 

Deterioration Standard. Website Accessed May 2024 

https://www.safetyandquality.gov.au/standards/nsqhs-standards/recognising-and-responding-acute-deterioration-standard/detecting-and-recognising-acute-deterioration-and-escalating-care/action-804
https://www.safetyandquality.gov.au/standards/nsqhs-standards/recognising-and-responding-acute-deterioration-standard/detecting-and-recognising-acute-deterioration-and-escalating-care/action-804
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Figure 1: Basic Life Support3 

 
  

 
3  ANZCOR (Australian and New Zealand Committee on Resuscitation) guidelines Algorithms and Flowcharts – Basic life Support 

Website Accessed May 2024 

https://www.anzcor.org/
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Figure 2: Foreign Body Airway Obstruction (Choking)4 

 
  

 
4  ANZCOR (Australian and New Zealand Committee on Resuscitation) guidelines Algorithms and Flowcharts – Choking 

(Management of Foreign Body Airway Obstruction) Website Accessed May 2024 

https://www.anzcor.org/
https://www.anzcor.org/
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Figure 3: First aid fact sheet - Choking adult or child (over 1 year)5 

 
  

 
5  St John Ambulance Australian First aid fact sheet - Choking adult or child (over 1 year) Website Accessed May 2024 

https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_choking%20adult.pdf
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Figure 4: Anaphylaxis6 

  

 
6  ANZCOR (Australian and New Zealand Committee on Resuscitation) guidelines Algorithms and Flowcharts – Anaphylaxis 

Website Accessed May 2024 

https://www.anzcor.org/
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Item 4.6 Living with Cognitive Impairment Policy 

 
EXECUTIVE SUMMARY 
To provide guidance to workers in communicating with and caring for people living with 
cognitive impairment including the support of consumer’s behavioural and psychological 
symptoms of dementia (BPSD).  

 
We refer to ‘consumers living with cognitive impairment’ noting that a range of diagnosis or 
health conditions can present with cognitive impairment and describes all memory loss (acute, 
chronic or transitory) and associated disease and behaviours. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Living with Cognitive Impairment Policy as presented. 
 

 
Budget & Resource Implications 
Nil  
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Attachment K - Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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POLICY STATEMENT 

Richmond Aged Care deliver safe, respectful and quality care to consumers living with 
cognitive impairment (acute, chronic or transitory) that optimises clinical outcomes and in line 

with their needs, goals and preferences. We consult with the person living with cognitive 
impairment and their representative/substitute decision maker. We ensure appropriate care 

provision to support the consumer if they are displaying behavioural and psychological 
symptoms of cognitive impairment/dementia.  
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1 PURPOSE 

To provide guidance to workers in communicating with and caring for people living with cognitive 
impairment including the support of consumer’s behavioural and psychological symptoms of dementia 
(BPSD). 1  
 
We refer to ‘consumers living with cognitive impairment’ noting that a range of diagnosis or health 
conditions can present with cognitive impairment and describes all memory loss (acute, chronic or 
transitory) and associated disease and behaviours. (See Appendix 1: Cognitive Impairment and Dementia 
Explained). 
 
(See also Delirium). 
 
2 SCOPE 

Home Care 
 
Note: The extent to which the Home Care service can manage behavioural and psychological symptoms 
of cognitive impairment is limited due to service delivery hours. If there are concerns regarding home 
care consumers, the Registered Nurse conducts an assessment, implements and monitors a 
care/support plan and refers to specialist health professionals as necessary.  
 
3 CARE TEAM AND RESPONSIBILITIES 

The care team who contributes to supporting consumers living with cognitive impairment include: 

• Medical Practitioner: medical assessment and treatment. 

• Registered Nurse (and Enrolled Nurse within scope of practice): assessing behavioural and 
psychological symptoms of cognitive impairment; the needs of consumers and developing 
care/support plans to meet their needs; monitoring the behavioural status of consumers (through 
observation and feedback from workers) and referring to health professionals as required and 
implementing recommendations into the care/support plan; monitoring the implementation of 
care/support plans and making changes as necessary; ensuring the adequate support and 
implementation of care/support plan strategies by workers; reporting through clinical indicators, 
audits and meeting forums, the organisation’s performance in supporting the management of 
consumers’ behavioural and psychological symptoms of cognitive impairment. 

• Health Professionals: specialist assessment; development of appropriate care/support plans; 
provision of equipment. 

• Support Workers: Following the care/support plans and supporting consumers; Being alert to the 
risks of behavioural status decline and referring concerns to the Registered Nurse; Participating in 
training to ensure appropriate skills in the provision of behavioural supports for those living with 
cognitive impairment. 

• Consumers and their representatives/substitute decision makers: communicating with the 
workforce regarding their health, safety and wellbeing regarding cognitive impairments; engaging in 
care/support planning processes. 

 
4 CONSIDERATIONS 

4.1 RISK IDENTIFICATION 

If referral information identifies the consumer has behavioural and psychological symptoms of cognitive 
impairment, the Registered Nurse develops a care/support plan on admission to address these issues 

 
1  Dementia Australia Website Accessed July 2024 

https://www.dementia.org.au/
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immediately. An initial behavioural screen is conducted by the Registered Nurse and more 
comprehensive assessments completed during the assessment period. Consumers are referred to 
specialists as required.  
 
Workers are advised of these risks via Handover and an alert is placed on the support plan. Workers: 

• Follow the care/support plan that outlines specific strategies to assist communication with the 
person living with cognitive impairment 

• Seek support from the Registered Nurse to communicate with the consumer living with cognitive 
impairment, especially if you are unable to communicate effectively or the consumer is showing 
signs of agitation or distress 

• Keep yourself safe: if the consumer is showing signs of agitation or distress, ensure you are safe and 
not exposed to the risk of a physical response from the consumer. Remove yourself from the 
proximity of the consumer and seek help from your Registered Nurse.  

 
 
4.2 UNDERSTANDING THE CONSUMER LIVING WITH COGNITIVE IMPAIRMENT 

The consumer living with cognitive impairment may: 

• Not use the right word or use substitute words 

• Find it difficult to understand and process what is being said  

• Be unable to complete requests if more than one step is described 

• May repeat themselves 

• May recount events that are not accurate or did not take place 

• Have difficulty understanding abstract concepts such as pain 

• May communicate in their first language if from a culturally and linguistically diverse background 
(CALD). 

The consumer living with cognitive impairment may not be able to communicate effectively, including 
telling workers how they are feeling, what is upsetting them, or how they can be reassured.  
 
4.3 COMMUNICATING WITH CONSUMERS LIVING WITH COGNITIVE IMPAIRMENT 

Tips for communicating with people living with cognitive impairment: 

• Show respect and understanding 

o include the consumer in conversations, speak directly to them, not just the people around them 

o don’t assume that the consumer can or can’t understand 

o use their preferred name when speaking to them 

o provide validation by accepting wheat they say, e.g. if they think their kids are coming home from 
school, don’t contradict them 

• Remove distractions and focus the consumer’s attention 

• Position yourself at the same level and maintain eye contact 

• Use simple sentences and unambiguous language 

• Limit the number of options when asking them to make a choice 

• Reduce reliance on memory 

• Use a warm tone and non-threatening body language 

• Use visual prompts 
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• Observe the consumer’s tone of voice and non-verbal messages 

• Don’t argue with the consumer and be patient 

• Communicate for enjoyment and use touch when appropriate. 
 
4.4 SUPPORTING WORKERS2 

To ensure effective services that meet a person’s needs are delivered to people living with dementia 
and/or cognitive impairment we:  

• Provide access to specialised training to relevant team members through 
www.dementiatrainingaustralia.com.au or other appropriate specialist organisations  

• Make available resources such as Caring for Someone with Dementia – My Aged Care and 
information from the Dementia Australia website 

• Provide information to workers on early warning signs of dementia and request workers to report any 
suspected signs to their Supervisor/Registered Nurse 

• Provide information on capacity and determining capacity and obtain specialist support and advice 
as required 

• Utilise the services of Dementia Australia to provide client focused information, assessment and 
advice. Workers are advised and encouraged to contact Dementia Australia (DBMAS) (1800 699 799) 
or other specialist services if they have any questions about dementia or other special needs, or 
need some advice on the best way to support a consumer 

• As with all consumers, but particularly with people with specific needs, we work closely with the 
consumer and their representatives/substitute decision maker to better know the person and 
develop some understanding of their needs and associated behaviours. Cognitive impairment is 
experienced differently by each person and we seek to recognise and respond individually to these 
changes. We make every effort to make sure that services are delivered in an appropriate and 
sensitive way to all people, and to people with cognitive impairment 

• We maintain close links with the consumer’s representatives/substitute decision maker and 
encourage them to provide feedback to us and offer them information on the supports available. 

 
4.5 ENABLING ENVIRONMENTS FOR CONSUMERS LIVING WITH COGNITIVE IMPAIRMENT  

(See Environment) 
 
5 ASSESSMENT 

Assessment (using appropriate validated assessment tools and associated documentation) includes 
interviewing the consumer and representatives/substitute decision maker and seeking previous 
assessment and referral information to understand the impacts of behavioural and psychological 
symptoms of dementia on the consumer and others with consideration to: 

• Reassuring the consumer and reducing triggers 

• Wandering  

• Sundowning 

• Anxiety or agitation 

• Challenging behaviour/aggression 

• Hallucinations or false ideas 
 

2  Australian Government Department of Health and Aged Care Home Care Packages Program Operational Manual A Guide For 
Home Care Providers Version 1.4 – August 2023, 12.2 What is changing cognition. This information can be applied to all 
programs 

http://www.dementiatrainingaustralia.com.au/
https://www.dementia.org.au/
https://www.dementia.com.au/
https://www.health.gov.au/resources/publications/home-care-packages-program-operational-manual-a-guide-for-home-care-providers?language=en
https://www.health.gov.au/resources/publications/home-care-packages-program-operational-manual-a-guide-for-home-care-providers?language=en
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• Disinhibition 

• Pharmacological treatment. 
 
Medical Practitioners, Registered Nurses, Occupational Therapists and external dementia specialists 
can all contribute to the assessment of cognitive impairment and include these assessments in the Care 
Management System and Care/Support Plan for the consumer.  
 
6 CARE/SUPPORT PLANNING 

The Care/Support Plan is developed with the consumer and representative/substitute decision maker 
giving consideration to the abovementioned and reviewed as per organisational policy and when 
behavioural changes and/or incidents are identified. 
 
Care/support plans also include the leisure interests and activities that support consumer’s living with 
cognitive impairment to engage in activities and support their health and wellbeing (See Service Delivery).  
 
7 CARE PROVISION3 

Workers use a range of strategies to support the consumer experiencing behavioural and psychological 
symptoms of dementia including: 
 
7.1 REASSURE AND REDUCE TRIGGERS 

• Actively listen to, respond and reassure the consumer 

• Be aware that consumers with dementia are very sensitive to non-verbal cues and mirror the 
affective behaviour of those around them; a calm and gentle manner has a positive effect4 

• Identify and reduce triggers for BPSD 

• Avoid surrounding the consumer with too many people at one time, minimise multiple assessments 
and provide the same workers when possible 

• Provide activities to reduce agitation and quiet areas where the consumer with cognitive impairment 
can retreat to in order to avoid the over stimulating environment. Be aware that these symptoms can 
be an expression of an unmet need such as pain or discomfort.5 

 
7.2 WANDERING 

Wandering is one of the most troubling behavioural symptoms reported by family and carers. There are 
different patterns of wandering behaviour and different management issues and levels of risk. 
Assessment tools can help differentiate between different types of wandering and help develop an 
individualised person-centred intervention6. Some strategies to try include: 

• Keep objects that might encourage wandering out of sight (for example a coat or handbag) 

• Make sure the consumer’s room is convenient for observation, is away from stairs or elevators, and 
is located so the consumer has to pass workers to reach an exit 

• Make sure all workers are alerted to the possibility of the consumer wandering  

• Provide appropriate opportunities for exercise and activity. Family, workers or trained volunteers can 
help (e.g., take the consumer for a walk within and outside the facility at appropriate times) 

• Designate a safe place for the consumer to mobilise 

 
3  Informed with consideration to NSW Health 2022 Assessment and Management of Behaviours and Psychological Symptoms 

Associated with Dementia (BPSD)  

https://www.health.nsw.gov.au/mentalhealth/resources/Publications/ass-mgmt-bpsd-handbook-dec-22.pdf
https://www.health.nsw.gov.au/mentalhealth/resources/Publications/ass-mgmt-bpsd-handbook-dec-22.pdf
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• Ensure the consumer always has identification intact. Keep a description of what the consumer is 
wearing each day and ensure a current photo is available 

• Check the consumer regularly; this may be on a regular schedule outlined in the support plan or ad 
hoc depending on the extent of wandering 

o confirm consumer where abouts 

o monitor consumer for fatigue, pain and any associated agitation resulting from excessive 
wandering 

• Consider using a bed or chair alarm if required. 
 
7.3 SUNDOWNING 

Sundowning is restlessness, increasing confusion or changed behaviours in a consumer with cognitive 
impairment that can occur late in the afternoon or early evening. Some strategies to try include: 

• Use early evening routines that are familiar for the consumer; ask their family, carer and workers 
familiar with the consumer 

• Find out what activities or strategies calm the consumer (for example, warm milk, back rubs, calming 
music) 

• Allow the consumer to mobilise in a safe environment 

• Encourage an afternoon rest, if fatigue is making sundowning worse 

• Consider environmental factors, such as lighting and noise 

• Avoid activities in the late afternoon that may be unsettling (for example, showers, dressings). 
 
7.4 ANXIETY OR AGITATION 

It is important to understand the reality the person with cognitive impairment is experiencing as validating 
this may help settle the consumer. Some strategies to try include: 

• Talk about the anxiety-producing thoughts 

• Monitor for nonverbal cues and respond using strategies known to  

• Reassure the consumer 

• Identify and relieve the cause of the anxiety. 
 
7.5 AGGRESSION 

Physical or verbal aggression can be triggered by issues such as fatigue, an over-stimulating 
environment, asking the consumer too many questions at one time, asking the consumer to perform 
tasks beyond their abilities, too many strangers in a noisy, crowded atmosphere, failure at simple tasks 
or confrontation with workers or other consumers. Some strategies to try include: 

• Identify and address the triggers and underlying emotion or feelings 

• Simplify the task and communication 

• Ask a ‘why?’ question to understand and reduce repetitive questioning 

• If an explanation doesn’t help, a distraction or activity may diffuse the situation 

• Remain calm and use a low tone of voice 

• State things in positive terms and don’t argue – constantly saying ‘no’; or using commands increases 
resistance 

• Don’t force or restrain the consumer. 
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7.6 HALLUCINATIONS OR FALSE IDEAS4 

Cognitive Impairment can cause people to sense or believe things that aren’t real. The person may hear 
voices or sounds or see people or objects that are not there, it is important to understand that this is not 
imaginary or pretend. The consumer may also wrongly identify themselves and other people. For e.g., the 
consumer might not recognise a person they know, or think their reflection is someone else. This can 
cause severe reactions such as fear, distress, anxiety and agitation. Strategies include: 

• Don’t argue and don’t take any accusations personally 

• Maintain a familiar environment, with consistent workers and routine, as much as possible 

• Ignore some hallucinations or false ideas if they are harmless and aren’t causing agitation 

• Avoid triggers 

• Assess for possible other causes including: 

o poor eyesight or hearing 

o physical illness, including infection, fever, constipation, anaemia, respiratory disease and 
dehydration 

o mental health conditions, such as schizophrenia 

o side effects from medication 

o new or changed environments, caregivers or routines 

o being overwhelmed by too many things happening at once. 

• Pharmacological treatment may be part of a coordinated response for some consumers who may 
benefit from treatment with antipsychotics (See below). 

 
7.7 DISINHIBITED BEHAVIOUR 

By understanding why a consumer is behaving in this way (for example due to memory loss, 
disorientation or discomfort), we can help avoid triggers. A consumer may have forgotten where they are, 
how to dress, the importance of being dressed; where the bathroom is and how to use it; they may have 
confused the identity of a person; they may be feeling too hot or cold or their clothes may be too tight or 
itchy; or they may be confused about the time of day and what they should be doing. Some strategies to 
try include: 

• Respond with patience and in a gentle, matter-of-fact manner 

• Don’t over-react; remember it is part of the condition 

• Reassure and comfort the person who may be anxious 

• Gently remind the consumer that the behaviour may be inappropriate 

• Lead them gently to a private place 

• Provide clothing that is more comfortable 

• Distract the consumer by providing something else to do. 
 
7.8 PHARMACOLOGICAL TREATMENT5 

No medicines cure cognitive impairment caused by dementia; however, some medicines may help with 
memory and thinking. The consumer’s Medical Practitioner is responsible for assessing the consumer 

 
4  Dementia Australia Website Accessed July 2024 https://www.dementia.org.au/living-dementia/mood-and-behaviour-

changes/hallucinations-and-delusions  
5  Dementia Australia Website Accessed July 2024 Home | Dementia Australia 

https://www.dementia.org.au/living-dementia/mood-and-behaviour-changes/hallucinations-and-delusions
https://www.dementia.org.au/living-dementia/mood-and-behaviour-changes/hallucinations-and-delusions
https://www.dementia.org.au/
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and seeking expert advice to support the consumer living with cognitive impairment. Medicines that can 
be considered include: 

• Antipsychotic medicines can be used to treat serious delusions and hallucinations, agitation and 
aggression but should be used cautiously as they can cause serious side effects. Use is usually 
decided if the consumer is at risk of harm to self or others 

• Anti-depressants can assist consumers with clinical depression 

• Anti-anxiety medications may assist consumers with high levels of anxiety 

• Sleep inducing medicines may be carefully considered due to developing dependency.  
 
Pharmacological treatment will not assist with some behaviours, such as wandering or repetitive 
questioning. We work closely with Medical Practitioners to monitor medication effects and encourage 
referral to a Geriatrician/specialist and Pharmacist as part of the care team. 
 
The administration of any psychotropic medications is monitored. If used as chemical restraint the 
Restrictive Practices procedure is followed. Be aware that: 

• Medications should be administered orally, in low doses and for a limited time 

• Usage should be monitored (for effectiveness and side effects) and adjusted; accordingly, 
medication should be ceased if not effective or if side effects are evident 

• Multiple psychotropic medications are not recommended. 
 
Pharmacological treatment should always be used in conjunction with a consistent, non-
pharmacological management plan. 
 
Information related to psychotropic medication provision is detailed in the Psychotropic Self-
Assessment Tool6 and reviewed monthly or when medications change. The pharmacy assists this 
process by providing regular updates on psychotropic medication prescribing for consumers in our 
facility.  
 
8 REFERRAL 

The Registered Nurse discusses the need for referral to a dementia advisory and support service with the 
consumer/representative. Once the consumer has been assessed, the practitioner documents the 
consultation and feedback to be included in the support plan.  
 
9 ESCALATION 

Refer to Registered Nurse/Supervisor if any concerns regarding the behavioural and psychological 
symptoms of dementia of consumers. The Registered Nurse escalates to the appropriate Health 
Professional for advice and support (See Delirium). 
 
10 REPORTING 

Monthly reporting of behavioural and psychological symptoms of dementia is conducted to ensure 
quality care. Data including Incident Reports are reviewed at clinical meetings and reported to the 
Clinical Care Committee.  
 
  

 
6  Australian Government Aged Care Quality and Safety Commission Accessed July 2024 Psychotropic Self Assessment Tool 

psychotropic-medications-self-assessment-tool.docx (live.com) 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.agedcarequality.gov.au%2Fsites%2Fdefault%2Ffiles%2Fmedia%2Fpsychotropic-medications-self-assessment-tool.docx&wdOrigin=BROWSELINK
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APPENDIX 1: COGNITIVE IMPAIRMENT AND DEMENTIA EXPLAINED 

Long term cognitive impairment can be caused by a range of disease processes (such as Alzheimer’s 
disease or several types of dementias), stroke, brain injury, intellectual disability and drug use.  
 
Short term (or reversable) cognitive impairment can be caused by head injury, mental health conditions 
such as anxiety or depression, recreational use of drugs and alcohol, infection, vitamin deficiency, 
dehydration or medication reactions.  
 
Dementia of the Alzheimer type is the most common form of dementia and accounts for 50 per cent to 75 
per cent of cases. People with Alzheimer’s disease often present with short-term memory loss, apathy 
and depression in the early stages. The onset of symptoms is gradual, and Alzheimer’s is associated with 
progressive functional decline.  
 
Vascular dementia is the second most common type of dementia and accounts for about 20 per cent to 
30 per cent of cases. Vascular dementia is associated with cerebrovascular conditions (for example, 
stroke). The onset of vascular dementia can be sudden. Early symptoms are similar to those seen in 
Alzheimer’s disease however, memory loss may not be as evident and mood fluctuations may be more 
prominent. Functional decline is common although the course of decline is somewhat unpredictable and 
is more likely to be stepwise.  
 
Frontotemporal dementia accounts for about five per cent to 10 per cent of cases. It tends to be more 
common in males with a younger onset of dementia. Personality and mood changes, disinhibition and 
language difficulties tend to be the first symptoms of frontotemporal dementia.  
 
Dementia with Lewy Bodies (DLB) accounts for up to five per cent of cases and is associated with the 
development of abnormal cells, called Lewy bodies, in the brain. People with DLB often experience 
marked fluctuations in cognition. Visual hallucinations are common as are physical symptoms often 
seen in Parkinson disease such as tremor and rigidity.  
 
Mixed dementia (for example Alzheimer’s - vascular dementia) is also common. There are other forms of 
dementia that are less common, including Parkinson’s disease dementia, Huntington’s disease and 
Creutzfeldt-Jakob disease.7 8 
  

 
7  Alzheimer’s Disease International. World Alzheimer Report 2014: Dementia and Risk Reduction: An analysis of protective and 

modifiable factors. London: Alzheimer’s Disease International, 2014: Referenced in Clinical Practice Guidelines and Principles 
of Care for People with Dementia 2016 Guideline Adaptation Committee 

8  Dementia Australia Website Accessed July 2024 Home | Dementia Australia 

https://www.dementia.org.au/
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