
 

 

 

Kirralee Residential Aged Care Facility 

RACS ID 4283 
207-213 Richard St 

BALLARAT VIC 3350 

Approved provider: Aged Care Services 27 (Kirralee) Pty 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 17 March 2019. 

We made our decision on 08 January 2016. 

The audit was conducted on 15 December 2015 to 16 December 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 care recipients, 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: 

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. 

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: Care recipient lifestyle  

Principle: 

Care recipients 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 Care recipient security of tenure and 
responsibilities 

Met 

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. 

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 

Kirralee Residential Aged Care Facility 4283 

Approved provider: Aged Care Services 27 (Kirralee) Pty Ltd 

Introduction 

This is the report of a re-accreditation audit from 15 December 2015 to 16 December 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 15 December 2015 to 16 December 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: Tamela Dray 

Team member: Jordan Galea 

Approved provider details 

Approved provider: Aged Care Services 27 (Kirralee) Pty Ltd 

Details of home 

Name of home: Kirralee Residential Aged Care Facility 

RACS ID: 4283 

 

Total number of allocated 
places: 

100 

Number of care recipients 
during audit: 

86 

Number of care recipients 
receiving high care during 
audit: 

Not applicable. 

Special needs catered for: No. 

 

Street: 207-213 Richard St 

City: Ballarat 

State: Victoria 

Postcode: 3350 

Phone number: 03 5331 5777 

Facsimile: 03 5333 2574 

E-mail address: kirraleefm@acsagroup.com.au 

http://www.comlaw.gov.au/Details/F2011L00821
mailto:kirraleefm@acsagroup.com.au
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Audit trail 

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

Interviews 

Category Number 

Facility manager 1 

Quality managers 2 

Clinical care coordinator 1 

Nursing staff 7 

Care staff 6 

Administration assistant 1 

Care recipients 9 

Representatives 3 

Hospitality staff 3 

Maintenance manager and staff 3 

Lifestyle coordinator and assistants 3 

Domestic services and catering manager 2 

Sampled documents 

Category Number 

Personnel files 6 

Care recipient clinical files 8 

Medication charts 10 

Care recipient lifestyle plans and associated documentation 8 

External contractor agreements 5 

Other documents reviewed 

The team also reviewed: 

 Activity calendar, records, evaluations and other lifestyle documentation 

 Audits across all Accreditation Standards 

 Bird waste cleaning assessment 

 Care recipient files 

 Clinical documents 
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 Consolidated register for mandatory reporting, critical incident fracture reports and 
department guidelines 

 Continuous improvement plan and snapshot improvement document 

 Education records 

 Employee assistance program documentation 

 Essential service log books and care recipient evacuation list with mobility details 

 Four week seasonal menu displayed 

 Incident reports and risk assessments 

 Infection control data 

 Maintenance documentation 

 Meeting minutes and memoranda 

 Organisation vision and mission statement 

 Palliative care folder and kit – with reflection folder 

 Pastoral care workers’ visiting lists 

 Performance appraisals and job descriptions 

 Pest control documentation 

 Policies and procedures 

 Residents information directory and handbook pack 

 Satisfaction surveys 

 Staff induction pack, handbook and questionnaire 

 Staff police checks, statutory declarations, professional registrations and visa eligibility 

 The home’s feedback system, including; ‘have your say’, ‘corrective action request’ and 
‘priority action workplan’ forms 

 Workplace bullying and harassment information. 

Observations 

The team observed the following: 

 Activities in progress 

 Advocacy brochures and complaints scheme information 

 Call bells 
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 Care recipient and staff interactions 

 Charter of care recipients’ rights and responsibilities – residential care 

 Chemical storage and maintenance shed 

 Cleaning and laundry in progress 

 Closed circuit television security cameras and keypad access points 

 Construction of extension to home (and safety systems in place) 

 Designated smoking areas with appropriate fire and emergency equipment 

 Fire and emergency equipment, signage and evacuation equipment 

 Hand hygiene stations and other 

 Internal and external living environments 

 Lifestyle resources and kits 

 Meal and refreshment service 

 Mobility equipment in use and storage areas 

 Music and movie collection (music plan) 

 Noticeboards and lifestyle activity photographs 

 Outbreak kit 

 Oxygen in use and storage 

 Personal protective equipment 

 Resident pets 

 Short group observation conducted in the main dining room 

 Suggestion box (secured) and sign in/out registers 

 Supply and storage areas. 
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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 

Management actively pursues continuous improvement. Management and staff welcome and 
encourage input from all stakeholders and use it to improve care recipient personal, health, 
lifestyle and safety needs. The use of the home’s ‘have your say’ and ‘corrective action 
request’ forms assist and link with the home’s continuous improvement plan. The home’s 
management also include ‘priority action workplans’ ensuring critical aspects of improvement 
are monitored, actioned and evaluated. Management include information such as clinical 
performance indicators, audits, internal/external reviews, meetings, legislation updates and 
questionnaires. Staff, care recipients and other stakeholders discuss continuous improvement 
at relevant meetings. Evaluation occurs on a regular basis and management keep 
stakeholders aware of improvements within their aged care service. Staff, care recipients and 
representatives said management are dedicated to continuous improvement enhancing 
residential care services. 

Recent improvements pertaining to Standard 1 – Management systems, staffing and 
organisational development include: 

 The organisation implemented an employee referral program to assist with sourcing 
appropriate potential staff. The program now assists the home to recruit within an 
internal environment assisting to build diversity, decrease the cost of recruitment fees 
and to maintain staff longevity. The program also offers the referring staff member a 
remuneration sum for their efforts of successful referral/s. Management and staff said the 
new program is working well. 

 Organisationally, a staff survey identified a need for further support when staff 
experience challenging events in their lives; either work related or personal. This year, 
the home adopted and implemented the employee assistance program. Management 
said the program aims to support staff’s health and wellbeing whilst ensuring 
confidentiality. Management and staff report the service is available and is a positive 
improvement supporting the overall wellbeing of staff. 

 Management identified from staff feedback a need to review the home’s filing system. 
The implementation of the new compact filing system ensures all personnel files are 
current, accurate and meet regulatory compliance requirements. The approach is now 
simpler and is a more consistent way of storing staff information, making it easier to 
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locate and access information. Management and key staff report ease of retrieving filed 
information and are satisfied with the new system. 

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 has systems to identify and ensure compliance with relevant legislation, 
regulatory requirements, professional standards and guidelines. Management and key staff 
ensure there is a monitoring system for capturing changes to regulations and informing 
necessary information, procedural updates and amendments to staff. The organisation is 
linked with professional body memberships and government departments ensuring accuracy 
and currency of information. All staff have access to appropriate information through a variety 
of meetings, memoranda, together with training and education sessions. Regular audits and 
reviews are conducted ensuring compliance with regulatory obligations. Staff demonstrated 
knowledge and understanding of their regulatory responsibilities relevant to their roles. The 
home’s management notifies care recipients and representatives of any relevant changes to 
legislation that may impact them. 

Regulatory compliance pertaining to Standard 1 - Management systems, staffing and 
organisational development includes: 

 There is a process ensuring all staff have current police certificates and statutory 
declarations, including volunteers and contractors. 

 The home has information on internal and external complaint and advocacy services. 

 Management informed care recipients, representatives and relevant stakeholders of the 
re-accreditation audit within the required legislative timeframe. 

 Confidential documentation is stored securely and there is tier level password access to 
personal computers and specified hard drives. 



 

Home name: Kirralee Residential Aged Care Facility 
RACS ID: 4283 8 Dates of audit: 15 December 2015 to 16 December 2015 

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 

Management has systems to ensure staff have the appropriate skills and knowledge to 
perform their roles effectively. Educational opportunities are identified through observation of 
staff practices, audits, meetings, changes to legislation and regulatory compliance, staff 
appraisals and verbal requests. All new employees attend a suite of training sessions upon 
recruitment and an annual educational planner includes mandatory sessions for all staff. 

Staff have access to training and professional development opportunities through internal and 
external educational programs advertised through email, flyers and noticeboards. 

Records of attendance are maintained, sessions evaluated and feedback provided. Staff 
stated they are satisfied with the educational opportunities. 

Recent education and staff development opportunities relevant to Standard 1 - Management 
systems, staffing and organisational development include the following: 

 Better practice conference attendance 

 continuous improvement 

 delegation and follow up for registered nurses 

 ‘QUEST – Assessing the Standards’ 

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 

Care recipients, representatives and other interested parties have access to internal and 
external comment and complaint mechanisms. External comment and complaint brochures are 
available throughout the home and this information is documented in care recipient welcome 
packs. The home’s ‘have your say’ and ‘corrective action request’ forms allow stakeholders to 
put forward suggestions, compliments, comments and complaints. 

Individuals may choose to be anonymous and use a secure suggestion box made available 
near reception which is checked daily. The home encourages the use of their ‘open-door’ 
policy enhancing confidence, trust and relationship building. Feedback is actioned 
appropriately by management, who contact relevant individuals within a timely manner. 

Management encourage feedback and where applicable incorporate actions on their 
continuous improvement plan and forward information to head office to further trend and 
analyse data at an organisational level. Care recipients and representatives are satisfied with 
the comment and complaints system available. 
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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 home’s management documents and clearly displays its organisational vision, mission, 
values, reputation and commitment to quality residential care services throughout the home. 
Information about the organisation’s planning leadership is available in a variety of handbooks, 
associated documentation and prominently displayed in the entrance. The home’s slogan 
stipulates ‘it’s not aged care – it’s caring for the aged’. 

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 appropriately skilled and qualified staff sufficient to ensure services are delivered in 
accordance with the Accreditation Standards and the residential care service’s philosophy and 
objectives. Commencing staff complete orientation and a range of competency and education 
assessments and work with an experienced staff member in buddy shift arrangements. 
Management ensure currency of police certificates, statutory declarations, visa requirements 
and qualifications. The home offers agreements and position descriptions with relevant 
information to guide new staff in their delegated role. Registered nurses are available during 
the morning and afternoon shifts; including an evening shift (24-hour access) supporting care 
staff. Management regularly monitor staffing levels and skill mix through observation of staff 
practice, stakeholder feedback, competency testing, care recipient changing needs and data 
analysis. Staff, care recipients and representatives said they are satisfied there are sufficient 
and appropriately skilled 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 

Management ensure stocks of appropriate goods and equipment for quality care and service 
delivery are available. Designated staff order from preferred suppliers with stock rotation and 
monitoring of stock levels occurring. Management review the variety and quantity of goods and 
equipment to reflect identified needs of current care recipients. A trial process supports the 
purchase of new items and implementation supported by staff training. Facilities are available 
for the safe storage of equipment, clinical and non-clinical supplies. Monitoring of maintenance 
and cleaning systems ensures the safety and cleanliness of furniture and equipment. 
Established processes support emergency responses to equipment failures including 



 

Home name: Kirralee Residential Aged Care Facility 
RACS ID: 4283 10 Dates of audit: 15 December 2015 to 16 December 2015 

generator back up. Staff, care recipients and representatives are satisfied with the quality and 
availability of equipment and supplies. 

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 has systems to ensure management and staff effectively manage documented and 
electronic information in accordance to legislative obligations. There are appropriate security 
levels to protect paper-based and electronic information that maintain the privacy and 
confidentiality of care recipients and staff. Confidential information is stored securely and 
disposed of in accordance with legislative requirements. Scheduled information reviews 
ensure information such as policies and procedures remain relevant and accessible. 

Management ensure all stakeholders receive information of importance through regular 
ongoing meetings, informal discussions, newsletters, handover, noticeboards and 
memoranda. Staff demonstrated accessibility of information systems and said they have 
access to accurate and reliable information required to perform their assigned roles. Care 
recipients and representatives said they are satisfied with access to information regarding 
health, personal, lifestyle and maintenance services in the home. 

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’s management incorporates processes to ensure externally sourced services meet 
the home’s service needs and quality objectives. Corporate office maintains service 
agreements with a wide variety of external service providers. Contractors provide evidence of 
qualifications, certifications and insurances as part of the contractual arrangement. 

Management has processes to ensure external service providers meet their contracted 
obligations as scheduled. Management monitor and review the quality of services through 
stakeholder feedback, audits and meetings. Staff, care recipients and representatives said 
they are satisfied with the quality of services provided by external contractors. 
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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 

For a description of the home’s system of continuous improvement, refer to expected outcome 
1.1 Continuous improvement. 

The organisation actively pursues continuous improvement in care recipient’s health and 
personal care. Staff record care recipient incidences and staff analyse a range of clinical data 
for trends that are then reported at both local and organisational levels and actioned 
accordingly. Care recipients, representatives and staff are satisfied the home pursues 
continuous improvement enhancing residential care services. 

Recent improvements pertaining to Standard 2 Health and personal care include: 

 The home arranged education for ‘incontinence associated dermatitis’ (IAD) which led to 
the trial of new products and treatment options. Management and staff report successful 
treatments and identification of IAD, resulting in better management of care recipients’ 
skin integrity, increase staff awareness and better identification with correct application of 
product and treatments for IAD. Staff are satisfied with the IAD education, products and 
treatment methods and management said care recipients report positive outcomes to 
IAD care. 

 Trialled at an affiliated home, management identified a need to adopt a sensory 
stimulation strategy to improve care recipients’ appetite. A trial of hot towels infused with 
orange and cinnamon essential oils assist with stimulating care recipient appetite prior to 
meals served. The team observed the improvement prior to meal delivery service and 
confirm care recipient satisfaction and enjoyment of the sensory stimulation 
aromatherapy session. Care recipient and representative feedback is very positive. 
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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 

Management have a system to identify and ensure compliance with their regulatory 
requirements in relation to care recipients’ health and personal care. Refer to expected 
outcome 1.2 Regulatory compliance for details of the home’s processes. 

Regulatory compliance pertaining to Standard 2 – Health and personal care includes: 

 Professional nurse registrations of staff are monitored and maintained ensuring currency. 

 Medication management, administration and storage is in accordance to current 
legislative requirements. 

 Management and staff follow correct policy and procedure for unexplained absence of a 
care recipient with appropriate reporting and notification procedures. 

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 

Management and staff have a system in place to monitor the knowledge and skills of staff to 
enable them to perform their roles effectively in relation to residents’ health and personal care. 
For details regarding the home’s system, refer to expected outcome 1.3 Education and staff 
development. 

Recent education relating to Standard 2 - Health and personal care includes: 

 Dementia and pain management 

 healthy bladder and bowel habits 

 recognising the signs of dying 

 wound management. 
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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 

Management ensures care recipients receive appropriate clinical care. Staff use established 
clinical systems to assess care recipients upon entry and develop plans of care around these 
assessed needs. Documentation tracks the monitoring of clinical care through charts, 
assessments, care plans and progress notes. Review of care occurs through the ‘resident of 
the day’ process and as changes in care recipients’ health status require. Clinical care 
coordinators and registered nurses oversee clinical care supported by the enrolled nurses. 

Medical practitioners and allied health professionals enhance the holistic approach to care. 
Formal and informal care consultations with care recipients and their representatives ensure 
satisfaction with the care provided and observation of any identified preferences and needs. 
Feedback indicated care recipients and their representatives are satisfied with the clinical care 
provided at the home. 

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 

The home has registered and enrolled nurses and access to specialised nurses to assess, 
plan, manage and deliver specialised nursing care needs to care recipients. Specific care 
plans are developed and individually tailored to guide staff. Staff access specialised 
community nurses from local in-reach and specialist services if further advice is needed. 

Staff reported changes in the care needs of care recipients are communicated effectively and 
staff are supported to ensure they have the appropriate skills and knowledge to meet a diverse 
range of specialised needs. Care recipients and their representatives stated they are satisfied 
specialised care needs are identified and managed appropriately. 

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 

Management ensure care recipients’ have access to appropriate health specialists in 
accordance with their needs and preferences. Medical practitioners visit the home at regular 
intervals with care recipients able to retain their own doctor if desired. There are regular 
physiotherapy and podiatry services and other allied health staff such as a dietitian and 
speech pathologist are available as needed. Staff assist care recipients to attend other health 
professionals and specialists in the community as required. Care recipients and their 
representatives stated they are satisfied with the range of health specialists available. 
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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 

Management ensure there are systems to support safe and correct medication management. 
Competency tested nursing staff administer medications and education and incident 
management processes ensure this is completed safely and correctly. The home has a 
process for assessing and monitoring those care recipients who wish to self-manage 
medications. Processes exist for the ordering, delivery and disposal of medications with 
access to urgent medications through a local pharmacy service and on hand stocks. 

Medications are stored safely and securely and in accordance with regulatory guidelines. A 
medication advisory committee meets regularly to discuss the medication needs at the home 
and instigate any improvements. Policies and procedures and current medication resources 
are readily accessible and guide staff practice. Care recipients and their representatives stated 
they are satisfied with how staff manage their medication needs. 

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 

Staff and management ensure all care recipients’ are as free as possible from pain. Care 
recipients are assessed for previous and current pain on entry and changes in pain status 
prompt staff to reassess and make referrals to appropriate health professionals. A variety of 
methods are utilised to help manage care recipients’ pain and these include the use of ‘as 
needed’ medication where appropriate. The physiotherapist and registered nurses manage a 
chronic pain management program for care recipients. Staff are aware of verbal and non- 
verbal pain cues in care recipients and use these to guide pain prevention and management 
on an individual level. Care recipients and their representatives stated they are satisfied with 
the pain management strategies provided by the home. 

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 

Staff and management ensure the comfort and dignity of care recipients in their final phase of 
life. Consultation occurs between staff and care recipients or their representatives about the 
care recipients’ advanced care wishes and this forms the basis for care provided in the 
terminal stage. If required, staff access palliative care assistance through the local support 
service. Spiritual and emotional support is available for the care recipient and their family if 
desired and representatives are supported to stay by their loved ones’ side overnight if they 
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wish. Representatives expressed satisfaction with how staff respect and support individual 
beliefs and comfort levels during the palliative care process. 

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 

Management and staff ensure care recipients receive adequate nourishment and hydration. 
Clinical systems prompt staff to identify and assess care recipients’ nutritional needs, 
preferences and the level of staff assistance required. Staff monitor care recipients’ weight and 
guidelines prompt staff on how to manage any losses or gains with the assistance of the 
dietitian when required. Assistive devices are available to help care recipients maintain their 
independence with eating and drinking. Care recipients and representatives stated they are 
satisfied with the quality of food and beverages provided at the home 

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 

Staff assess and care for care recipients in a way that promotes optimal skin integrity. Staff 
assess care recipients’ skin integrity on entry, when care plans are reviewed and as health 
needs change. Barrier cream is applied and pressure area care strategies utilised to promote 
skin integrity. Staff assist care recipients to maintain their skin in a healthy state and a visiting 
podiatrist and hairdresser help them maintain their nails and hair. Monitoring of skin tears and 
wounds occurs and care is reflected on appropriate charts. Policies and procedures are 
available to guide staff in wound management and specialist care by a wound care consultant 
is available if staff need further advice. Care recipients and their representatives stated they 
are satisfied how staff maintain care recipients’ skin integrity. 

2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

Management and staff ensure care recipients’ continence needs are managed effectively and 
with dignity. Staff assess the care recipients’ continence needs on entry and as their needs 
change. Assessments take into consideration the staff assistance levels required and any 
continence aids needed. The home’s approach to continence management encourages 
promotion of independence and dignity and education is provided on continence management. 
There is a nurse dedicated to managing the continence portfolio. Care recipients stated their 
continence needs are met. 
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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 

Management and staff ensure the needs of care recipients with challenging behaviours are 
managed effectively. Staff conduct behavioural assessments and use the information gathered 
to formulate care plans that outline any identified triggers and management strategies. Staff 
receive education to help manage behavioural challenges especially those related to 
dementia. Medical practitioner advice and specialist groups are utilised as a supportive 
resource for staff and to help implement strategies for care recipients with challenging 
behaviours. There is a sighting system to ensure the safety of those care recipients at risk of 
becoming lost or unsafe due to their wandering. Care recipients said stated they are satisfied 
with the management of any behavioural issues that occur within the home and the behaviour 
of other care recipients does not impact on their own wellbeing. 

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 

Staff and management ensure care is provided in a way that guarantees optimum levels of 
mobility and dexterity are achieved for care recipients. Each care recipients’ mobility and 
dexterity needs are assessed on entry and mobility aids are available if required. 

Physiotherapy services are provided regularly at the home, with all care recipients assessed 
and reviewed as needed. Assistive devices, such as those for eating, are available to care 
recipients. There are adequate mobility and dexterity aids to cater for care recipients’ needs. 
Care recipients stated their mobility and dexterity is supported by staff when needed and 
encouragement is given to maintain their independence with the assistance of aids if required. 
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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 

Staff ensure assistance is given to care recipients to maintain optimal oral and dental health. 
Staff conduct assessments of care recipients’ oral and dental needs and preferences on entry 
and include details in care plans about assistance levels required and daily care of teeth, 
mouth and dentures as appropriate. Care recipients are assisted to access dentists and dental 
technicians, which may be of their own choice if desired. Staff assist and prompt care 
recipients with daily dental hygiene and observe and document any relevant dental issues. 
There is a process for the provision of additional oral and dental care during the palliative 
phase. Staff formulate specific strategies for care recipients with swallowing difficulties which 
include texture modified diets and staff assistance with meals. 

Toothbrushes are changed seasonally with a system to ensure all care recipients receive new 
toothbrushes. Care recipients and their representatives stated staff provide adequate 
assistance with care recipients’ oral and dental hygiene. 

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 

Staff and management ensure care recipients’ sensory losses are identified and managed 
effectively. Staff assess care recipients’ sensory deficits upon entry and as changes in care 
needs require. Staff organise assistance for care recipients to attend appointments with their 
own preferred provider or specialist providers when required for hearing and vision 
assessments. The home welcomes and encourages specialist services to visit the home for 
such things as hearing and vision checks. The home is well lit, has adequate handrails and 
visible signage. Staff are aware of individual needs and assist care recipients who require help 
with care, maintenance, fitting and cleaning of aids and devices. Care recipients and their 
representatives stated staff assist care recipients with their sensory loss needs. 

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 

Staff and management ensure care recipients are assisted to sleep in a natural and non- 
invasive way. Normal sleep and wake patterns are assessed on entry and, if possible, pre 
entry patterns are supported by staff through the care planning and actioning process. A 
variety of methods is used to promote sleep including settling routines, evening drinks and 
snacks and medication as prescribed. Records show staff respect care recipients’ wishes 
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regarding sleep. Care recipients stated the home is quiet at night, their preferred wake and 
sleep times are respected and they sleep as soundly as possible. 
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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 

For a description of the home’s system of continuous improvement, refer to expected outcome 
1.1 Continuous improvement. 

The organisation’s continuous improvement system demonstrates improvements in the area of 
care recipient lifestyle. Care recipients, representatives and staff are satisfied the organisation 
is actively improving care recipient lifestyle within the residential care service and in the 
community. 

Recent improvements pertaining to Standard 3 - Care recipient lifestyle include: 

 Identified via care recipient feedback and observations, lifestyle staff prepared and 
implemented a ‘music plan program’. Lifestyle staff collated information on individual 
care recipient interests (specific to each individual) regarding the genre of music 
preferred and purchased extra digital video discs (DVD’s). Management discussed the 
new program at the ‘resident and relative’ meetings and also included a music sing-a-
long program on the activities’ calendar. The initiative has now enhanced the home’s 
music and DVD collection across all wings of the home and meeting care recipients 
different tastes and desires offering a larger range of options. Feedback from care 
recipients and representatives is very positive. 

 Management recently identified a need to further enhance their community engagement 
program with care recipients and respective representatives. The home created a 
partnership with a local college allowing students to interact with care recipients via 
musical performances and singing activities. Care recipients and representatives 
recently attended a rehearsal concert and report satisfaction with the community 
engagement program. Care recipients, representatives, staff and management all report 
positive feedback to community based intergenerational program. 

 A care recipient raised an interest of remembering their loved ones’ residing overseas. 
From this, lifestyle staff took the opportunity to create a welcoming and reminiscing like 
environment for those care recipients who migrated or have family members in different 
countries around the world. Eight new clocks representing countries suited to care 
recipients’ family ties were arranged in the large dining/lounge area. Lifestyle staff report 
care recipients reminisce, creating conversation and positive social experiences. 
Feedback from care recipients and representatives has been positive regarding the new 
‘world clocks’ environment. 
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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 

Management have a system to identify and ensure compliance with their regulatory 
requirements in relation to care recipients’ lifestyle. Refer to expected outcome 1.2 Regulatory 
compliance for details of the home’s processes. 

Regulatory compliance pertaining to Standard 3 – Resident lifestyle includes: 

 The home has a consolidated register that includes policies to guide staff in an event of 
elder abuse. 

 Each care recipient and their representative are offered an agreement upon entry which 
includes details of secure tenure. 

 The ‘Charter of care recipients’ rights and responsibilities – residential care’ is on display 
and documented in various handbooks. 

 There are policies and procedures available for management and staff in relation to 
privacy and confidentiality of information. 

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 

Management and staff have appropriate knowledge and skills to perform their roles effectively 
in relation to care recipient lifestyle. Refer to Expected outcome 1.3 Education and staff 
development for details of the service’s education and staff development system. 

Recent educational sessions undertaken relevant to Standard 3 - Care recipient lifestyle 
include the following: 

 Bereavement management 

 elder abuse and mandatory reporting 

 privacy and dignity 

 sexuality in aged care. 
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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 

Each care recipient receives support in adjusting to life in the new environment and on an 
ongoing basis. Staff provide orientation and additional emotional support to care recipients and 
their respective representatives on arrival to the new home environment. Staff assess each 
care recipient’s emotional needs and preferences, develop care plans to meet individual 
requirements and update strategies as needs change. Staff encourage care recipient 
participation with individualised and group based activities to support socialisation. The home 
offers religious support to care recipients and a community visitor scheme promotes with 
volunteers and the local school promote positive intergenerational connections. Care 
recipients and representatives are satisfied how staff support care recipients’ emotional 
support needs upon entry and on an ongoing basis. 

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 

Staff support care recipients to remain as independent as possible and to maintain friendships 
both within the home and the wider community. Care recipients’ social, sensory, physical, 
cognitive and financial independence are assessed upon entry to their new home and care 
plans are developed and reviewed regularly. Staff encourage care recipients to participate in 
social activities according to their preferences and abilities. Management and staff promote 
fostering of friendships within the home and the use of outdoor programs promotes freedom of 
independence within the community. Management arrange extra support to via physiotherapy 
and massage sessions to assist with enhancing mobility and independence needs including 
the use of mobility equipment and devices. Care recipients and representatives said they are 
satisfied how staff encourage care recipients achieve optimum 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 

Management and staff ensure each care recipients’ right to privacy, dignity and confidentiality 
is recognised and respected at all times. Care recipient and staff handbooks detail policies and 
guidelines to care recipient rights to privacy, dignity and confidentiality. Care recipients are 
encouraged to personalise their rooms and can welcome family and visitors anytime. The 
home features various quiet retreat areas accessible to care recipients, representatives and 
other guests. Shared rooms have their own privacy curtains and management ensure care 
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recipients do not infringe on the rights of other individuals sharing the home. Staff respect care 
recipient’s privacy and dignity by knocking on doors prior to entering rooms, addressing care 
recipients by their preferred names and discreetly helping with their personal care needs when 
required. Documentation relating to care recipients is stored securely to maintain privacy and 
confidentiality. Care recipients and representatives are satisfied staff respect care recipients’ 
privacy, dignity and confidentiality needs. 

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 

Care recipients are encouraged and supported to participate in a wide range of interests and 
activities of interest to them. Staff identify each care recipient’s leisure and activity interests by 
having comprehensive discussions and informal catch ups with care recipients and 
representatives. Staff develop care plans based on care recipients’ assessed goals and 
preferences to further guide staff to meet individual leisure interests and activities. Staff review 
care plans on a regular basis and in response to changing needs. The seven day activity 
program offers group and individualised activities reflecting care recipients’ social, emotional, 
physical, cognitive, sensory and cultural needs. Leisure interests and activities are monitored 
through audits, ‘resident of the day’ reviews, stakeholder feedback, surveys, one- on-one 
discussions and activity evaluations. Care recipients and representatives are satisfied with the 
wide range of activities made available. 

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. When care recipients enter their new home, staff consult individuals or their 
respective representatives of ways care recipients wish to express their own spirituality and 
cultural practices. Staff create care plans detailing individualised needs and review care plans 
on a regular basis and in response to changing needs as they occur. Regular religious 
services occur and ministers of faith make private room visits upon request to support spiritual 
needs. Staff respect care recipients’ cultural and spiritual wishes at all times, especially during 
the palliative stages. The home celebrates a wide range of cultural event days to suit individual 
interests and cultural beliefs throughout the year. The home has a ‘food for thought’ manual 
capturing a vast range of cultural events and recipes to suit care recipients’ desires. Care 
recipients and representatives are satisfied how staff support and enhance care recipients’ 
cultural and spiritual life. 
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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 

Care recipients and their representatives are encouraged and supported to participate in 
choice and decision making opportunities around the provision of residential care and 
services. Care recipients have their choice of doctors, health and personal care, lifestyle 
activities and allied health specialists. Staff document care recipients’ choice and preferred 
food and beverage options, recording likes and dislikes, preferred shower and sleep/rising 
times. Care recipients and representatives are encouraged to provide input about choices and 
decisions through the home’s ‘have your say’ forms, meetings, feedback and various 
satisfaction surveys. Staff regularly review care plans to provide opportunities to ensure 
individualised choices and preferences are captured for care recipients and on as a needs 
basis. Care recipients and representatives said staff acknowledge and respect care recipients’ 
preferences and choices regarding health, personal, lifestyle and independent care needs. 

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 

Care recipients have secure tenure within the residential care service, and understand their 
rights and responsibilities. Upon entry to care recipients’ new home, key personnel discuss 
and provide information regarding security of tenure, rights, responsibilities, fees, additional 
care and services to care recipients and representatives. Management offer all care recipients 
an agreement and discuss their rights, including the consultation process of a room change if 
required. Management offer ongoing assistance to care recipients and representatives 
regarding security of tenure through meetings, private consultations and electronic mail if 
required. The ‘Charter of care recipients’ rights and responsibilities – residential services’ is 
prominently displayed and reflected in residential agreements and a collection of 
documentation. Care recipients and representatives said they feel satisfied with care 
recipients’ security of tenure. 
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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 

For a description of the home’s system of continuous improvement, refer to expected outcome 
1.1 Continuous improvement. 

The home actively pursues improvements to ensure care recipients live in a safe and 
comfortable environment. Management and staff conduct audits, third party inspections and 
source feedback from stakeholders are some ways that contribute to the home’s continuous 
improvement system. Staff, care recipients and representatives are satisfied the organisation 
seeks to improve the home’s physical environment and safe systems. 

Recent improvements pertaining to Standard 4 - Physical environment and safe systems 
include: 

 In November 2015, kitchen staff identified through care recipient feedback a need to 
have condiments on the tables during meal service. Management trialled a variety of 
commonly used condiments and have implemented a range of options suited to the 
preferences of care recipients’. Condiments are contained in transparent holders making 
it clearly visible and easily accessible for all care recipients. Management and staff said 
the condiments provided have improved the overall dining experience for care recipients. 

 In June 2015, an organisational rollout provided the home with education and training to 
defuse conflict and challenging behaviours of care recipients. Staff are now able to 
respond positively to prevent and defuse conflict and challenging behaviours that 
confront care staff in their roles. The home has a ‘train the trainer’ in order to ensure all 
care staff are mindful of the best practical methods to apply when needed. Management 
said they have seen a reduction in incidents of aggression towards their staff. 
Management and staff are satisfied with the new education and training provided 
assisting care recipients with challenging behaviours. 

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 

Management has systems to identify and ensure compliance with relevant regulations to 
ensure a safe and comfortable environment for care recipients and staff. Refer to expected 
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outcome 1.2 Regulatory compliance for more information about the home’s systems and 
processes. 

Regulatory compliance pertaining to Standard 4 - Physical environment and safe systems 
includes: 

 Chemicals are stored appropriately with current safety data sheets. 

 The home has a current food safety program, council and third part certification. 

 The home has an effective occupational health and safety team and relevant policies to 
guide management and staff. 

 There are infection control guidelines to minimise the risk of infection including 
outbreaks. 

 Effective monitoring and maintenance of the fire safety and emergency system including 
compliance with essential service safety measures. 

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 

Management and staff have appropriate knowledge and skills to perform their roles effectively 
in relation to physical environment and safe systems. Refer to Expected outcome 1.3 
Education and staff development for details of the service’s education and staff development 
systems. 

Recent education and staff development opportunities relevant to Standard 4 - Physical 
environment and safe systems include the following: 

 Chemical training 

 fire and emergency training 

 infection control 

 manual handling. 

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 

Management and the organisation actively work to ensure the living environment is safe and 
comfortable to meet care recipients’ care needs. Private and communal living areas are clean 
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and of a comfortable temperature. Lounge and multipurpose areas offer a range of seating 
options for flexible usage. External areas have suitable seating with shade, paving  for walking 
and maintained gardens. Corrective and preventative maintenance systems and a cleaning 
program ensures equipment, fittings and fixtures are safe and functional. Staff monitor the 
comfort and safety of the living environment through observation, audits and care recipient or 
representative feedback and satisfaction surveys. Care recipients and representatives 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 is actively working to provide a safe working environment that meets regulatory 
requirements. Management inform staff of occupational health and safety responsibilities 
through policies and procedures, meetings, information handbooks, orientation and education 
sessions. The home has multiple occupational health and safety delegates in varying roles of 
the home. Management monitor occupational health and safety through review of incident, 
hazard reports, surveys and evaluation of maintenance and workplace audits. Staff said they 
know how to report incidents and hazards and have appropriate equipment that promotes a 
safe work environment. Staff said they are satisfied management provide a safe work 
environment suitable to the home and staff needs. 

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 

Management and staff are actively working to maintain a safe environment that minimises fire, 
security and other emergency risks. Staff can access emergency procedures and there is an 
emergency evacuation kit with a current care recipient list detailing mobility needs. An 
accredited external contractor monitors and maintains fire safety and emergency equipment on 
a regular basis. Emergency exits and egress routes are free from obstruction and clear 
signage is displayed throughout the home. Management maintains keypad security, including 
closed circuit surveillance cameras in prominent areas of the home. Staff gave examples of 
what to do in the event of an emergency and said they attend mandatory fire training during 
orientation and on an ongoing basis. Care recipients and representatives said they feel 
confident staff can assist them in the event of an emergency, providing a safe and secure 
environment. 
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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 

Management demonstrates they have an effective infection control program. The program 
detects, manages and monitors infections within the home. Management collate infection data 
and report any trends at meetings. Staff practice is guided by comprehensive policies and 
procedures and Government resources, which are noted to cover the management and 
containment of infectious outbreaks. Infection control kits, which include signage and personal 
protective equipment, are available to staff and hand hygiene facilities are prevalent. There is 
a food safety program and cleaning schedules are followed throughout the home. Infectious 
waste, sharps’ disposal and pest control within the home is managed by external contractors. 
Care recipient and staff vaccinations are encouraged and monitored with high levels of uptake. 
Care recipients stated staff identify infections and manage them appropriately. 

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 

Management and staff, supported by the organisation, provide environmental and hospitality 
services in a way that enhances care recipients’ quality of life and the staff’s working 
environment. Catering services adhere to a food safety program and meet care recipients’ 
individual dietary needs and preferences, offering choice and variety with a rotating menu. 

Staff provide cleaning and laundry services and follow schedules to ensure completion of 
tasks. Linen, slings and personal clothing are laundered onsite with replacement of linen as 
needed. Staff ensure labelling of clothing to minimise any loss and there is a system for 
returning any misplaced items. Management and staff monitor environmental service 
performance through discussions with care recipients and representatives, stakeholder 
feedback, audits and observation of practice. Care recipients, representatives and staff are 
satisfied with the catering, cleaning and laundry services. 
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