
 

 

 

Calvary Retirement Community Canberra 

RACS ID 2930 
2 Jaeger Circuit 

BRUCE ACT 2617 

Approved provider: Calvary Retirement Community Canberra Limited 

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 08 August 2017. 

We made our decision on 14 July 2014. 

The audit was conducted on 27 May 2014 to 29 May 2014. The assessment team’s report is 
attached. 

We will continue to monitor the performance of the home including through unannounced 
visits. 



 

Home name: Calvary Retirement Community Canberra 
RACS ID: 2930 2 Dates of audit: 27 May 2014 to 29 May 2014 

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 

Calvary Retirement Community Canberra 2930 

Approved provider: Calvary Retirement Community Canberra Limited 

Introduction 

This is the report of a re-accreditation audit from 27 May 2014 to 29 May 2014 submitted to the 
Quality Agency. 

Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents 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, resident 
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 27 May 2014 to 29 May 2014. 

The audit was conducted in accordance with the Quality Agency Principles 2013 and the 
Accountability Principles 1998. 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 
1997. 

Assessment team 

Team leader: Frances Stewart 

Team member/s: Jennifer Morrow 

Approved provider details 

Approved provider: Calvary Retirement Community Canberra Limited 

Details of home 

Name of home: Calvary Retirement Community Canberra 

RACS ID: 2930 

 

Total number of allocated 
places: 

100 

Number of residents during 
audit: 

100 

Number of high care residents 
during audit: 

90 

Special needs catered for: Residents living with dementia 

 

Street/PO Box: 2 Jaeger Circuit 

City/Town: BRUCE 

State: ACT 

Postcode: 2617 

Phone number: 02 6264 7402 

Facsimile: 02 6251 7499 

E-mail address: deborah.booth@calvarycare.corg.au 

http://www.comlaw.gov.au/Details/F2011L00821
mailto:deborah.booth@calvarycare.corg.au
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Audit trail 

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

Interviews 

Category Number 

General manager 1 

Executive assistance 1 

Deputy director of care 1 

Care choices advisor 1 

Assistant director of care/registered nurse 1 

Registered nurses 2 

Care staff 7 

Pastoral carer 1 

Team leader 1 

Catering staff 3 

Residents/representatives 5 

Independent living coordinator/general practitioner liaise 1 

Volunteers 4 

Staff educator 1 

Laundry, catering and cleaning manager 1 

Activity coordinator 1 

Laundry staff 1 

Cleaning staff 2 

Maintenance manager 1 

Sampled documents 

Category Number 

Residents’ files (administrative) 6 

Residents’ computerised assessments, care plans, progress notes, 
social and spiritual needs, care plan and associated documentation 

11 

Wound charts/wound assessments 4 

Personnel files 10 

Accident and incident and medication incident forms 5 
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Other documents reviewed 

The team also reviewed: 

 Activities program including newsletters 

 Clinical and care assessment computerised documentation identifying the initial and 
ongoing resident care needs and preferences 

 Clinical indicator monitoring data including: falls, infections, medications, skin tears, 
wounds 

 Comments and Complaints 

 Continuous improvement documentation including feedback forms, satisfaction surveys, 
audit schedule and audits, continuous improvement plan 

 Education documentation including schedules, fire officer qualifications, mandatory 
training, safe work practices 

 Fire safety and emergency procedures documentation including: inspection records, 
emergency procedures manual, emergency evacuation kit 

 Food safety programs, menu, sanitising equipment, meal plans, food service licence on 
display, menu feedback 

 Human resources documentation including recruitment, job descriptions, nurses 
registrations, police check register, staff orientation package, staff handbook, rosters 

 Infection control: outbreak instructions, outbreak kit, hand washing instructions, infection 
surveillance data and reports, audits, pest control records 

 Maintenance records: maintenance schedules, maintenance reports, thermostatic mixing 
valve and Legionella records, and approved contractors list 

 Medication management documents including medication management information and 
schedule eight drug records, medication policy and procedure 

 Meeting minutes 

 Newsletters, memorandums, 

 Policies and procedures 

 Re-Accreditation self-assessment report 

 Residents’ information package and surveys 

 Staff work areas (including kitchen, household serveries, and laundry, cleaning rooms, 
clinic/treatment rooms, meeting rooms, staff rooms, reception and offices). 

 Work Health and Safety system including: environmental audits, incident/accident logs, 
hazard reports, safety data sheets 
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Observations 

The team observed the following: 

 Accreditation Agency re-accreditation audit notices on display 

 Activities in progress 

 Charter of Residents’ Rights and Responsibilities displayed 

 Chemical storage 

 Cleaning in progress 

 Complaints, feedback brochures 

 Dining room during meal time 

 Equipment supplies and storage 

 Firefighting equipment, exits, fire panel, emergency equipment 

 Hand washing stations, protective personal equipment in use and available, colour 
coded cleaning equipment 

 Household dining rooms during lunchtimes, morning and afternoon tea 

 Information notice boards for residents/representatives and staff 

 Interactions between staff, residents and representatives 

 Living environment 

 Medication rounds and safely stored medications 

 Menu displayed 

 Mission, values and philosophy on display 

 Mobility equipment including mechanical lifters, shower chairs, wheel chairs, and walkers 

 Notice boards 

 Nurse call bell system 

 Secure storage of residents’ files 

 Small group observation - dementia unit 

 Staff clinical areas including medication trolleys, wound management equipment, clinical 
information resources and computer terminals 

 Staff handovers 
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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 residents, 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 

The home has a continuous improvement system to identify opportunities for improvement and 
monitor performance across the Accreditation Standards. Improvement systems use internal 
and external audits, resident and staff surveys, feedback mechanisms, training and incident 
analysis. Identified improvements are actioned, monitored and evaluated. Feedback and 
information about improvements is provided to stakeholders verbally, through reports, 
education, memoranda, discussions at meetings and the receipt of meeting minutes. The 
home has organisational and site specific committees to monitor and encourage continuous 
improvement activities. Staff are knowledgeable about the systems for continuous 
improvement and recent improvements that have been made throughout the home. 

Residents/representatives advise they have input into the improvement system and are aware 
of improvements being made. 

Some results achieved over the past three years relating to Standard 1; Management systems, 
Staffing and Organisational Development include: 

 As a result of feedback received from staff management recognised the need to increase 
staff awareness in work health and safety, bullying and harassment, and safety in the 
workplace. The local university provided a specalised education program to give staff the 
skills in recognising and acting upon undesirable behaviour in the workplace. 
Management report the program was well received by staff. Staff report the home is a 
great place to work and they feel safe and secure within the workplace. 

 A project group has been established to steer the home through the National Aged care 
reforms. So far they have redeveloped the homes website, reviewed and made changes 
required to homes privacy policy, and upgraded the homes key security systems. Within 
the next two months the home will be rebranded to ensure there is no confusion 
regarding the services they offer. 
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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 organisation’s management and the homes site management identify relevant 
requirements through a number of mechanisms to ensure compliance to regulations including 
an industry peak body, and directly from regulatory agencies. Legislation and guidelines are 
reviewed for relevance and policies are amended if necessary. Changes are discussed at 
meetings. Staff are informed of regulatory matters relevant to them through memorandum, 
meetings and education. Residents/representatives are informed of regulatory matters relevant 
to them through notices, meetings and correspondence sent to the individual. The 
effectiveness of the regulatory compliance systems is monitored by management on an 
ongoing basis and through the home’s audit program. 

Examples of the home’s monitoring and compliance with legislation and guidelines relevant to 
Accreditation Standard 1; Management systems, Staffing and Organisational Development 
noted by the team include: 

 The home provides information to residents/representatives and staff about internal and 
external complaints mechanisms. 

 All staff, volunteers, community visitors and external service providers undergo criminal 
record checks and a register is in place to monitor ongoing compliance. 

 Management at the home notified residents and their representatives of the upcoming 
re- accreditation audit and of their opportunity to speak with the assessors in confidence. 

 An annual prudential compliance statement is prepared and distributed to residents and 
their representatives. 

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 

The home has a range of mechanisms to ensure management and staff have appropriate 
knowledge and skills to perform their roles effectively. Training needs are determined by 
regulatory requirements, management directives, the care needs of residents, and staff 
development priorities and interests. Education is delivered through orientation, on the job, 
self-directed learning, and in-service training held at the home or the organisations learning 
and development centre. Generally records are kept to monitor attendance at training and over 
the last six months follow-up to ensure attendance at compulsory sessions has begun to 
occur. Workbooks, questionnaires, skills assessments, and observations of staff by 
management are used to evaluate improvement in knowledge and skills. The organisation 
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supports staff to obtain or upgrade their formal qualifications. All staff interviewed stated they 
participate in and are supported to attend education within the home and externally. 

Examples of education that has occurred relevant to Accreditation Standard 1; Management 
systems, Staffing and Organisational Development include: 

 Development of workplace mentoring 

 Induction 

 Mission and values 

 Bullying, harassment, code of conduct, customer service, quality management 

1.4 Comments and complaints 

This expected outcome requires that "each resident (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 

Residents, representatives and other interested parties have access to internal and external 
complaints mechanisms. Comments and complaints can be made directly to management 
and/or the approved provider verbally, at meetings or in writing. Feedback and suggestion 
forms are located in reception and a suggestion box is available for their confidential 
lodgement. The forms are also provided to each resident/representative when they move into 
the home and at resident meetings. Management advise and residents confirmed complaint 
mechanisms are explained to them. Staff are knowledgeable about what to do if approached 
by a resident or representative with a complaint. Complaints are considered and actioned by 
management and feedback is provided to the complainant. The organisation’s management 
oversees complaints management and timeframes for completion. External complaints 
mechanisms are promoted through information in handbooks and brochures on display. 

Residents, representatives and staff are aware of mechanisms to make a complaint. 

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 

Statements about the organisation’s mission, vision and values are consistently displayed 
within the home and documented in the home’s publications including the resident and staff 
handbooks. The organisation’s mission, vision and values are used to guide ongoing quality 
improvement. The organisation’s commitment to quality is evident through development of 
policy, procedures and provision of education to guide the practices of management and staff. 
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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 

There are systems to ensure appropriately skilled and qualified staff are available. Initial 
orientation/induction and education, job descriptions, policies and procedures, workflow 
information and schedules provide guidelines to staff and management. The home has 
systems to monitor performance and satisfaction through appraisal, supervision, feedback 
from residents/representatives and surveys. Management report skills mix and staffing levels 
are determined by resident care needs, analysis of clinical indicators, and feedback from staff, 
residents and other key stakeholders. Planned and short notice leave replacement generally 
occurs. Rosters are developed taking into account staff availability, skills and experience. Care 
staff state they have sufficient time to undertake their duties within their rostered hours. All 
staff state they enjoy working at the home and express a commitment to the residents, the 
home and the organisation. Residents/representatives are complimentary about the care, 
lifestyle activities and hospitality services provided to them by all staff. 

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 

Documentation and interviews confirm the home has systems to order and have available 
stocks of goods and equipment appropriate for quality service delivery. Staff in the home order 
stock and monitor usage to maintain adequate supply. Preferred suppliers are used and 
services are regularly evaluated. The preventative maintenance program ensures equipment 
is serviced regularly, maintained, and replacement needs are identified. New equipment 
undergoes a risk assessment and is trialled prior to purchase. Purchases are decided following 
consultation with staff and management. All storage areas observed show that there are 
adequate supplies. Staff and residents/representatives interviewed said there are adequate 
supplies of goods and equipment available for use. 

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 

The home and organisation has information management systems to collect information and 
assist the provision of resident care and lifestyle services. Management and staff have access 
to current policies, procedures and information relevant to their roles in the home. 

Mechanisms to ensure all stakeholders receive current information include but are not limited 
to resident and staff handbooks; resident agreement; newsletters; orientation programs; 
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information on noticeboards; email; meetings and meeting minutes. Assessments, care plans 
and progress notes record and communicate care needs. Handovers are attended by staff to 
allow residents’ care and lifestyle preferences to be communicated. There are secure systems 
for the management of personal information to ensure privacy and confidentiality is 
maintained. Electronic information is backed up password protected and restricted at differing 
levels to authorised personnel. Residents/representatives advise they are kept informed and 
up to date. 

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 and processes to ensure external services are provided to meet 
residential requirements. Service agreements or contracts are managed at the organisations 
head office and outline the service expectations. Documentation and interviews confirm that 
appropriate authorities and qualifications are held and insurance and registration details 
generally recorded. All work performed is monitored for quality and staff provide feedback to 
management regarding the effectiveness of services. Changes are made when services 
received do not meet expected requirements for the needs of resident’s or the home. Prior to 
the renewal of agreements consideration is given to the services received. Staff stated they 
are satisfied with the quality of services provided by external suppliers in meeting residents’ 
needs. 
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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. 

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 information about the homes 
continuous improvement systems and processes.’ 

In relation to Accreditation Standard 2; Heath and Personal Care, staff record clinical incidents 
and data, this information is analysed for trends. Residents/representatives and staff are 
satisfied the organisation actively promotes and improves residents’ health and personal care. 

Examples of improvements related to Heath and Personal Care in the home over the last 12 
months are 

 Review of staffing needs within the home has led to changes in the times registered 
nurses commence their shifts. All start times are now staggered, to ensure information 
regarding clinical care needs are communicated to all appropriate people a system of e- 
mailed handovers has commenced. At the end of every shift a handover is e-mailed to all 
registered nurses and the homes management this can be printed out by the next shift 
and updated accordingly. Management and staff report this has enhanced the 
consistency of clinical care that is provided to the residents. 

 In January 2014 the homes management had the opportunity to appoint a part time 
dietician. The dietician is employed one day per week and reviews all residents who 
have been assessed using the homes malnutrition tool. The dietician also reviews and 
provides advice on menus and food supplements. Management report this has greatly 
enhanced the protein supplements they offer to resident with identified needs. 
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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 

The home has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. For further information relating to the 
home’s regulatory compliance system, please see expected outcome 1.2; Regulatory 
compliance. 

Examples of regulatory compliance relevant to Accreditation Standard 2, noted by the team 
include: 

 The home monitors registrations and authority to practice records for registered nurses 
as well as external health care professionals. 

 Residents/representatives are provided an agreement and handbook which includes 
care and specified services. 

 The home has systems in place to monitor compliance of medication management and 
restraint. 

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 

The home has systems to ensure staff have the appropriate knowledge and skills referred to in 
expected outcome 1.3 Education and Staff Development. Clinical education is site specific 
within the organisation; a calendar is developed to guide the educator, registered nurses and 
managers who provide staff with access to a range of educational topics relevant to 
Accreditation Standard 2; Health and Personal Care. 

Examples of education and training offered to staff in relation to Accreditation Standard 2 
include: 

 Palliative care – PEPA program 

 Dementia care 

 Advance care planning 

 Pain management 

 Skin care –incorporating manual handling, infection control, diabeties, nutrition and 
hydration, and wound management 
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2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to assess, identify, monitor and evaluate residents’ individual care 
needs on entry to the home and on an ongoing basis. The resident initial information is 
collected through the admission process, resident’s representative’s interviews and the 
assessments. The computerised assessment information forms the basis of the individualised 
care plans developed by the care staff and monitored by the registered nurse three monthly. 
The family conferences are conducted regularly to ensure the resident’s needs are being met. 
The care requirements are documented and communicated to relevant staff through the 
progress notes, email, handover, communication diaries and health professional folders. Staff 
interviews demonstrate they are knowledgeable about the care requirements of individual 
residents and procedures related to clinical care. 

Residents/representatives expressed satisfaction with the care provided and advised that they 
are kept well informed of residents care needs and health changes either personally or by 
telephone. 

2.5 Specialised nursing care needs 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to assist staff in identifying and providing appropriate management of 
residents’ specialised nursing care needs. Registered nurse attends to all the specialised 
nursing care needs of residents. The home’s policies and procedures direct the staff in 
specialised care needs. Specialised or complex needs care plans are developed by the 
registered nurse outlining residents’ specialised nursing care needs. Residents are referred to 
a range of medical and other health and related services personnel to assist the home in 
managing residents’ specialised nursing care needs. Resident interviews indicate satisfaction 
with the nursing care provided. 

2.6 Other health and related services 

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

Team’s findings 

The home meets this expected outcome 

The home ensures referrals are arranged for appropriate health specialists in accordance with 
assessed needs and preferences. Review of resident documentation showed that residents 
are regularly reviewed by their medical officers and referral to specialists occurs as required. A 
wide range of health and related services visit the home and are available for residents to 
access. These include physiotherapy, podiatry, dementia specialist, speech pathology and 
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optometry. Feedback from referrals is followed up and incorporated into plans of care to 
ensure residents’ ongoing needs and medical orders are being followed. 

Residents/ representatives interviewed stated referrals at the home are arranged in a timely 
and efficient manner. 

2.7 Medication management 

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

Team’s findings 

The home meets this expected outcome 

The home has effective medication management system to ensure medications are managed 
safely and correctly. Clear policies and procedures are available for the staff to follow. 
Medications are dispensed by local pharmacy in a portion pack for the medication competent 
nurse and registered nurses to administer. Education is ongoing for all medication competent 
staff on the electronic system and competencies in medication administration. 

The staff administering medications interviewed demonstrated knowledge and understanding 
of the home’s medication system. The documentation includes individual resident identification 
charts with current photos of the resident, known allergies, diagnosis and special instructions 
to direct the staff to manage residents with their medications. 

Medications are reviewed and documented external auditing organisation as requested by the 
medical officer annually. Weekly audits and medication incidents are completed with results 
tabled at the Medical advisory meeting that is held three monthly. Residents expressed 
satisfaction with medication management at the home. 

2.8 Pain management 

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

Team’s findings 

The home meets this expected outcome 

The home has systems and processes to ensure residents’ pain management needs are 
regularly assessed, monitored, reviewed and documented. Staff demonstrates an ability to 
recognise and evaluate pain, including nonverbal and behavioural signs of pain for residents 
with cognitive impairment or challenging behaviours. The residents identified as having 
complex pain are assessed by the physiotherapist or massage registered nurse for 
transcutaneous electrical nerve stimulation (TENS). Alternative strategies to medication 
interventions for the management of pain are provided. These include gentle exercises, 
massage, and physiotherapy. Residents confirm that staff regularly monitors residents’ pain 
relief needs and that they are maintained as free as possible from pain. 
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2.9 Palliative care 

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

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that the dignity and comfort of residents who are terminally ill is 
maintained in consultation with residents and their representatives. Staff assist in the planning 
and delivery of the end of life wishes in consultation and guidance from the medical officer. 
Pastoral care is available for emotional and spiritual support to residents, family and staff. Staff 
at the home receives education about managing the palliative care needs of residents and 
have access to appropriate health professionals for advice and assistance. 

Residents say the home’s practices maintain residents’ comfort and dignity. 

2.10 Nutrition and hydration 

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

Team’s findings 

The home meets this expected outcome 

The home demonstrates residents receive adequate nutrition and hydration. Resident nutrition 
and hydration needs are recorded on moving into the home and documented on the resident 
computerised care planning system. There is regular consultation with 
residents/representatives and relevant others such as medical officers, dieticians and speech 
pathologists about nutrition and hydration needs and strategies to ensure these are effectively 
met. Residents are monitored for weight discrepancies with referral to medical practitioners or 
allied health for investigation as necessary. The home provides modified cutlery, assistive 
devices, nutritional supplements and assistance for residents as required. 

Residents/representatives are happy with the frequency and variety of food and drinks 
supplied for residents, including the culturally specific meals provided at various times in the 
menu rotation. 

2.11 Skin care 

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

Team’s findings 

The home meets this expected outcome 

The home has practices and processes to ensure the skin integrity of residents’ is maintained 
in a state consistent with their general health status. Skin care needs are assessed, monitored 
and evaluated on an ongoing basis in consultation with resident and/or representative, medical 
practitioner and other health professionals where appropriate. 

Wound care is provided under the direction of the residents’ medical officers, the registered 
nurses and endorsed enrolled nurses, and if required, a wound care consultant. The home has 
a range of dressing products and aids to assist in maintaining and promoting skin integrity. 
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Toe nails and foot care is attended by the contracted foot care nurse or podiatrist. Hairdressing 
services are available at the home. Residents/representatives confirm they are satisfied with 
the care provided in relation to residents’ skin integrity. 

2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

The home has an effective system for the management of continence to be consistent with 
contemporary practice. Residents have an assessment completed on entry to the home and 
ongoing needs are documented. Individual toileting programs are noted on care plans and 
these are reviewed as necessary. Residents interviewed during the visit expressed satisfaction 
with the system, and staff said that it has improved residents’ comfort and wellbeing. The 
interview with the staff demonstrated good understanding of the roles and responsibilities in 
managing resident’s continence. A trolley was observed to contain adequate and appropriate 
supplies of continence aids. Residents/representatives confirm they are satisfied with the 
continence management provided by the home. 

2.13 Behavioural management 

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

Team’s findings 

The home meets this expected outcome 

The home has effective systems to manage residents’ behaviours. Behaviour management 
assessments are conducted in consultation with resident/representatives and appropriate 
other health professionals. The information gathered identifies the individual resident’s 
personal preferences, their expectations and strategies of how the staff is to manage their 
behaviours. The care plans are developed and reviewed regularly by the registered nurse. The 
health professional and mental health team are accessed when necessary. Other care needs 
that impact on behaviour such as pain management and sleep are also considered when 
assessing behaviours. Behavioural incidents are recorded, addressed and evaluated in a 
timely manner and contributing medical causes are monitored and treated appropriately. 

Staff interviews and observation of staff/resident interaction confirm staff are familiar with 
appropriate behaviour management strategies. Case conferencing is attended to encourage 
resident representative involvement in all aspects of the resident care. 

Residents/representatives say they are satisfied with the homes management of behaviour 
and the care provided. 
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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 residents”. 

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that each resident’s level of mobility and dexterity is optimised. 
Interviews with residents/representatives and a review of the documentation show regular and 
ongoing assessment and review of the mobility and dexterity of the residents. An accredited 
physiotherapist visits regularly to review residents’ individual mobility, dexterity and 
rehabilitation needs and documents changes in the care plan. The physiotherapist assistant 
implements the programs designed by the physiotherapist. Incidents are reported, responded 
to in a timely manner through the computerised system. Residents can participate in regular 
morning exercise sessions and walking groups. The home has an electronic system allowing 
staff to monitor residents at risk of falling with bed and room’s sensor devises in their room. 
Residents/representatives and staff are satisfied with the home’s approach to optimising 
residents’ mobility, dexterity and rehabilitation. 

2.15 Oral and dental care 

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

Team’s findings 

The home meets this expected outcome 

The home has policies and procedures to maintain residents’ oral and dental health. 
Comprehensive assessments are conducted and information is documented on the plan of 
care. Staff receive education and training on oral hygiene and dental health Where appropriate 
residents are encouraged and supported to maintain their independence and if required are 
referred to the external dentist or dental technician. Assistance with denture care is provided to 
residents as required by the staff during routine daily personal care. 

Residents have access to an external private dentist of their choice. Residents/representatives 
say they are satisfied with the oral and dental care provided by the home. 

2.16 Sensory loss 

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

Team’s findings 

The home meets this expected outcome 

The home has a system in to identify and effectively manage residents’ sensory losses. 
Assessments of residents’ sensory needs are called health professionals are accessed as 
needed to assist in the management of each residents sensory care deficit. Staff can identify 
various ways they assist residents who have sensory loss. Residents who are identified as 
having sensory deficits, such as requiring glasses or hearing devices, have management 
strategies documented in their plans of care. Residents say the staff assist them with the care 
and maintenance of their glasses and hearing devices. 
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2.17 Sleep 

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

Team’s findings 

The home meets this expected outcome 

The home has an environment of single rooms with ensuite, and there is an emphasis on 
choice of retiring and waking times in accordance with the needs and preferences of residents. 
Sleep patterns are identified on entry to the home. Plans of care are developed to assist the 
staff implement strategies to assist residents who have difficulties with their sleep patterns. 
Included in the assessments are the resident’s linen and bedding requirements sensitivities to 
noise, lighting and temperature. Sensor alarms are fitted to the individual rooms alerting staff if 
a resident is unsettled and moving about the room. 

Residents/representatives are satisfied with the homes approach to sleep management. 
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Standard 3 – Resident lifestyle 

Principle: Residents 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 information about the homes 
continuous improvement systems and processes. 

In relation to Standard 3; Resident Lifestyle, resident/representative meetings, surveys and 
verbal feedback is used to gather suggestions. Staff complete education on lifestyle activities 
and network within the organisation to become aware of new ideas. This information is 
reviewed and actioned. Residents/representatives and staff are satisfied the organisation 
actively promotes and improves residents’ lifestyle. 

Examples of improvements related to Resident Lifestyle in the home over the last 12 months 
are 

 In June 2013 residents requested the formation of a resident council. Residents desired 
a meeting separate from the one help for representatives and so the resident council 
was formed. The council meet monthly and the elected officials/residents collect 
feedback from the residents living within their areas of the home. Management provide 
reports to the council and also provide feedback on any issues that have been raised. 
Residents were aware of the council and its purpose in assisting with improvements to 
the homes as well as raising any concerns they may have. 

 As a result of feedback received the activities staff have revamped the structure of the 
activities calendar. An enlarged printed monthly calendar is produced and placed on the 
homes notice boards. A smaller monthly calendar is produced for individual resident’s 
rooms and a daily list of events is placed on the breakfast tables. Residents advise the 
information is very useful, they are aware of what activities are on and where they are 
being held. 
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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 resident lifestyle”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. For further information relating to the 
home’s regulatory compliance system, please see expected outcome 1.2; Regulatory 
compliance. 

Examples of regulatory compliance relevant to Accreditation Standard 3, noted by the team 
include 

 The home has reviewed its privacy policy in accordance with the Privacy Act and 
consent forms are signed by residents/representatives. Residents’ personal information 
and records are securely stored. Staff and volunteers are required to sign a code of 
conduct that outlines confidentiality requirements. 

 The home has mandatory reporting policy and procedure in accordance with regulatory 
requirements. 

 Residents/representatives are provided an agreement and handbook which includes: the 
charter of residents’ rights and responsibilities, information on complaints mechanisms 
and security of tenure. 

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 

The home has systems to ensure that staff have appropriate knowledge and skills referred to 
in expected outcome 1.3; Education and Staff Development. Lifestyle staff, the educator and 
management use those systems to identify and implement a range of educational measures 
relevant to Accreditation Standard 3; Resident Lifestyle. 

Examples of education and development attended by staff in relation to Accreditation Standard 
3 include: 

 C.A.R.E program - privacy, dignity, respect and resident rights 

 Leisure and lifestyle using Montessori methods and activities 

 Elder abuse and mandatory reporting 
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3.4 Emotional support 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure each resident receives initial and ongoing emotional support. 
Residents are provided with information through the Care Choice Advisor and potential 
residents and their representatives are provided with material prior to admission and are 
encouraged to visit the home as often as required. The pastoral carer interviewed said they 
spend time helping new residents adjust to life at the home. Information gathered through 
assessment and discussion is used to support residents and staff. The home participates in 
the community awareness with the onsite coffee shop available for the resident and their 
representatives to use. Resident/representatives are consulted through meetings, and 
discussions in relation to residents’ care needs and requirements. Many residents find the 
presence of familiar furniture and treasured items in their rooms a personal comfort. Residents 
say staff are caring and give emotional support to both residents and representatives. 

3.5 Independence 

This expected outcome requires that "residents 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 encouraged to achieve maximum independence as they are able, to maintain 
friendships and participate in life both within and outside of the home. Regular resident 
meetings are conducted where residents/representatives can express their views and have 
them acted upon. A physiotherapist assesses residents’ mobility needs and appropriate aids 
are available to support residents’ independence. Established processes assist residents to 
maintain financial independence, vote in elections and attend community groups as they 
prefer. Residents are supported to attend functions both within the wider community and the 
home. Relatives and friends visit regularly and a church services and mass are held in the 
home’s chapel regularly. Residents interviewed confirmed they are able to be as independent 
as they wish and are able to maintain contacts and participate in activities within and outside 
the home. 

3.6 Privacy and dignity 

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

Team’s findings 

The home meets this expected outcome 

Residents are supported to maintain their right to privacy and dignity with policies to guide staff 
in maintaining residents’ rights. The home’s policies and procedures ensure the privacy and 
dignity of residents are respected. Staff education and residents care and lifestyle planning 
ensures that all residents’ right to privacy is respected and preserved. Information on 
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residents’ rights and responsibilities is displayed at the home. The review of the activities 
programs displayed indicates that the activities are varied and interesting and suitable for the 
residents. The layout of the facility allows for residents and their families and visitors, to access 
private and discrete areas for conversation, as they require. Staff address residents in a 
respectful manner and all staff sign an agreement that includes an undertaking to ensure all 
resident related information remains confidential. Shift handover reports occur in a manner that 
ensures privacy of information, and resident files are kept in offices which are  locked when 
not in use. Residents interviewed say the staff respect, recognise and respect their privacy and 
dignity. 

3.7 Leisure interests and activities 

This expected outcome requires that "residents 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 

The home provides a program of activities and encourages and supports residents to 
participate as they wish and are able. Residents are assessed on entry for their lifestyle 
preferences, with the social profile providing a background history of the resident. The 
information helps provide a holistic approach to addressing the recreational needs of the 
individual resident. The care plans are developed from the information and assists the staff to 
provide a wide range of recreational activities. There is a chapel, private sitting rooms, large 
activity rooms and gardens available for the residents to enjoy. A large café is available for the 
residents and representatives and friends. Staff advised that residents participate in a large 
variety of activities as the residents request including the new activity armchair travel. There 
are plenty of different individual resources for activities available for the residents to access. 
Interviews with resident/representatives indicated they felt that residents are provided with 
activities appropriate to their needs. 

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 

The home has systems that support and value residents’ individual interests, customs, beliefs 
and cultural backgrounds. The assessment process ensures the residents cultural and 
spiritual wishes are recognised and respected. The home’s holistic approach invites positive 
attitudes to ageing and promotes the residents to live a fulfilling life within a supportive 
community. Residents’ individual cultural/spiritual and leisure needs are documented and 
provision is made for the celebration of culturally and spiritually significant events. Friends and 
family are encouraged to participate in events at the home. The home has a chapel and 
several quiet sitting rooms, gardens and walks for the residents to access. The pastoral carer 
is involved in end of life planning and offers quiet reflective times on a one to one basis with 
residents respecting their personal beliefs. Residents are satisfied with the home’s level of 
support for the interests, customs and beliefs of individual residents. 
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3.9 Choice and decision-making 

This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident 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 

The home can demonstrate that each resident and/or representative participates in decisions 
about the services provided. An interview is conducted with every resident/or person 
responsible about the preferred care and life choices. Assessment of residents’ specific needs 
and preferences is undertaken on entry to the home and the information is used to formulate 
individualised care plans. The care plan contains specific strategies that include preference for 
diet/meals, showering and/or bedtime and the choice of medical officer. The home respects 
the person’s right to refuse treatment or change their mind about treatment including end of life 
choices. The feedback from residents indicated they are encouraged to express views about 
care and service. Staff interviewed and observations show the staff are aware of the 
importance of respecting residents’ choices and the decisions. 

3.10 Resident security of tenure and responsibilities 

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

Team’s findings 

The home meets this expected outcome 

Residents/representatives advise they are provided with information and understand their 
rights, responsibilities and security of tenure. A handbook and agreement including information 
about security of tenure provisions and residents’ rights and responsibilities is provided to each 
new resident/representative on entry to the home. The Charter of Residents’ Rights and 
Responsibilities is on display in the home. Room moves occur after consultation with the 
resident/representative and with their consent. There are consultation processes to assist 
residents/representatives to find suitable alternative accommodation should this be necessary. 
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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. 

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 information about the homes 
continuous improvement systems and processes. 

In relation to Accreditation Standard 4; Physical Environment and Safe Systems, 
resident/representative meetings, surveys, environmental audits, incident and hazard reporting 
is used to gather information. Information is then analysed for trends and improvement 
opportunities. Residents/representatives and staff are satisfied the organisation actively 
promotes and improves the physical environment, as well as resident and staff safety. 

Examples of improvements related to Physical Environment and Safe Systems in the home 
over the last 12 months are 

 In January 2013 increased staffing in the homes laundry has seen the introduction of 
staff working seven days per week. This has allowed them to wash and return residents 
clothing items same day including weekends. Management report resident feedback has 
been positive since this change has occurred. 

 Resident feedback regarding the meal service in the home led to the review of the 
catering contract in June 2013. The contract was not reviewed and the catering services 
were bought in house. This has led to the development of new rotating seasonal menus 
allowing greater input from residents regarding the food choices. The new catering 
manager now presents the menu to the resident council who collect feedback for the first 
month of the menus season. Any changes required are implemented and further 
feedback is obtained. Residents spoke highly of the meals and the meal service within 
the home. 
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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 

The home has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. For further information relating to the 
home’s regulatory compliance system, please see expected outcome 1.2 Regulatory 
compliance. 

Examples of regulatory compliance relevant to Accreditation Standard 4; noted by the team 
include: 

 Current material safety data sheets are available for chemicals on site. 

 Firefighting equipment is tested and serviced. Staff confirmed they receive education and 
are aware of the use of specific equipment to manage fire safety. 

 The home has a food safety plan. 

 The home has infection control policy and procedures. Staff are aware of and able to 
demonstrate the use of specific equipment to manage outbreaks. 

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 

The home has systems to ensure staff have appropriate knowledge and skills referred to in 
expected outcome 1.3; Education and Staff Development. 

Management uses those systems to identify and implement a range of educational measures 
relevant to Accreditation Standard 4; Physical Environment and Safe Systems, examples of 
this include training in: 

 Fire awareness and evacuation procedures/equipment training 

 Fire warden training for fire safety officer and all senior staff. 

 Workplace health and safety and risk management 

 Infection control management for all staff – including outbreak management 
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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 residents’ care needs". 

Team’s findings 

The home meets this expected outcome 

Management of the home is actively working to provide a safe and comfortable environment 
consistent with residents’ care needs. All residents are accommodated in individual rooms with 
ensuite bathrooms and residents have personalised their own rooms. They have access to 
kitchenettes, a lounge and dining room, small private areas as well as courtyards and gardens. 
A small private dining room is available for residents to entertain family and friends. The living 
environment is clean, well furnished, well lit, and free of clutter. The home has a 
heating/cooling system to maintain a comfortable temperature. The buildings and grounds are 
well maintained with a program of preventative and corrective maintenance. The safety and 
comfort of the living environment is monitored through environmental inspections, 
resident/representative feedback, incident/accident reports, audits and observation by staff. 
The residents/representatives said they are satisfied with the safety and comfort of the living 
environment. 

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 has a system to provide a safe working environment that meets regulatory 
requirements. Health and safety at the home is overseen by the work health and safety 
committee which has representatives from all service domains. All staff have access to an 
employee’s assistance program. All staff are trained in manual handling, work health and 
safety during their orientation and on an on-going basis. Equipment is available to assist with 
manual handling. Personal protective equipment readily available for infection control 
purposes. There is a maintenance program to ensure the working environment and all 
equipment is safe. The home’s staff and management monitor the working environment and 
the work health and safety of staff through regular audits, risk and hazard assessments, and 
incident/accident reporting and daily observations. The staff interviewed have a knowledge 
and understanding of safe work practices and were observed carrying them out. 

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 

There are systems to provide an environment that minimise fire, security and emergency risks. 
Trained fire safety officers oversee fire safety at the home and staff take part in mandatory 
training in fire awareness and evacuation procedures. The home is fitted with appropriate 
firefighting equipment, sprinklers and warning systems. External contractor records and 
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equipment tagging confirms the firefighting equipment is regularly maintained. There are 
procedures and equipment to maintain and monitor the security of the home. 

There is an emergency and disaster plan for the site. Emergency evacuation plans are 
understood by staff and evacuation kits are maintained, the information within it is kept current 
in case of the need to evacuate. Systems are monitored through internal audits and external 
inspections. Information is shared with staff and residents at meetings. Staff demonstrated 
they know what to do in the event of an emergency. 

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 ensures its infection control program is effective through clear policies and 
procedures, education and an infection surveillance program. The infection control program is 
overseen by the deputy director of care. Hand washing facilities, personal protective 
equipment and other equipment is available to enable staff to carry out good infection control 
practices. The infection control program also includes outbreak management guidelines, a 
food safety program used in the kitchen, a vaccination program for residents and staff, pest 
control and waste management. Cleaning contractors carry out regular environmental audits 
and there are daily and periodic cleaning schedules. All staff interviewed demonstrated an 
understanding of infection control principles and practices related to their roles and were able 
to describe the preventative measures to be taken to minimise cross infection and were 
observed implementing the program. The program is monitored through the regular reporting 
of all infections, audits, surveys and trend analysis and benchmarking are discussed at 
meetings. 

4.8 Catering, cleaning and laundry services 

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

Team’s findings 

The home meets this expected outcome 

Hospitality services provided are designed to meet the needs of the residents and enhance 
their quality of life. The catering staff cook fresh on a daily basis. A seasonal rotating menu 
provides choice and variety of meals and caters for special diets. The individual needs and 
preferences of residents are accommodated within the menu. Residents said they enjoy the 
meals, they have input into the menu, are offered a variety of choices and fresh fruit is always 
available. The home uses external contractors for cleaning seven days per week. The cleaning 
schedule includes periodic detailed cleaning. We observed the home to be clean and 
residents/representatives said they are satisfied with the results. Laundry services are 
completed on site for resident’s personal clothing. Linen is managed by an external contractor 
off site. Clothing can be labelled to minimise any losses and there is a system for the 
management of misplaced clothing. The hospitality services are monitored through satisfaction 
surveys, audits, meetings and other feedback mechanisms of the home. 

Residents/representatives said they are satisfied with the hospitality services provided to 
residents. 
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