
 

 

 

Avondale House 

RACS ID 2411 
10 Central Road 

COORANBONG NSW 2265 

Approved provider: Seventh-day Adventist Aged Care (North New South Wales) Ltd 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 09 June 2018. 

We made our decision on 16 April 2015. 

The audit was conducted on 17 March 2015 to 19 March 2015. The assessment team’s report 
is attached. 

We will continue to monitor the performance of the home including through unannounced 
visits. 
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Most recent decision concerning performance against the 
Accreditation Standards 

Standard 1: Management systems, staffing and organisational 
development  

Principle: 

Within the philosophy and level of care offered in the residential care service, management 
systems are responsive to the needs of residents, their representatives, staff and 
stakeholders, and the changing environment in which the service operates. 

Expected outcome Quality Agency decision 

1.1 Continuous improvement Met 

1.2 Regulatory compliance Met 

1.3 Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 
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Standard 2: Health and personal care  

Principle: 

Residents' physical and mental health will be promoted and achieved at the optimum level in 
partnership between each resident (or his or her representative) and the health care team. 

Expected outcome Quality Agency decision 

2.1 Continuous improvement Met 

2.2 Regulatory compliance Met 

2.3 Education and staff development Met 

2.4 Clinical care Met 

2.5 Specialised nursing care needs Met 

2.6 Other health and related services Met 

2.7 Medication management Met 

2.8 Pain management Met 

2.9 Palliative care Met 

2.10 Nutrition and hydration Met 

2.11 Skin care Met 

2.12 Continence management Met 

2.13 Behavioural management Met 

2.14 Mobility, dexterity and rehabilitation Met 

2.15 Oral and dental care Met 

2.16 Sensory loss Met 

2.17 Sleep Met 
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Standard 3: Resident lifestyle  

Principle: 

Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve 
active control of their own lives within the residential care service and in the community. 

Expected outcome Quality Agency decision 

3.1 Continuous improvement Met 

3.2 Regulatory compliance Met 

3.3 Education and staff development Met 

3.4 Emotional support Met 

3.5 Independence Met 

3.6 Privacy and dignity Met 

3.7 Leisure interests and activities Met 

3.8 Cultural and spiritual life Met 

3.9 Choice and decision-making Met 

3.10 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems  

Principle: 

Residents live in a safe and comfortable environment that ensures the quality of life and 
welfare of residents, staff and visitors. 

Expected outcome Quality Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

Avondale House 2411 

Approved provider: Seventh-day Adventist Aged Care (North New South Wales) Ltd 

Introduction 

This is the report of a re-accreditation audit from 17 March 2015 to 19 March 2015 submitted 
to the Quality Agency. 

Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to care recipients in accordance with the Accreditation Standards. 

To remain accredited and continue to receive the subsidy, each home must demonstrate that it 
meets the Standards. 

There are four Standards covering management systems, health and personal care, care 
recipient lifestyle, and the physical environment and there are 44 expected outcomes such as 
human resource management, clinical care, medication management, privacy and dignity, 
leisure interests, cultural and spiritual life, choice and decision-making and the living 
environment. 

Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Quality Agency then decides whether the home has met the 
Standards and whether to re-accredit or not to re-accredit the home. 

Assessment team’s findings regarding performance against the 
Accreditation Standards 

The information obtained through the audit of the home indicates the home meets: 

 44 expected outcomes 
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Scope of audit 

An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 17 March 2015 to 19 March 2015. 

The audit was conducted in accordance with the Quality Agency Principles 2013 and the 
Accountability Principles 2014. The assessment team consisted of two registered aged care 
quality assessors. 

The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
2014. 

Assessment team 

Team leader: Annette Fitzpatrick 

Team member/s: Annette Barrett 

Approved provider details 

Approved provider: Seventh-day Adventist Aged Care (North New South 
Wales) Ltd 

Details of home 

Name of home: Avondale House 

RACS ID: 2411 

 

Total number of allocated 
places: 

123 

Number of care recipients 
during audit: 

116 

Number of care recipients 
receiving high care during 
audit: 

72 

Special needs catered for: 16 Bed Dementia Unit 

 

Street/PO Box: 10 Central Road 

City/Town: COORANBONG 

State: NSW 

Postcode: 2265 

Phone number: 02 4977 0000 

Facsimile: 02 4977 0144 

E-mail address: Nil 

http://www.comlaw.gov.au/Details/F2011L00821
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Audit trail 

The assessment team spent three days on site and gathered information from the following: 

Interviews 

Category Number 

Chief executive officer 1 

Chief operations officer 1 

Care manager 1 

Administration assistant/return to work coordinator 1 

Systems coordinator 1 

Care service project manager 1 

Business excellence manager 1 

Volunteer coordinator 1 

Physiotherapist 1 

Diversional therapist 1 

Care coordinators 2 

Registered nurses 2 

Care recipients/representatives 26 

Catering manager 1 

Laundry/cleaning staff 5 

Care staff 23 

Maintenance staff/fire officer 2 

Chaplain 1 

Catering staff 2 

Roster clerk 1 

Purchasing officer 1 

Volunteers 2 

Social worker 1 

Continence nurses 2 
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Sampled documents 

Category Number 

Care recipients’ files 17 

Summary/quick reference care plans 17 

Medication charts 20 

Personnel files 10 

Residents agreements 10 

Other documents reviewed 

The team also reviewed: 

 Activity program including: daily and monthly activity programs, namaste day (end of life 
program involving the five senses), Avondale intergenerational design challenge (AVID), 
monthly cultural themes, computer programs, and games emporium. 

 Care folders include: doctors round folder, dressing and wound information, INR 
monitoring folder, infection incident report folder, incidence of pressure areas/ulcers – 
monthly reports, dietician scheduled visit dates, podiatry list, resident vaccination list, 
pain management folder, bed rail usage folder, restraint authority forms, early morning 
drinks folder, and medication profile review dates. 

 Change of shift handover report form includes: primary diagnosis, fluid balance, 
exceptions (eg residents antibiotics, compression stockings, behaviours, pain relief, 
meals in bed, warfarin, insulin, and meals in bed), other eg: hearing aid repairs. 

 Chaplain services include: spirituality in-services, ukulele making and playing group, 
memorial program, funeral services, worship program, and mission program. 

 Cleaning and laundry schedules, chemical lists and material safety data sheets 

 Comments and complaint register and feedback forms 

 Consent forms include: consent to use personal information, display name, consent for 
treatment and procedures proscribed, and items used for safety reasons at 
resident/representatives request. 

 Continence program includes: order, consumption, sizing, picture of aids, and individual 
continence assessments. 

 Continuous improvement documentation including audits, surveys, clinical indicators and 
continuous improvement register, action plans and meeting minutes 

 Duty lists included: day to change oxygen tubing, nasal prongs, nebuliser masks, oxygen 
masks, CPAP and Bi-PAP masks as well as daily cleaning instructions of the different 
masks. 
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 Fire and emergency documentation including current annual fire safety statement, 
emergency evacuation plan, emergency flipcharts, fire equipment service records and 
resident evacuation documents 

 Food documentation including current NSW Food Authority Licence, food safety 
program, meal track system, food feedback records, kitchen cleaning schedules, menus, 
menu choice forms, resident dietary forms, temperature record checks, meeting minutes, 
rosters, pest control reports, contracts and police certificates 

 Human resource documentation including code of conduct, confidentiality agreement, 
criminal record certificate listing, nurse registration listing, performance appraisals, 
position descriptions, rosters, allocation sheets, staff handbook 

 Infection control resource folder, monthly clinical indicators, meeting minutes, infection 
reports and vaccination listings 

 Maintenance program records including preventative maintenance schedules, service 
reports, maintenance breakdown reports, pest control register, contracts and insurance 
documents 

 Mandatory reporting incident register, incident forms and associated documents 

 Physiotherapy assessments and programs include: mobility assessments (including on 
and off bus), pain and balance assessments, heat packs, massage, TENs, pain clinic, 
functional exercises, walking program, pain relieving cushions and mattresses, and 
group exercises. 

 Policies, procedures and flowcharts, staff communication books, appointment books, 
admission checklists, meeting minutes, self assessment 

 Resident of the day folder includes completing: urinalysis, weight, pain scale, and 
general observations; checking: clothing, dentures marked, finger nails, mobility 
equipment, glasses marked, ears, and toenails; reviewing: mobility instructions, pain 
management, general observations, weight, urinalysis, photo currency, falls in the last 
three months, continence management, behaviours, and care plan evaluations. 

 Staff learning and development documentation including yearly calendar, attendance 
lists, evaluation forms, mandatory training report, orientation and induction program, and 
training resources 

 Volunteer handbook, orientation, and criminal record certificate listing 

 Work health and safety documentation including notices, site safety action plans, 
standard operating procedures and safe work practices, and workplace inspection 
reports. 

Observations 

The team observed the following: 

 Activities in progress 

 Change of shift handover report 

 Chemical storage, register and safety data sheets 
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 Cleaning in progress, associated equipment, supplies and storage 

 Displayed notices including re-accreditation audit notices, aged care complaints scheme 
and advocacy brochures, Charter of residents’ rights and responsibilities, and 
organisation’s mission, value and vision statement 

 Equipment and supply storage areas 

 Feedback forms and suggestion boxes available for use 

 Fire safety equipment, fire panel and evacuation maps on display 

 Infection control resources including supplies of personal protective equipment, hand 
sanitiser stations, colour coded equipment, outbreak supplies and spill kits 

 Information boards include: podiatry dates, resident committee meeting dates, resident 
birthdays, daily menu, daily activities, compulsory education dates and annual education 
plan 

 Interactions between staff and residents/representatives 

 Living environment and service areas 

 Meal delivery and assistance 

 Medication rounds 

 Short group observation in dementia specific dining/lounge area 

 Storage of medications/medical equipment including: dressings, catheter equipment, 
syringe driver tubing, wound cleaning solution, stitch cutters, applicators, skin tear 
equipment, support bandages, pathology collection equipment, skin care solutions, 
vaccines, medication trolleys, first aid kits, medication storage fridges, dressing trolleys, 
schedule 8 storage, and resident specific medications. 
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Assessment information 

This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 

Standard 1 – Management systems, staffing and organisational development  

Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of care recipients, their representatives, 
staff and stakeholders, and the changing environment in which the service operates. 

1.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

Avondale House has a quality framework system which enables the active pursuit of 
continuous improvement and the monitoring of the home’s performance across the 
Accreditation Standards. Areas for improvement are identified through monthly audits, 
feedback mechanisms, meetings, surveys, and analysis of incidents and accidents. 

Strategies are developed and documented in a plan for continuous improvement. Staff, 
residents and representatives are able to provide suggestions through approaching senior 
staff, meetings, feedback forms and surveys. Staff are aware of continuous improvement 
processes and confirmed the home’s commitment to quality. Residents and their 
representatives said management and staff respond to feedback and implement 
improvements for residents. 

Examples of recent improvement activities relevant to Standard 1 Management systems, 
staffing and organisational development include: 

 To improve the presentation and raise the professionalism of the staff, the management 
in consultation with the staff members have changed the uniforms. The new ‘scrubs’ 
provide a unisex uniform for all the homes staff. Staff chose the fabric and the navy 
colour. The uniforms have the staff designation and logo attached to distinguish the 
different staff members. Staff gave positive feedback regarding the style and comfort of 
the uniforms. 

 Management replaced five medication trolleys after identifying the old trolleys were no 
longer functional with the newly implemented electronic medication system. 
Management researched available trolleys and decided on the seven drawer model. The 
shallow draws are able to hold medication sachets, eye drops and inhalers all in the 
resident’s individual sections. The trolleys automatically lock and require an access code 
to open. Staff said the trolleys are light weight, easy to manoeuvre and have plenty of 
storage. 

 The home has purchased a multi-functioning wheelchair. The chair can recline, has leg 
supports, is light weight and easy to wheel and manoeuvre. The chair also fits into the 
disabled taxis. Residents, who were unable to leave the home, now have the opportunity 
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with the use of the new chair. Representatives can book the chair for outings and 
appointments. The management team said the chair has proved very successful. 

1.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to identify and ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines. They receive information from 
legislation review services, government departments and are a member of an industry body 
which provides ongoing information about aged care sector issues and regulatory changes. 
Management monitors the home’s adherence to regulatory requirements through audit 
processes and observation of staff practice. Communication to staff about changes in policies 
and procedures occurs through meetings, notice boards, memoranda and staff education 
programs. Management and staff stated they receive timely information regarding regulatory 
requirements relevant to their roles. 

Examples of regulatory compliance relevant to Standard 1 Management systems, staffing and 
organisational development are listed below: 

 Residents and their representatives were advised in writing of the re-accreditation audit 
within the specified time frame. Notices were also on display to advise residents, 
representatives and staff that the re-accreditation audit was taking place. 

 There is a system to monitor criminal record checks for staff, volunteers, allied health 
and relevant contractors. 

 Information is provided to residents, their representatives and staff about internal and 
external complaints mechanisms. 

1.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

There is a system to ensure management and staff have the appropriate knowledge and skills 
to perform their roles effectively. Staff education needs are determined by a training needs 
analysis, performance appraisals and skill assessments, audit and clinical indicator results, 
regulatory requirements, organisational directives and the care needs of residents. Education 
is delivered in orientation sessions, computer based learning modules and through in-service 
training. Annual mandatory training sessions for staff cover topics including fire and 
evacuation, food hygiene, infection control, manual handling, prevention of elder abuse, and 
work health and safety issues. Records are kept to monitor attendance at training and there is 
follow-up to ensure attendance at mandatory sessions. The knowledge and skills of staff are 
evaluated on an ongoing basis through assessments and observations by senior staff and 
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through the analysis of incidents and audit results. Staff said they are provided with relevant 
training opportunities and encouraged to pursue higher qualifications applicable to their work. 

Examples of recent education and staff development topics relevant to this Standard are listed 
below: 

 electronic documentation system 

 electronic clinical care system 

 strategic planning 

1.4 Comments and complaints 

This expected outcome requires that "each care recipient (or his or her representative) and 
other interested parties have access to internal and external complaints mechanisms". 

Team’s findings 

The home meets this expected outcome 

Information about internal and external complaints’ mechanisms is provided to residents and 
representatives on entry to the home through the resident handbook, in the resident 
agreement and as part of the resident’s orientation to the home. Information is also 
communicated on a regular basis through resident meetings and via information displayed 
throughout the home. Staff are made aware of these mechanisms through orientation training 
and in staff meetings. Feedback forms are displayed in the home’s reception area and secure 
suggestion boxes are available throughout the home. Brochures about external complaints 
and advocacy mechanisms are also displayed. A feedback register is maintained and reviewed 
regularly by management. Residents and representatives said management was very 
responsive to issues raised and that actions are implemented in an effective and timely 
manner. 

1.5 Planning and leadership 

This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 

Team’s findings 

The home meets this expected outcome 

The organisation’s mission, values and vision statement is displayed within the home and 
included in the resident handbook which is given to all new residents. The material is also 
documented in the staff handbook and discussed during the staff orientation program. 
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1.6 Human resource management 

This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 

Team’s findings 

The home meets this expected outcome 

Avondale House has a system in place to ensure there is sufficient staff with appropriate skills 
and qualifications to meet residents’ care and lifestyle needs. Staffing requirements are 
reviewed by management to ensure the sufficiency of human resources. The home has a 
flexible rostering system that is responsive to changes in residents’ needs. There are systems 
in place for staff recruitment, orientation, ongoing education and performance appraisal. Part-
time, casual and agency staff are used to fill any vacant shifts and registered nurses are on-
site 24 hours, seven days per week. Human resource management is monitored through 
analysis of audits, clinical indicators and stakeholder feedback. Staff said they are usually able 
to complete their duties on shift. Residents and representatives expressed a high level of 
satisfaction with the care provided by staff and said staff are caring. 

1.7 Inventory and equipment 

This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 

Team’s findings 

The home meets this expected outcome 

The home has sufficient and appropriate stocks of goods and equipment to support quality 
service delivery. The purchasing officer and designated managers are responsible for 
maintaining adequate stock levels and ensuring such stock meets required quality standards. 
Appropriate storage is provided to guarantee the integrity of stock and stock is rotated as 
required. Assets and equipment are maintained according to preventative program 
maintenance schedules and external contractors are used for specialised equipment service 
and repair. There is an electronic reporting systems for maintenance requests and hazard 
notification, as well as regular inspections and environmental audits. Residents, 
representatives and staff said there are sufficient supplies of goods and equipment including 
food, continence and medical supplies, linen and cleaning chemicals. 

1.8 Information systems 

This expected outcome requires that "effective information management systems are in place". 

Team’s findings 

The home meets this expected outcome 

Avondale House has an effective information management system in place. Communication 
mechanisms include the home’s intranet, meetings, resident and staff handbooks, newsletters, 
policies and procedures, notice boards, training sessions, memoranda, an electronic care 
system and management’s ‘open door’ policy. There is a system for storage, archiving and 
destruction of records. The home has policies covering relevant regulatory requirements for 
management of information and records, including confidentiality and privacy matters. Access 
to confidential information and records is controlled and limited to authorised personnel and 
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staff sign a confidentiality agreement as part of their conditions of employment. Staff are 
satisfied with the availability of information relevant to their roles and residents and 
representatives stated they are kept well informed. 

1.9 External services 

This expected outcome requires that "all externally sourced services are provided in a way that 
meets the residential care service’s needs and service quality goals". 

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure that externally resourced services meet organisational and 
site-specific quality requirements. The organisation manages service contracts and 
agreements for external service providers who are required to have current police certificates, 
insurances and licences. External service contractors provide fire safety, pest control, allied 
health and trade services at the home. Service provision is monitored on an ongoing basis 
through inspections, audits and feedback and suppliers/service providers are changed if they 
do not meet quality requirements. Residents, representatives and staff reported satisfaction 
with the external services currently provided at the home. 
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Standard 2 – Health and personal care 

Principle: Care recipients’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each care recipient (or his or her representative) and 
the health care team. 

2.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for an overview of the home’s 
continuous improvement system. Recent examples of improvement activities implemented at 
the home relating to Standard 2 Health and personal care include: 

 The home implemented an electronic care system in 2014 as the previous system was 
not meeting the home’s needs. All staff received training and the system was rolled out 
over a six month period. The system is integrated to allow assessments to generate the 
care plans. A number of portable tablet stations have been set up across the home to 
ensure staff has access to input and read information as needed. The staff said they find 
the system easy to use. 

 The home implemented an electronic medication management system in line with the 
new electronic care system during 2014. Management reported the system acts to 
minimise medication errors, e.g. staff cannot leave a resident’s medication record until 
they have ‘signed off’ administration of relevant medication. Another benefit is that the 
new system allows for improved and quicker communication with the home’s pharmacy. 
Management said the system was working well and staff said it was easy to use. 

 To improve the physiotherapy services offered by the home the hours have been 
increased. The physiotherapist said the increased physiotherapy hours have assisted in 
the assessments process, providing programs for resident function, mobility and 
rehabilitation needs. The program also includes the management of residents with 
complex pain requirements. The physiotherapy staff complete risk assessment, 
equipment assessments and act as mentors for staff members. The management team 
said the program regularly receives positive feedback from residents. 

 To improve the entry process for residents and complete the necessary documentation 
in a timely manner the care service project manager has changed the entry process for 
new residents. The entry days are now three days a week and the residents are 
scheduled a set time to enter the home. On the day of entry an assessment team 
comprising of three team leaders and the care service project manager meet with the 
residents and representatives over a four hour period. During this period assessments 
are completed and a care plan generated. The benefits of the program include building a 
repour with the resident and representatives. In addition, staff said behavioural 
management has improved and they have a greater knowledge of the resident’s health 
and lifestyle needs within the first day of entry. 

 The home noted a peak in urinary tract infections (UTI’s) in December 2013 and has 
developed strategies to improve the results. These include consulting with staff, 
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increased fluids to residents, and discussing the issue daily at handovers; residents were 
provided education and the introduction of wipes for hygiene cares. Other measures 
included identifying residents who experienced frequent UTI’s. The home has changed 
continence suppliers and has noted a reduction in the amount of linen washed. The 
management team said the result has demonstrated a signification reduction in UTI’s at 
the home. 

2.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.2 Regulatory compliance for an overview of the home’s 
processes for identifying and ensuring regulatory compliance. Examples of regulatory 
compliance relevant to Standard 2 Health and personal care are listed below: 

 There are procedures for the notification of any unexplained resident absences. 

 A record of registrations is maintained for registered staff working within the home. 

 A registered nurse supervises residents’ specialised nursing care needs. 

2.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.3 Education and staff development for an overview of the 
home’s processes to ensure management and staff have the appropriate knowledge and skills 
to effectively perform their roles. 

Examples of recent education topics relevant to this Standard are listed below: 

 medication administration 

 behaviour management 

 palliative care 

 wound care 
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2.4 Clinical care 

This expected outcome requires that “care recipients receive appropriate clinical care”. 

Team’s findings 

The home meets this expected outcome 

Residents receive clinical care that is appropriate to their individual needs and preferences. 
Following entry to the home, assessments covering all aspects of physical, emotional, spiritual 
and psychological care are conducted by a specialised team to ascertain each resident’s 
health and personal care needs. The information is used to develop individual care plans, 
which include interventions and strategies for staff to follow to deliver the identified care 
requirements. The home monitors care plans through case conferences, weekly clinical 
reviews, internal audits and reporting processes. Results show that resident’s needs are 
documented and reviewed, and care staff, provide care consistent with documented care 
plans. Staff practices are monitored for compliance with the homes processes and procedures. 
In general, residents are satisfied with the level of consultation and with the health and 
personal care provided. 

2.5 Specialised nursing care needs 

This expected outcome requires that “care recipients’ specialised nursing care needs are 
identified and met by appropriately qualified nursing staff”. 

Team’s findings 

The home meets this expected outcome 

Residents receive specialised nursing care that is identified and met by appropriately qualified 
nursing staff. Specialised care needs are identified at entry and via the assessment process. 
Care coordinators and registered nurses monitor the care each resident receives and ensures 
specialised needs for example oxygen therapy, accountable medications, complex wound 
care, and subcutaneous and muscular injections are delivered by appropriately qualified 
nursing staff. Results show that residents receive specialised nursing care consistent with 
identified special care requirements. Staff qualifications are maintained or upgraded through 
education and competency programs and monitored through the appraisal process and the 
homes internal procedures. In general, residents are satisfied with the specialised nursing care 
they receive. 

2.6 Other health and related services 

This expected outcome requires that “care recipients are referred to appropriate health 
specialists in accordance with the care recipient’s needs and preferences”. 

Team’s findings 

The home meets this expected outcome 

Residents are referred to appropriate health specialists in accordance with their needs and 
preferences. The need for referral to appropriate health specialists is identified at entry, 
through the assessment process, and when care needs change. A physiotherapy team, social 
worker, and Chaplin are employed by the home to ensure any identified needs relating to their 
specialities are met. The care coordinators and registered nurses organise referrals to other 
services for example speech pathology. Diaries and change of shift handover reports inform 
oncoming staff of appointments to health specialists. Resident’s families provide transport or 
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the home organises it. Documentation review confirmed referrals are made to an array of 
health specialists including speech pathologist, podiatrist, dietician, ophthalmologist, dentist 
and psycho-geriatrician. Staff interviewed, were knowledgeable about the procedure. In 
general, residents are satisfied with the arrangements for referral to appropriate health 
specialists. 

2.7 Medication management 

This expected outcome requires that “care recipients’ medication is managed safely and 
correctly”. 

Team’s findings 

The home meets this expected outcome 

Residents’ medication is managed safely and correctly. Clinical care coordinators and 
registered nurses oversee medication management. Medication is delivered using an 
individual clear package system. Monitoring of the medication system occurs through the 
home’s audit system and includes ordering, storage, disposal, as required usage, signage 
errors, pharmacy errors, poly-pharmacy and prescription errors. Care staff who administer 
medication, are required to have completed at least a certificate IV aged care certificate which 
includes a medication competency before delivering medication. The home uses a 
computerised medication system which is linked to each resident’s care file and ensures 
correct delivery and signage. As required medication usage is monitored and a print out is 
available for medical review. Staff were observed administering medication to residents safely 
and correctly. Temperatures of the medication fridges were within the required temperature for 
safe storage. In general, residents are satisfied with the manner in which medication is 
managed. 

2.8 Pain management 

This expected outcome requires that “all care recipients are as free as possible from pain”. 

Team’s findings 

The home meets this expected outcome 

All residents are as free as possible from pain. The physiotherapist in consultation with the 
medical officer, nursing staff and the resident and/or resident representative, assesses all 
residents during the assessment period and when needs change to ascertain the most 
effective pain management treatment for example massages, hot packs, exercise programs, 
medication or a combination of treatments. Results show that pain management is tailored to 
each residents needs. The care coordinators and registered nurses monitor the effectiveness 
of pain management treatments through the homes internal processes. Results show that all 
residents are as free from pain as possible. Staff interviewed, were knowledgeable about each 
residents tailored pain management plan. In general, residents are satisfied with the pain 
treatments used to ease their pain. 
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2.9 Palliative care 

This expected outcome requires that “the comfort and dignity of terminally ill care recipients is 
maintained”. 

Team’s findings 

The home meets this expected outcome 

Residents comfort and dignity during palliation is maintained. Care needs are assessed on a 
regular basis and care decisions made in consultation with the resident and or their 
representative when the resident is assessed as requiring palliation. A Chaplin is available to 
give emotional and spiritual support to both resident and family during the palliation process. 
Relatives are able to stay with their loved one during end stage palliation. Gentle massage, 
soft music, pain relief, pressure relieving mattress, regular repositioning, and a quiet area are 
examples of the comfort offered. An end of life directive is completed in consultation with the 
resident and/or their representative to ensure their wishes are met and dignity is maintained. 
An end of life program (Namaste day) has been introduced for residents entering the final 
stages of their life journey and is based on the five senses, which includes music, 
reminiscence, warm washers with scented orange placed on palms, high calorie desserts, 
outside walks or gentle exercise. Feedback from relatives has been very positive and 
appreciative. 

2.10 Nutrition and hydration 

This expected outcome requires that “care recipients receive adequate nourishment and 
hydration”. 

Team’s findings 

The home meets this expected outcome 

Residents’ receive adequate nourishment and hydration. Each residents dietary and hydration 
needs are assessed during the assessment period and on an ongoing basis. A dietician visits 
the home when requested by the medical officer, care coordinators or registered nurses. The 
menu is reviewed on a regular basis. Weight checks occur monthly and where indicated 
referrals to appropriate specialists are made for dietary supplements and close monitoring. 
Results show that residents receive adequate nourishment and hydration. Staff interviewed, 
were knowledgeable about the dietary and hydration processes used at the home. In general 
residents are satisfied with the choice of meals and beverages offered. 

2.11 Skin care 

This expected outcome requires that “care recipients’ skin integrity is consistent with their 
general health”. 

Team’s findings 

The home meets this expected outcome 

Residents’ skin integrity is consistent with their general health. Skin integrity is assessed 
during the assessment period after entry and when care needs change. Incidents, accidents, 
wound infections, skin tears and wounds are monitored and trends identified and appropriately 
actioned. Medical officer’s notes, care plans, wound charts and progress notes show that skin 
care is managed effectively. A physiotherapy team is employed to ensure skin integrity 
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remains consistent with each resident’s general health and includes the use of massage, 
exercise, pressure relieving mattresses and cushions in the individual programs. 

Residents have access to a podiatrist for nail care needs. The home has a large supply and 
range of wound care products to use for different types of wounds. Education is provided to 
care staff on wound care. Results show that skin integrity is consistent with each resident’s 
general health. In general, residents are satisfied with the way skin integrity is managed. 

2.12 Continence management 

This expected outcome requires that “care recipients’ continence is managed effectively”. 

Team’s findings 

The home meets this expected outcome 

Residents’ continence is managed effectively. Continence requirements are assessed during 
the assessment period after entry and when care needs change. Continence nurses manage 
the continence pad program, which includes measuring residents for the correct pad and 
issuing, ordering and monitoring the usage of continence pads. The care coordinators and 
registered nurses recommend and monitor Individual toileting programs, fluids, fibre, 
aperients, and exercise. Bowel care is monitored each shift to ensure bowels open regularly. 
Data on infections that affect continence are collected, analysed and actioned. Continence 
products were observed to be plentiful and varied. Results show that continence is managed 
effectively. In general, residents’ are satisfied with the way the home manages continence 

2.13 Behavioural management 

This expected outcome requires that “the needs of care recipients with challenging behaviours 
are managed effectively”. 

Team’s findings 

The home meets this expected outcome 

Residents’ with challenging behaviours are managed effectively. A behaviour assessment is 
completed for wandering, physical, verbal and intrusive behaviour during the assessment 
period following entry and when care needs in relation to behaviours change. All residents are 
monitored very closely to ensure factors that can produce a change in behaviour are identified 
and actioned quickly for example urinary tract infections, reduced oral intake, and fevers. The 
lifestyle program provides appropriate activities for residents’ with behavioural issues. 
Referrals to specialist services for example mental health and a psycho-geriatrician are made 
by the care coordinators or registered nurses in consultation with the medical officer and 
resident representative. Staff were observed interacting with residents with respect, and they 
demonstrated knowledge of resident’s individual requirements. Results show that challenging 
behaviours are managed effectively. In general, residents are satisfied with the way the home 
manages challenging behaviours. 
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2.14 Mobility, dexterity and rehabilitation 

This expected outcome requires that “optimum levels of mobility and dexterity are achieved for 
all care recipients”. 

Team’s findings 

The home meets this expected outcome 

Residents’ receive optimum levels of mobility and dexterity. The physiotherapist in consultation 
with the medical officer, nursing staff and the resident and/or resident representative, 
assesses all residents during the assessment period and when needs change to ascertain the 
most effective treatment to achieve and maintain mobility and dexterity for example, gentle 
massages, hot packs, exercise programs, medication, mobility aids, or a combination of 
treatments. The care coordinators and registered nurses monitor the effectiveness of the 
programs and inform the physiotherapy team when needs change. Results show that each 
resident’s mobility and dexterity needs are achieved. Staff interviewed, were knowledgeable 
about the programs. In general, residents are satisfied that optimum levels of mobility and 
dexterity are achieved. 

2.15 Oral and dental care 

This expected outcome requires that “care recipients’ oral and dental health is maintained”. 

Team’s findings 

The home meets this expected outcome 

Residents’ oral and dental care is maintained. An oral and dental assessment is completed 
during the assessment period following entry and when care needs change. Staff encourage 
residents to brush their own teeth and maintain denture care. Where identified through the 
assessment process, staff attend dental care for the residents. The care coordinators and 
registered nurses monitor the effectiveness of the dental interventions and where indicated 
refer to dental specialist services after consultation with the medical officer and resident or 
their representative. Results show that oral and dental care is maintained. Staff interviewed, 
were knowledgeable about the dental programs. In general, residents are satisfied with the 
dental care received. 

2.16 Sensory loss 

This expected outcome requires that “care recipients’ sensory losses are identified and 
managed effectively”. 

Team’s findings 

The home meets this expected outcome 

Residents’ sensory losses are identified and managed effectively. The five senses are 
assessed during the assessment process after entry to the home. The leisure program 
includes the end of life program which is based on the five senses, as well as gardening and 
cooking for smell, an array of food choices for taste, games and massage for touch, television 
and festive cultural theme months for sight, and entertainers and reminiscence for hearing. 
Staff ensure glasses and hearing aids are properly fitted and maintained. The clinical 
coordinators and registered nurses monitor sensory losses and refer to specialist services 
when indicated. Results show that sensory losses are identified and managed effectively. In 
general, residents are satisfied with the support provided to assist them manage sensory loss. 
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2.17 Sleep 

This expected outcome requires that “care recipients are able to achieve natural sleep 
patterns”. 

Team’s findings 

The home meets this expected outcome 

Residents’ are able to achieve natural sleep patterns. Sleep patterns are assessed during the 
assessment process after entry to the home and when needs change. Examples of strategies 
used to ensure natural sleep patterns include a warm drink, soft music, massage, pain 
management, continence management and choice of pillow thickness. Results show that 
residents’ are able to achieve natural sleep patterns. In general, residents are satisfied with the 
strategies in place to enable them to achieve natural sleep patterns. 
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Standard 3 – Care recipient lifestyle 

Principle: Care recipients retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 

3.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for an overview of the home’s 
continuous improvement system. Recent examples of improvement activities implemented at 
the home relating to Standard 3 Resident lifestyle include: 

 After attending a leisure and lifestyle conference the diversional therapist decided to set- 
up a ‘games emporium’ in the level one lounge room. The designated area has a brightly 
coloured circus tent design painted on the doorway and houses a large variety of 
prompts including games, books and puzzles. The diversional therapist said the prompts 
are available to use when representatives have difficulty conversing with residents when 
they visit. The staff said they regularly observe representatives using the resources and 
they have received positive feedback regarding the program. 

 The home in conjunction with the local high school technology year eight students have 
commenced a program called the ‘AVID Challenge’ (Avondale intergenerational design 
challenge). The challenge involves the high school students visiting with, designing and 
building a project for the residents over a two term period. The winning projects have 
included a computer pad stable table, a knitting box with storage areas of wool, needles 
and other items. Last year 80 students and 16 residents were involved in the challenge. 
The diversional therapist said the challenge is very successful in breaking down the 
generational barriers between the two aged groups. 

 The chaplain has commenced a ukulele group with residents and volunteers. Initially the 
men’s shed started making ukuleles when a few residents expressed an interest in 
playing the instrument. As the initial residents started learning to play the instrument, this 
then encouraged others to join the group. The chaplain said the program has been a 
great success with other residents enjoying the music and the group now performs at 
functions in the community. 
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3.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about care recipient lifestyle”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.2 Regulatory compliance for an overview of the home’s 
processes for identifying and ensuring regulatory compliance. 

Examples of regulatory compliance relevant to Standard 3 Resident lifestyle are listed below: 

 Residents and their representatives are informed about the Charter of residents’ rights 
and responsibilities in information provided at the time of the resident’s arrival and as 
displayed in the home. 

 Residents’ right to security of tenure is upheld. All residents are offered a resident 
agreement which provides a cooling off period, information on the care and services 
provided and other related information. 

 There is a system to meet regulatory obligations regarding mandatory reporting 
requirements. 

3.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.3 Education and staff development for an overview of the 
home’s processes to ensure management and staff have the appropriate knowledge and skills 
to effectively perform their roles. 

Examples of recent education topics relevant to this Standard are listed below: 

 elder abuse 

 confidentiality 

 communication and lifestyle 

 lesbian, gay, bisexual, transgender and intersex 
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3.4 Emotional support 

This expected outcome requires that "each care recipient receives support in adjusting to life in 
the new environment and on an ongoing basis". 

Team’s findings 

The home meets this expected outcome 

Residents’ receive support in adjusting to life in the new environment and on an ongoing basis. 
On arrival to the home, each resident is orientated and introduced to other residents and staff. 
Residents are encouraged to bring personal items to the home to personalise their rooms/bed 
space. Information about the resident’s past and current history, wants and needs are 
identified at entry and during the assessment process. Key emotional events are also identified 
and interventions included on their care plans. A Chaplin meets each resident and is available 
to residents and families on an ongoing basis. A social worker is also available to residents 
and families as required. Staff interviewed, were knowledgeable about emotional support 
interventions. Results show that residents receive emotional support at entry and on an 
ongoing basis. In general, residents are satisfied with the emotional support received. 

3.5 Independence 

This expected outcome requires that "care recipients are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 

Team’s findings 

The home meets this expected outcome 

Residents’ are assisted to achieve maximum independence, maintain friendships and 
participate in the life of the community within and outside the residential care service. The 
physiotherapist recommends walking aids and mobility programs when the need is identified to 
assist the residents maintain their independence. Interests and activities outside the home are 
encouraged and form part of the individual activity plan. Staff were observed assisting 
residents with a range of activities that encourage and support the residents to maintain their 
independence. Results show that maximum independence, participating in life in the 
community both inside and outside the home and maintaining friendships are achieved. In 
general, residents are satisfied with the encouragement and support given them to maintain 
their independence. 

3.6 Privacy and dignity 

This expected outcome requires that "each care recipient’s right to privacy, dignity and 
confidentiality is recognised and respected". 

Team’s findings 

The home meets this expected outcome 

Residents’ right to privacy, dignity and confidentiality is recognised and respected. Residents 
have the option to consent or refuse the use of their photographs or personal details being on 
display or in print. Care information has been computerised and is password accessed. 

Other information for example pathology test results are kept secure in folders in lockable 
rooms. Care and support staff interviewed, were able to describe their work practices in 
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relation to privacy and dignity. Staff were observed talking to residents with dignity and respect 
while maintaining confidentiality. Results show that privacy, dignity and confidentiality is 
recognised and respected. In general, residents are satisfied with the level of privacy and 
dignity given to them. 

3.7 Leisure interests and activities 

This expected outcome requires that "care recipients are encouraged and supported to 
participate in a wide range of interests and activities of interest to them". 

Team’s findings 

The home meets this expected outcome 

Residents are encouraged and supported to participate in a wide range of interests and 
activities of interest to them. The home runs a comprehensive leisure program which is based 
on resident wants, needs and input. One-on-one activities including ipad games, bus trips, 
sensory activities, entertainers, special event months, group activities including ukulele group, 
card games, and craft group are a few of the activities offered. Resident meetings and surveys 
ensure input into the activity program. Each month a different theme is introduced for example 
pacific island month and Russian month which includes decorating the home in the theme, 
having a themed meal day, and themed activities. Leisure staff monitor each resident’s 
participation at activities and offer alternative activities to those who choose not to join the 
group activities. Results show that residents are encouraged and supported to participate in a 
wide rand of interests and activities. In general, residents are satisfied with the range of 
activities offered. 

3.8 Cultural and spiritual life 

This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 

Team’s findings 

The home meets this expected outcome 

Individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and 
fostered. A variety of cultural days are celebrated including, Easter, Christmas Day, Australia 
Day and Anzac Day. Themed months are also included in the program. A worship service is 
conducted seven days a week and all denominations made welcome. A Chaplin is available at 
any time to give spiritual guidance, support and care. The Chaplin also runs a ukulele group 
and instructs and assists residents in making the ukuleles they play. In general, residents are 
satisfied with the way the home values and fosters their interests, cultural and spiritual needs. 
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3.9 Choice and decision-making 

This expected outcome requires that "each care recipient (or his or her representative) 
participates in decisions about the services the care recipient receives, and is enabled to 
exercise choice and control over his or her lifestyle while not infringing on the rights of other 
people". 

Team’s findings 

The home meets this expected outcome 

Residents participate in decisions about the services they receive and are enabled to exercise 
choice and control over their lifestyle while not infringing on the rights of other people. 
Residents and/or their representatives are invited to case conferences to discuss care 
interventions. Resident meetings include the leisure program. All residents have choice of for 
example, doctor, pharmacy, dentist, daily menu, clothes, wake up time and bedtime. 

Care staff were able to describe how they provide choice to residents each day. The home 
monitors resident choice and decision making through surveys, audits, case conferencing, 
complaints procedures, an open door policy and meetings. In general, residents and are 
satisfied with their participation in choice and decision making. 

3.10 Care recipient security of tenure and responsibilities 

This expected outcome requires that "care recipients have secure tenure within the residential 
care service, and understand their rights and responsibilities". 

Team’s findings 

The home meets this expected outcome 

Avondale House has processes to ensure residents have secure tenure and are assisted to 
understand their rights and responsibilities. The administration assistant discusses security of 
tenure and rights and responsibilities with residents and/or representatives prior to entry to 
ensure awareness of these issues. Documentation provided to all new residents and/or 
representatives includes an information package, handbook and the resident agreement. 

This agreement explains the services provided by the home, resident rights and 
responsibilities, ‘cooling off’ periods, conditions of occupancy and payable fees. Management 
holds discussions with residents and/or representatives in the event of residents requiring a 
room or accommodation change. The Charter of residents’ rights and responsibilities is 
displayed in the home and also included in the resident handbook and resident agreement. 
Residents and representatives are satisfied with the information the home provides regarding 
the residents security of tenure and rights and responsibilities. 
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Standard 4 – Physical environment and safe systems 

Principle: Care recipients live in a safe and comfortable environment that ensures the quality 
of life and welfare of care recipients, staff and visitors. 

4.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for an overview of the home’s 
continuous improvement system. Recent examples of improvement activities implemented at 
the home relating to Standard 4 Physical environment and safe systems include: 

 The catering manager has developed an electronic program that directs food 
preparation, plating and the assembly of meals called ‘Meal track’. Previously all the 
residents’ daily menus and preferences were documented on various spreadsheets and 
hardcopy charts for staff to follow. This new program generates the daily meal choice 
forms, and daily name tray tags all coloured coded. A benefit of the program is that the 
catering manager has only to change the menu choices of the resident in one place only 
on the computer and it is automatically adjusted on the other charts. The charts are then 
printed and distributed to the various food preparation areas in the kitchen for staff to 
follow. The catering manager said the program is highly efficient and accurate. 

 The home has improved the system of tracking staff incidents and the injury 
management process. The electronic system ‘Safehold’ keeps track of all the necessary 
documentation in one file. The various documents can be uploaded into the file, the 
manager and return to work coordinator can access the file and add/adjust changes as 
needed and generate return to work plans. The management team said the program 
gives accessibility to all parties involved and generates a complete file of the incident 
management documents. 

 Due to the ovens in the kitchen becoming unserviceable, the catering manager has 
purchased three new ovens. The ovens are environmentally friendly, self cleaning, and 
the 10 racks give more flexibility with meals. The catering manager said the ovens have 
improved reliability, food safety standards and workflow. In addition, the ovens have 
improved the food quality due to the even cooking process. 
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4.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.2 Regulatory compliance for an overview of the home’s 
processes for identifying and ensuring regulatory compliance. 

Examples of regulatory compliance relevant to Standard 4 Physical environment and safe 
systems are listed below: 

 The home has a current annual fire safety statement. 

 The home has a current NSW Food Authority licence and a food safety system. 

 There is a staff work health and safety committee which ensures relevant work safety 
issues are raised. 

4.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.3 Education and staff development for an overview of the 
home’s processes to ensure management and staff have the appropriate knowledge and skills 
to effectively perform their roles. 

Examples of recent education topics relevant to this Standard are listed below: 

 manual handling 

 emergency response and fire training 

 infection control and hand hygiene 

 food safety 
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4.4 Living environment 

This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with care recipients’ care 
needs". 

Team’s findings 

The home meets this expected outcome 

Avondale House provides residents with a secure and comfortable living environment. The 
home is comprised of three floors, each floor containing communal dining, lounge and activity 
areas. Residents are accommodated in single or two bed bedrooms with ensuite bathrooms 
and are encouraged to personalise their room/space. There is a secure dementia specific unit 
to assist in maintaining a safe environment for residents with behavioural needs. Appropriate 
and sufficient furniture is provided for residents and internal lighting, temperature, ventilation 
and noise levels are maintained at comfortable levels. Residents also have access to safe 
outdoor and garden areas. There are security measures and maintenance programs to 
promote residents’ comfort and safety. In addition, call bells are installed in resident rooms. 
The safety and comfort of the environment is monitored through audits, hazard reporting 
mechanisms and direct feedback from staff, residents and representatives. Residents and 
representatives expressed satisfaction with the safety and cleanliness of the home’s 
environment and said repairs are carried out in a prompt manner. 

4.5 Occupational health and safety 

This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 

Team’s findings 

The home meets this expected outcome 

Management and staff at the home are actively working to provide a safe working environment 
that meets regulatory requirements. Staff are provided with information on work health and 
safety processes and risks during orientation, annual mandatory training sessions, at regular 
meetings and via emails and notices. There is a site work health and safety (WHS) committee 
with representatives from different work areas. The home has a range of safety monitoring 
processes including environmental audits, electronic hazard reporting and workplace 
inspections. Staff stated they have access to appropriate equipment which assists them to 
minimise the risk of workplace injury. 

4.6 Fire, security and other emergencies 

This expected outcome requires that "management and staff are actively working to provide an 
environment and safe systems of work that minimise fire, security and emergency risks". 

Team’s findings 

The home meets this expected outcome 

Avondale House has established practices to provide an environment that minimises fire, 
security and emergency risks. Fire evacuation plans, exit signs and fire equipment are located 
throughout the building and the home has a sprinkler system. Regular monitoring and 
maintenance of all fire equipment is undertaken and service reports provided. Fire safety and 
evacuation training for staff is included in the orientation program and there are mandatory 
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annual update sessions. Resident evacuation information - including photographic 
identification and details of residents’ medical diagnosis, allergies, emergency contacts and 
treating doctor is regularly updated by a designated staff officer and kept in an accessible 
location on all floors. Residents and staff said they feel safe and secure in the home. 

4.7 Infection control 

This expected outcome requires that there is "an effective infection control program". 

Team’s findings 

The home meets this expected outcome 

The home has an effective infection control program with a system for identifying, managing 
and minimising infections. This includes staff education, audits, use of colour coded and 
personal protective equipment and provision of sufficient hand washing facilities. The infection 
control system also includes outbreak management plans, a food safety program, a 
vaccination program for residents and staff, pest control and waste management processes. 
Staff attend mandatory training in infection control and hand washing. Staff said they are given 
ongoing education on infection control and have access to sufficient stocks of personal 
protective equipment. 

4.8 Catering, cleaning and laundry services 

This expected outcome requires that "hospitality services are provided in a way that enhances 
care recipients’ quality of life and the staff’s working environment". 

Team’s findings 

The home meets this expected outcome 

Residents of Avondale House and their representatives reported satisfaction with the catering, 
cleaning and laundry services provided at the home. There are processes to identify residents’ 
dietary preferences and requirements on their arrival at the home and to review this 
information on an ongoing basis. Meals are prepared on site by the home’s staff using a four 
week rotating seasonal menu. This menu has been reviewed by a dietician, provides choices 
for residents and caters for special diets. Cleaning and laundry services are undertaken by the 
home’s staff in accordance with scheduled routines and are monitored on a regular basis. All 
linen and clothing is laundered on-site in the home’s laundry. The home monitors its hospitality 
services and staff practises through regular audits, surveys, meetings and other feedback 
mechanisms. 
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