
 

McQuoin Park 

RACS ID 0180 
28 McAuley Place 

WAITARA NSW 2077 

Approved provider: Catholic Healthcare 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 23 June 2018. 

We made our decision on 27 April 2015. 

The audit was conducted on 18 March 2015 to 19 March 2015. The assessment team’s report 
is attached. 

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

Standard 1: Management systems, staffing and organisational 
development 

Principle: 

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

Expected outcome Quality Agency decision 

1.1 Continuous improvement Met 

1.2 Regulatory compliance Met 

1.3 Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 
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Standard 2: Health and personal care 

Principle: 

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

Expected outcome Quality Agency decision 

2.1 Continuous improvement Met 

2.2 Regulatory compliance Met 

2.3 Education and staff development Met 

2.4 Clinical care Met 

2.5 Specialised nursing care needs Met 

2.6 Other health and related services Met 

2.7 Medication management Met 

2.8 Pain management Met 

2.9 Palliative care Met 

2.10 Nutrition and hydration Met 

2.11 Skin care Met 

2.12 Continence management Met 

2.13 Behavioural management Met 

2.14 Mobility, dexterity and rehabilitation Met 

2.15 Oral and dental care Met 

2.16 Sensory loss Met 

2.17 Sleep Met 
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Standard 3: Resident lifestyle 

Principle: 

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

Expected outcome Quality Agency decision 

3.1 Continuous improvement Met 

3.2 Regulatory compliance Met 

3.3 Education and staff development Met 

3.4 Emotional support Met 

3.5 Independence Met 

3.6 Privacy and dignity Met 

3.7 Leisure interests and activities Met 

3.8 Cultural and spiritual life Met 

3.9 Choice and decision-making Met 

3.10 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems 

Principle: 

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

Expected outcome Quality Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

McQuoin Park 0180 

Approved provider: Catholic Healthcare Limited 

Introduction 

This is the report of a re-accreditation audit from 18 March 2015 to 19 March 2015 submitted to 
the Quality Agency. 

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

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

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

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

Assessment team’s findings regarding performance against the 
Accreditation Standards 

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

 44 expected outcomes 
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Scope of audit 

An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 18 March 2015 to 19 March 2015. 

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

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

Assessment team 

Team leader: Helen Ledwidge 

Team member: Anne Ericsson 

Approved provider details 

Approved provider: Catholic Healthcare Limited 

Details of home 

Name of home: McQuoin Park 

RACS ID: 0180 

 

Total number of allocated 
places: 

73 

Number of care recipients 
during audit: 

73 

Number of care recipients 
receiving high care during 
audit: 

60 

Special needs catered for: N/A 

 

Street/PO Box: 28 McAuley Place 

City/Town: WAITARA 

State: NSW 

Postcode: 2077 

Phone number: 02 8445 2800 

Facsimile: 02 8876 2155 

E-mail address: Nil 

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

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

Interviews 

Category Number 

Residential manager 1 

Care manager 1 

Policy and research consultant 1 

Quality systems coordinator NSW/SE Queensland 1 

Registered nurses 2 

Care workers 10 

Physiotherapist and physiotherapy assistant 2 

Podiatrist 1 

Medical officer 1 

Administration assistant (rosters) 1 

Residents 16 

Representatives 6 

Pastoral carer 1 

Recreational activities officers 2 

Chef and catering staff 4 

Cleaning acting state manager, contract manager and staff 4 

Maintenance manager and staff 2 

Laundry staff 1 

Hairdresser 1 

Sampled documents 

Category Number 

Resident files including assessments, care plans, progress notes, 
medical officers and allied health notes and associated 
documentation 

7 

Wound charts 7 

Medication charts 7 

Personnel files 4 
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Other documents reviewed 

The team also reviewed: 

 Activity program, attendance records and evaluation 

 Clinical monitoring records including: wound management, blood glucose level 
monitoring, dietary needs preferences, pain, behaviour, bowel charts, weight monitoring, 
observations, restraint authority and monitoring, catheter care 

 Communication documentation: communication diary, handover report, memoranda, 
medical officers’ communication book 

 Continuous improvement plan, complaints, hazards, suggestions and compliments 

 Drugs of addiction register 

 Education calendars, staff training needs analysis, education records including 
mandatory training 

 Emergency procedure guide 

 Infection control documentation 

 Job descriptions 

 McQuoin Park self-assessment documentation for re-accreditation 

 Meeting schedule, meeting minutes including medication advisory committee, staff, 
resident and relative 

 Mobility assessment care plans 

 New employee pack, staff handbook 

 New resident pack, resident handbook 

 NSW Food Authority licence, food safety training, food temperature records, meal/drink 
preference lists, four week seasonal rotating menu and dietician review, supplements 
and thickened fluids lists 

 Pain management charts 

 Physiotherapy care plans 

 Planned preventative maintenance schedule, records, maintenance requests, preferred 
supplier list, service agreements, water temperature records 

 Podiatry folder 

 Policies and procedures 

 Professional staff registrations, police record certification list, reportable incidents folder 
and records 
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 Recreational activity resource folders 

 Satisfaction survey (residents/representatives) 

 Service reports - pest control, legionella, electrical equipment monitoring, fire safety 
inspections 

 Staff rosters 

 Work Health and Safety (WHS) notices, environmental inspection. 

Observations 

The team observed the following: 

 Activities in progress, activity calendar and group activities displayed for March, 
diversional therapy resources including art therapy room 

 Australian Aged Care Quality Agency re-accreditation audit notice displayed 

 Brochures and posters on display including internal and external comments and 
complaints forms and advocacy brochures, feedback/improvement forms, suggestion 
box 

 Call bell system and staff responding promptly 

 Chapel 

 Charter of Residents' Rights and Responsibilities on display 

 Cleaning in progress; chemical storage, safety data sheets 

 Dining room environment during midday meal service including the meal presentation, 
staff and volunteer assistance and supervision; menu on display 

 Dressing trolley and wound care supplies; fingernail kits (individual) 

 Equipment in use, supplies and storage areas: various 

 Fire-fighting, safety and emergency equipment including evacuation backpack, 
alternative power source; annual fire safety statement, first aid kit; oxygen, air viva, 
suction equipment; palliative care box 

 Forms/letters for manager letterbox; outgoing mailbox 

 Hairdressing salon 

 Infection control resources including: hand-washing stations, waste management, 
automatic antiseptic gel dispensers, spill kits, colour coded equipment, personal 
protective equipment, gastroenteritis outbreak box 

 Information noticeboards: various 

 Living environment: personalised rooms, communal areas, courtyards, sensory garden, 
public telephone; library; quiet room, resident, family garden view room with pianola 
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 Manual handling education for staff; manual handling charts for residents 

 Medication round and secure medication storage 

 Mobility and lifting equipment including mechanical lifters, slide sheets, transfer belts, 
wheel chairs and walkers, weighing chair scales 

 NSW Food Authority licence 

 Residents using pressure relieving mattresses, pressure relieving chairs, limb protection 
equipment 

 Secure storage of resident clinical and administrative files 

 Short group observation in a communal area 

 Sign in/out books for visitors and residents 

 Staff practices, interactions between residents, representatives and staff 

 Staff work areas (administration, clinical, recreational, catering, cleaning, laundry and 
maintenance) 

 Vision, mission, values and organisational quality objectives displayed in the home. 
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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 

The home has a continuous improvement system to identify and implement improvements 
across the four Accreditation Standards. Residents/representatives and staff use formal and 
informal mechanisms to provide feedback on all aspects of care and service delivery. 

Mechanisms include audits and monitoring of clinical data, surveys, verbal and written 
comments and complaints and meetings. Continuous improvement matters are captured in a 
continuous improvement plan and actions logged on the plan are followed up in a timely 
manner. Continuous improvement matters are discussed and reported at various meetings. 
Meetings are held to progress initiatives. Staff are familiar with continuous improvement 
mechanisms and are aware of recent improvements. Residents/representatives are 
encouraged to make suggestions and to put forward ideas for improvement using the various 
feedback mechanisms. 

Examples of improvements in relation to Accreditation Standard One, Management systems, 
staffing and organisational development include: 

 The organisation implemented focussed education programs in March 2014 that are 
delivered to staff in the home each month. Training resources include posters, toolbox 
talks, fact sheets and assessment tools which are developed centrally and offered on 
site. Staff find the material helpful in keeping skills and knowledge up to date. 

 Management recently identified there had been under-reporting of continuous 
improvement matters and recognised the advantages of strengthening and streamlining 
the continuous improvement system. The home’s continuous improvement plan now 
incorporates information from all sources (including complaints, suggestions, 
compliments and hazards) into one document. Staff find the new approach helpful by 
having a single reference point. This identifies improvements underway or finalised and 
will also facilitate monitoring and evaluation of improvements. 

 Management identified the need to employ a supernumerary registered nurse to renew 
all assessments and care planning for hostel residents and evaluation for nursing centre 
residents. New assessments and care plans have been developed to support clinical 
care delivery under the direction of the new care manager. This work will facilitate the 
home’s planned transition to an electronic record system. 
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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 home has systems to identify and ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines. New and updated legislation 
policy directives and guidelines are regularly accessed from sources which include the 
Department of Social Services, corporate communications and membership of industry peak 
bodies. Head office staff ensure currency of policies, procedures and forms. Staff 
demonstrated awareness of current legislation. Relevant information is provided to 
residents/representatives at meetings, and through information on display in the home. Staff 
are informed through notices, circulars, memoranda, meetings and education. Audits, surveys, 
quality improvement activities and staff supervision ensure that work practices are consistent 
and compliant with legislative requirements and professional standards. 

Examples of regulatory compliance relating to Accreditation Standard One Management 
systems, staffing and organisational development include: 

 A police certificate register is maintained which demonstrated all staff have current police 
record certification. 

 Resident agreements have been updated to reflect legislative change. 

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 an education program that ensures management and staff have the 
appropriate knowledge and skills to perform their roles effectively. Staff education includes 
orientation, annual mandatory training and a range of internal and external training programs. 
The organisation also subscribes to an education provider and this includes a library of audio 
visual resources and assessment materials. Management maintains education records and 
relevant staff receive training and education across the four Accreditation Standards. Staff 
training needs are identified through legislative requirements, changes in resident needs, 
observation of staff practices, consultation with staff and stakeholders, staff performance 
appraisals, surveys and a range of clinical and audit data. The effectiveness of training and 
education is assessed. Staff are satisfied with the education programs and opportunities 
provided. 

Resident/representative interviews demonstrated they are satisfied staff are skilled and 
knowledgeable in their delivery of care and services to the residents. 

Education topics recently provided by the home relating to Accreditation Standard One 
Management systems, staffing and organisational development include: accreditation (your 
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role, current issues, assessing the standards); orientation; aged care funding instrument 
(ACFI) and audits. 

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 

The home has internal and external feedback and complaint mechanisms available to all 
residents/representatives. On entry all new residents are made aware of feedback 
mechanisms and advocacy services in the resident agreement and via brochures. Internal 
feedback forms and brochures for accessing external complaints and advocacy services are 
also on display, and a suggestion box is centrally located. The manager has an open door 
policy. Satisfaction surveys are conducted and resident meetings provide forums for feedback 
and updates on action taken. Complaints are handled confidentially and are registered and 
analysed. Issues are incorporated into the continuous improvement program. 

Resident/representative and staff interviews demonstrated they are aware of the home’s 
complaints and feedback processes, feel comfortable raising issues of concern and confirmed 
they are generally satisfied with the resolution. 

1.5 Planning and leadership 

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

Team’s findings 

The home meets this expected outcome 

The organisation’s mission, vision and values statements are documented in staff and resident 
handbooks and values statements are displayed. The home’s operations are supported by 
regional and head office staff and resources. Documentation and interviews with management 
and staff confirm a commitment to quality care and services within the home. 

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 

The home has systems to ensure there are sufficient appropriately skilled and qualified staff to 
deliver care and services in accordance with the Accreditation Standards, the home’s 
philosophy and objectives and the needs of the home’s residents. The home is supported by 
the human resources department and police record certification is obtained prior to 
employment and is monitored for renewal. All new staff complete an orientation program and 
position descriptions, handbook, and policies inform staff of care and service delivery 
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requirements. Staff sign to acknowledge confidentiality of information. Staff practices are 
monitored through observation, skill assessments, performance appraisals, feedback and 
audit results. Registered nurses are rostered on every shift and there is flexibility in rostering 
to ensure the staffing allocation addresses resident needs. Staff absences are replaced using 
the home’s casual staff and supplemented by agency staff when necessary. 

Residents/representatives expressed satisfaction with care provided by staff and residents 
said they are generally assisted when necessary in a timely manner. 

1.7 Inventory and equipment 

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

Team’s findings 

The home meets this expected outcome 

The home has an equipment management system to ensure appropriate stocks of goods and 
equipment are maintained to provide quality service delivery. The home has systems to 
register, replace and purchase equipment. Equipment is well maintained and there is a 
comprehensive system to manage corrective and preventive maintenance in the home. Staff 
and residents/representatives confirmed the operation of this system is effective and 
maintenance requests are actioned in a timely manner. Electrical items are tested and tagged. 
Staff are familiar with ordering and maintenance systems and have sufficient goods and 
equipment on an ongoing basis. Resident/representative interviews demonstrated they are 
satisfied that goods and equipment required for use by residents are well maintained and 
readily available. 

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 organisation has an effective information management system which includes policies and 
flowcharts to support care practices and the delivery of services. Various regular staff and 
resident/representative meetings are held. The home manages information review through a 
broad range of audits and information gathered is generally analysed, reported on and 
actioned where required. Residents/representatives, staff and other stakeholders have access 
to information through mechanisms such as handbooks, orientation and training sessions, 
meeting minutes and noticeboards, staff handover discussions and verbal communication. 

Staff have access to electronic and hard copy policies and flowcharts. 

Resident and staff information was observed to be kept secured and staff are aware of their 
responsibility to keep resident information confidential. The organisation backs up electronic 
files daily and there is a system for archiving and destruction of confidential resident 
information. Resident/representative and staff interviews demonstrated they can access 
information and are kept informed about relevant matters. 
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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 demonstrated it has systems to monitor the quality of work being undertaken by 
externally sourced services to ensure services are provided in a way that meets the home’s 
needs and service quality goals. Preferred external suppliers are managed by the organisation 
and the home through service agreements or contracts. Service agreements/contracts include 
specifications of service delivery, qualifications, insurance, police record certification and 
registration details as appropriate. Suppliers and contractors are regularly assessed against 
their service agreement and unsatisfactory service/breach of contract are addressed. Staff 
said they are satisfied with the quality of the services currently being provided by external 
providers. 
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Standard 2 – Health and personal care 

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

2.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information regarding the 
continuous improvement system. Improvements undertaken by the home relevant to 
Accreditation Standard Two, Health and personal care include: 

 Management and resident feedback identified the need to improve catering services and 
monitoring of residents’ nutritional status. An analysis of all residents’ weights was 
conducted in November 2014, identifying residents in need of revised nutritional 
strategies. The services of a consultant dietician were engaged which has led to 
implementation of natural fortification of the diet (for example, replacing milk with cream) 
and to provide recommendations for individual residents. A new chef was also appointed 
a month ago. Resident and staff feedback has been positive. Staff will continue to 
monitor resident weights and feedback. 

 Management recently identified the need to improve wound management. Training was 
provided to registered nurses and is continuing. Links with external wound care 
specialists have been strengthened and extended. Equipment has been purchased such 
as wound care trolleys. A new storage area with shelving has been provided to house 
wound care products for easy identification. A camera has been purchased to monitor 
wounds more effectively. Registered nurses are now better informed and equipped to 
manage resident wounds effectively. The home will continue to monitor wound healing 
rates to evaluate the effectiveness of wound care being provided. 

 Management arranged for a medication audit to be conducted in December 2014. Areas 
for improvement were identified such as signing omissions when staff administer 
resident medications and under-reporting/detection of medication incidents. Night duty 
staff  were engaged in auditing charts weekly and provided feedback to the care 
manager to identify errors. The audit information is useful to identify staff training and 
supervision needed to minimise or eliminate errors. Recent audits indicate medication 
incidents/signing omissions have reduced significantly. Management are continuing to 
monitor progress. 
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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 

Refer to expected outcome 1.2 Regulatory compliance for information regarding the system to 
ensure that the home complies with legislation and regulations relevant to residents’ health 
and personal care. 

Examples of regulatory compliance related to Accreditation Standard Two Health and personal 
care: 

 Registered nurses develop and review residents’ care plans 

 Safe storage, administration and disposal of Schedule eight medications. 

 Staff who require professional registration hold current registration certificates. 

2.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for a description of how the 
home provides education and monitors the results to ensure staff have appropriate skills and 
knowledge to effectively perform their roles. 

Education recently arranged by the home relevant to Accreditation Standard Two Health and 
personal care includes: clinical skills; skin and wound care; falls prevention and management; 
medication management (Schedule eight drugs legislation); dementia care, diabetes; nutrition 
and hydration; percutaneous endoscopic gastrostomy (PEG) tube feeding. 

2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

Appropriate clinical care is provided at McQuoin Park for residents to meet their individual 
needs and preferences. All aspects of residents’ care needs are assessed by a 
multidisciplinary team following entry to the home. Care is planned, delivered and evaluated 
with the input of staff, other health professionals, residents and/or their representatives. Any 
changes to residents’ condition or care needs are communicated to staff by verbal handovers, 
communication diaries, progress notes and care plan updates. The home has established 
networks with clinical support services in the community. Residents have a choice of local 



 

Home name: McQuoin Park 
RACS ID: 0180 14 Dates of audit: 18 March 2015 to 19 March 2015 

medical officers who visit the home and arrangements are in place to ensure residents have 
access to after hours medical treatment or transfer to hospital if required. 

Care workers demonstrate positive attitudes toward their work, a good understanding of the 
tasks required of them and the importance of the care of residents. 

Residents/representatives expressed a high level of satisfaction with the care provided and 
confirmed staff are very caring. 

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 

There are systems to ensure residents’ specialised nursing care needs are met; this includes 
educating staff to the appropriate level to deliver specialised care and ensuring trained staff 
and equipment are available. Specialised care is carried out by registered nurses and complex 
care plans contain strategies to meet residents’ specialised needs. The home provides care for 
residents with specialised nursing care needs such as; percutaneous endoscopic gastrostomy 
(PEG) feeds and medication administration, blood glucose monitoring and management of 
residents with insulin dependent diabetes, complex wound dressings, indwelling and supra 
pubic catheters. Staff at the home access services of specialists and use resources from the 
local area health network as necessary. Staff state they are provided with education and have 
adequate resources. Residents/representatives expressed satisfaction with the management 
of specialised nursing care needs. 

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 

Interviews with residents/representatives and staff and a review of clinical documentation 
confirm the home has a prompt and responsive system for referral of residents to appropriate 
health specialists. Referrals to other health and related services are planned and consistent 
with residents’ ongoing needs and preferences. A number of health related services will visit 
the home. These include services of a dietician, speech pathologist and optometry, hearing 
and dental providers. Residents’ care plans are updated to reflect changes or 
recommendations in care delivery. The registered nurse monitors care to ensure changes are 
effective. Residents/representatives confirmed residents have access to external health 
providers. Residents are assisted with appointments and transportation requirements and are 
satisfied with the arrangements. 
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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 

The home has an efficient and effective system to ensure residents’ medication needs are 
identified and residents’ medication is managed safely and correctly. Care staff administer 
medication from prepacked blister packs. Residents’ medications are regularly reviewed and 
changes in medications are communicated and supplied in a timely way. Medications 
including scheduled and cytotoxic medications are stored and administered in a safe and 
correct manner. The medication management system is monitored through the continuous 
improvement system, pharmacy reviews, medication incident reporting and six monthly 
medication advisory committee meetings. Residents/representatives are satisfied with the 
home’s management of residents’ medication. 

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 

The home has an effective system to assess and manage residents’ pain. 
Residents/representatives expressed their satisfaction with how residents’ pain is managed. 
Residents are assessed on entry to the home for acute and chronic pain and ongoing 
assessments are attended to monitor the efficacy of pain management strategies. Both 
pharmaceutical and non-pharmaceutical pain relief are considered when planning pain 
management. The visiting physiotherapist and the home’s physiotherapy assistant provide 
residents with pain relief programs including gentle massage and heat packs. Other 
interventions to manage pain include analgesia, repositioning, passive exercise, diversion 
activities and alternative therapies. 

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 

The home has a system in place to provide and maintain the comfort and dignity of terminally 
ill residents. Staff at the home provide the opportunity for all residents/representatives and/or 
their guardian to make choices about end of life care. Decisions regarding management of 
terminally ill residents are made in consultation with the palliative care team from the local 
hospice to assist with end of life care for residents. The pastoral care team provide personal 
visits and arrange for appropriate spiritual care for palliating residents. Staff state they receive 
education, have access to palliative care equipment such as syringe drivers and demonstrate 
an awareness of the needs and emotional support required for residents who have a terminal 
illness. A resident representative whose family member has recently received palliative care 
was very appreciative of the attentive care provided to the resident. 
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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 

Documentation reviewed and observations demonstrate residents’ nutrition and hydration 
needs are assessed, documented and regularly reviewed. Residents’ dietary needs, 
preferences and allergies are recorded and communicated to the kitchen staff and special 
diets are catered for. A dietician regularly visits the home. Residents are encouraged to eat all 
their meals in the dining room and the team observed staff and volunteers assisting residents 
with their meals and snacks. Residents’ weights are recorded monthly, more frequently if there 
is a concern. Residents who display swallowing difficulties are referred to a speech pathologist 
who will visit the home for assessment. The menu provides residents with a choice at mealtime 
and they are encouraged to maintain hydration. Supplements and modified textures are 
provided when a nutritional deficit is identified. The daily menu is displayed and residents and 
representatives are generally happy with the food. 

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 

The home has a system to ensure residents’ skin integrity is consistent with their general 
health. Care staff apply emollient creams to residents’ skin after showering. Residents receive 
individual routine skin, hair, hygiene and pressure area care. External providers such as 
podiatry, hairdressing and referral to wound/skin specialists are available and accessible. 

Pressure relieving equipment is available in the home for use and preventative action is taken 
where indicated. The management of wounds is attended by the registered nurse. 

Residents/representatives expressed satisfaction with the care provided to the resident to 
maintain their 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 

The home has a system to ensure that residents’ continence is managed effectively. 
Residents’ continence status is assessed on entry to the home regularly reviewed and 
evaluated. Toileting regimes are maintained for as long as possible. Care plans identify 
strategies to assist in managing residents’ continence and bowel regimes. A disposable 
continence aid system is in use in the home for residents with intractable incontinence. Staff 
interviewed informed the team that there are always adequate supplies of continence aids of 
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varying sizes available to match the individual needs of the residents. Continence 
management is included in regular education sessions for staff at the home. 

Residents/representatives expressed satisfaction with the management of residents’ 
continence. 

2.13 Behavioural management 

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

Team’s findings 

The home meets this expected outcome 

The home has a system to effectively manage the needs of residents with challenging 
behaviours. Residents entering the home are monitored for any behavioural problems and 
residents/representatives and medical officers are involved in care planning with staff. Care 
plans and progress notes identify triggers and demonstrate strategies to manage residents’ 
behaviour when necessary. Staff were observed to interact with residents in a caring and 
calming manner during the visit. The home has access to a psycho-geriatrician and the 
dementia behaviour management advisory service team for referrals for management of 
behavioural issues. Staff interviews and observations by the team demonstrated various 
strategies including music therapy, one to one care and massage therapy used to assist in 
modifying residents’ behaviours. Residents/representatives said effective behaviour 
management strategies are used by staff for residents. 

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 

The home has a system in place to ensure optimum levels of mobility and dexterity are 
achieved for all residents. All residents are assessed by the physiotherapist on entry to the 
home for mobility and dexterity and an individualised care plan formulated. Documentation 
reviewed confirmed this and demonstrated individualised programs for residents are 
developed and updated when there is a change in their level of function. The physiotherapy 
assistant facilitates individual care and group exercises for residents. Manual handling 
education by the physiotherapist for staff was observed during the site audit and staff are 
assessed annually. Residents were observed to be assisted with mobility and participate in 
activities designed to optimise their dexterity and mobility. Residents/representatives are 
satisfied with assistance given for residents’ mobility and dexterity. 
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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 

The home has strategies in place to ensure residents’ oral and dental health is maintained. 
Review of clinical documentation including the residents’ oral hygiene management plans 
shows that residents’ oral and dental needs are assessed during the entry process and 
managed daily. Staff are trained to attend ongoing oral and dental hygiene and assistance is 
given with appointments to dentists where necessary. All residents have access to a dental 
technician who will visit the home. Staff interviews confirm residents’ dentures are cleaned 
twice daily and/or residents are encouraged and assisted to brush their teeth. 

Residents/representatives say they are happy with all oral and dental care provided to 
residents. 

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 

The home has a system to identify and effectively manage residents’ sensory losses. 
Assessments of residents’ sensory needs are undertaken on entry to the home and when 
there is a change in a resident’s condition. Referrals are made to specialist services as 
required. Residents who are identified as having sensory deficits, for example, requiring 
glasses or hearing devices have management strategies documented in their care plans and 
are assisted to access services or equipment that will support them. Activities provided to 
assist residents with sensory losses include music, craft, large print books and a new sensory 
garden. Residents/representatives expressed satisfaction with the assistance provided to the 
resident by staff in relation to residents’ sensory losses. 

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 

Strategies are in place to assist residents to achieve natural sleep patterns. On moving into 
the home a past history of sleep routines is obtained from the resident/representative. 

Interventions in place to support residents’ sleep include subdued lighting, offering of warm 
drinks or snacks, appropriate continence, pain management, comfortable positioning and night 
sedation if ordered by a medical practitioner. Staff confirmed and care plans reviewed 
demonstrated the various ways in which residents are supported to maintain their preferred 
sleep routines. Residents/representatives interviewed confirm the environment is quiet and 
that staff are available to assist residents at night as required. 
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Standard 3 – Care recipient lifestyle 

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

3.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information regarding the home’s 
continuous improvement system. Improvements undertaken by the home relevant to 
Accreditation Standard Three, Care recipient lifestyle include: 

 Management identified the need to improve and expand the activities program for high 
care residents to meet their leisure and lifestyle needs. The services of a diversional 
therapy (DT) consultant have been engaged to work with the home’s recreational 
activities staff and to review the lifestyle program, particularly in relation to residents with 
high care needs and self-isolating residents receiving one-to-one attention. 

 The DT is also conducting individual resident reviews where complex care needs have 
been identified. The DT is assisting RAOs to develop individualised leisure and lifestyle 
plans for bed/chair-fast residents. Staff have provided positive feedback regarding 
completed programs to date. The work is continuing and staff will continue to monitor the 
program and seek resident feedback ongoing. 

 The DT is currently working with the home’s RAOs two days per week. The need for 
RAO staff to work on the weekends was identified during the review of residents’ leisure 
and lifestyle needs and management is proposing to engage a staff member and 
implement this initiative next weekend. 
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3.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for information regarding the system to 
ensure that the home complies with legislation and regulations relevant to residents’ health 
and personal care. 

Examples of regulatory compliance related to Accreditation Standard Three Care recipient 
lifestyle: 

 Mandatory reporting guidelines and training have been implemented by the home in 
accordance with regulatory requirements. 

 Residents/representatives are provided with a resident agreement in line with legislative 
requirements. Agreements cover security of tenure and residents’ rights and 
responsibilities. 

3.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for a description of how the 
home provides education and monitors the results to ensure staff have appropriate skills and 
knowledge to effectively perform their roles. 

Education recently arranged by the home relevant to Accreditation Standard Three Care 
recipient lifestyle includes: dignity in aged care, residents’ rights, dementia care, elder abuse 
and mandatory reporting, minimising use of restraints. 

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 

The home has systems to ensure each resident receives emotional support in adjusting to life 
within the home and on an ongoing basis. Residents’ emotional needs are assessed and 
residents/representatives are invited to participate in initial care plan formulation and ongoing 
reviews to ensure resident’s needs are met. Residents have personalised their rooms with 
family photographs and personal items. Staff interviews and review of care plans 
demonstrated a clear understanding of each resident’s individual needs in relation to 
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emotional support. Management has an open door policy and meetings with residents and 
family can be initiated at any time. Observations of staff interactions with residents showed 
warmth, respect, empathy and understanding. Residents/representatives generally provided 
very positive comments regarding the way the staff assist the resident to adjust to life at the 
home and the ongoing support residents receive. 

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 

McQuoin Park provides a welcome environment for visiting resident representatives and 
community groups. Residents are assisted to achieve maximum independence, maintain 
friendships and participate in community life within and outside the home. The home has 
systems and processes to promote a program of planned activities and events that encourage 
the involvement of family, friends and the community. Residents who are able, are actively 
encouraged to maintain independence in areas such as decision-making, personal hygiene 
and attendance at activities. Areas are available at the home for residents to entertain family 
and friends. Those residents able to mobilise have access around the home and the use of 
secure outdoor gardens for their enjoyment. 

3.6 Privacy and dignity 

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

Team’s findings 

The home meets this expected outcome 

Residents/representatives informed us staff recognise and respect residents’ rights to privacy, 
dignity and confidentiality. Residents’ privacy, dignity and confidentiality are discussed during 
orientation and systems and processes ensure each resident’s personal information is stored 
securely. Information on rights and responsibilities is provided to residents and representatives 
and staff. The home demonstrates a system to gain consent from residents/representatives to 
display or publish photographs, celebrate birthdays and/or disclose any personal information. 
We observed staff knocking on doors and waiting for an invitation before entering residents’ 
rooms. Staff practices respect privacy and dignity and residents/representatives are generally 
satisfied with how privacy and dignity is managed at the home. 

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 

The home has a wide range of activities available for consenting residents’ participation. 
Personal interest information is gathered on entry to the home and used to formulate an 
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individualised social lifestyle care plan. Systems and processes in place in the home capture 
information for planning leisure interests and activities of interest to the residents including 
resident/representative feedback, resident surveys and residents’ meetings. The monthly 
activity calendar is displayed in the home and this includes visiting entertainers, movies, 
music, themed days, happy hours and games. Residents interviewed said that they enjoy the 
activities and celebrations for special days. Staff were observed to assist and support 
residents to participate in group and one to one time during the visit. 

Residents/representatives confirm residents are satisfied with the home’s leisure activity 
program. 

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 in place to value and foster residents’ cultural and spiritual needs 
through the identification and communication of residents’ individual interests, customs, 
religions and ethnic backgrounds. Provision is made for the celebration of special national, 
cultural and religious days. Days celebrated at the home of cultural, religious and personal 
significance include Easter, Anzac Day and St Patrick’s Day. Other cultures are respected 
when identified and the needs of these residents are met where appropriate. Regular religious 
services are held at the chapel in the home and pastoral services are available to all residents. 
Residents/representatives interviewed spoke positively of the pastoral care provided at the 
home and the way staff ensure their cultural and spiritual needs are met. 

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 

Management demonstrates each resident or their representative where appropriate 
participates in decisions about the services the home provides and is able to exercise choice 
and control over the resident’s lifestyle. Management has an open door policy and this 
promotes continuous and timely interactions between the management team, residents and or 
their representatives. Residents/representatives are kept informed and given opportunities to 
provide input into the home’s management. Residents or their representative where 
appropriate are also supported and encouraged to participate in decisions regarding financial 
management, personal care, cultural and spiritual life, meals, activities, end of life choices and 
health care. Residents/representatives state they are satisfied with the support of the home in 
relation to the home’s choice and decision making processes. 
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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 

The home provides a range of information to residents and their representatives when 
residents are to enter the home. This includes information regarding residents’ security of 
tenure and residents’ rights and responsibilities. The resident agreement contains clauses 
which identify the circumstances and restrictions for moving the resident from the home and to 
another room or part of a room within the home. Resident relocation only occurs following 
consultation with the resident/representative and in accordance with legislated requirements. 
Resident representatives state that the resident’s tenure is secure and resident rights are 
supported through staff practices. 



 

Home name: McQuoin Park 
RACS ID: 0180 24 Dates of audit: 18 March 2015 to 19 March 2015 

Standard 4 – Physical environment and safe systems 

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

4.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information regarding the 
continuous improvement system. Improvements undertaken by the home relevant to 
Accreditation Standard Four, Physical environment and safe systems, include: 

 Staff and residents/representatives identified uneven surfaces in areas outside resident 
rooms in the hostel where tree roots had lifted the brick paving. The home arranged for 
some paving bricks to be removed and replaced with grass, and for pathway bricks to be 
relaid. Much of the work has been completed and management anticipates completion of 
the work by the end of March 2015. 

 Management identified the home’s outdoor spaces were not well used by residents. New 
garden furniture has been purchased to encourage use of the outdoor areas and provide 
a greater variety of alternative areas for residents to interact with their visitors. The new 
furniture has been placed in outdoor areas of the hostel and the nursing centre. Staff 
anticipate the furniture will encourage residents and visitors to use the outdoor areas 
when the weather permits. 

 Management has identified the need to implement additional strategies to promote 
infection control. Laminated hand washing signs have been posted at hand basins in 
resident rooms in the nursing centre. Staff and visitors are thereby prompted to wash 
their hands more frequently and effectively. 
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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. Refer to expected outcome 1.2 
Regulatory compliance, for information regarding the home’s systems. 

Examples of regulatory compliance with Accreditation Standard Four Physical environment 
and safe systems include: 

 A current fire safety statement is displayed. 

 A current NSW Food Authority licence is held. 

4.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development, for a description of how the 
home provides education and monitors the results to ensure staff have appropriate skills and 
knowledge to effectively perform their roles. 

Education and training sessions have been provided to staff in relation to Accreditation 
Standard Four Physical environment and safe systems. Some of the topics include: manual 
handling, beat the bugs - infection control, fire safety, safe food handling, outbreak 
management, and work health and safety. 

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 

The home demonstrated it provides residents with a safe and comfortable environment 
consistent with their needs. Residents are accommodated in either the hostel area which has 
33 single rooms, or the nursing centre which has communal bathroom/toilet facilities, eighteen 
two-bedded rooms and four single rooms. Residents may personalise their living area. Sitting 
and lounge areas are available for use with family and friends. Preventative maintenance 
schedules ensure the safety of the internal and external environment and equipment and 
maintenance requests are actioned promptly. The safety and comfort of the home is monitored 
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through regular environmental audits, analysis of accident and incidents and hazard reporting. 
All residents have access to nurse call alarms. Staff monitor resident rooms for clutter. 

Residents/representatives stated they are satisfied with the maintenance and comfort of the 
environment provided at the home. 

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 

The home actively works to provide a safe working environment that meets regulatory 
requirements. Information regarding work health and safety is included in the home’s 
education programs, posted on notice boards, and work health and safety is a standing 
agenda item for staff meetings. Audits and environmental inspections are used to monitor 
workplace safety and the safety of the environment including an accident/incident/hazard 
reporting system which highlights areas for improvement. Safety data sheets are available for 
chemicals at point of use. Staff are provided with training and instructions on each resident’s 
manual handling needs and equipment is provided to support safe work practices. Staff are 
satisfied with the safety of their working environment. 

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 

The home has systems to ensure an environment and safe systems of work that minimise fire, 
security and emergency risks to residents and staff. These include regular checks of 
equipment by staff and external providers. Fire-fighting equipment inspection and testing is 
current and an annual fire safety statement is held. Fire/emergency/evacuation information is 
accessible to staff and evacuation packs contain current resident information. Compulsory fire 
training is provided annually for staff to manage emergency situations and staff are aware of 
the evacuation process should it be necessary. The home is equipped with fire warning and 
fire-fighting equipment, extinguishers, fire blankets and evacuation plans. 

Emergency exits are clearly marked and free from obstruction. 

4.7 Infection control 

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

Team’s findings 

The home meets this expected outcome 

The home has an effective infection control program which includes policies and procedures, 
monitoring of resident infections, management of contaminated waste, safe food handling 
practices, cleaning and laundry procedures and staff training. Infection control education is 
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provided to all new staff at orientation and then annually for staff. Infection control measures 
are in place including standard precautions, the use of protective clothing and equipment and 
immunisation programs. Staff interviewed demonstrate an understanding and knowledge of 
infection control procedures and were observed to be following infection control guidelines 
during the site audit. The home regularly collects and analyses resident infection information 
to plan improvements and ensure quality care for residents. 

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 

The home has procedures, policies, and duty lists for hospitality services and staff 
demonstrated practices are conducted in accordance with infection control and WHS 
guidelines. Meals are freshly cooked on site following a dietician reviewed rotational menu. 
Identified food preferences, allergies and special dietary needs are communicated to catering 
staff. Residents are consulted about menus and their preferred daily choices. There is a food 
safety program and the home holds a NSW Food Authority licence. Contract cleaning staff are 
in attendance seven days a week and follow schedules for residents’ rooms and communal 
areas. All areas were observed to be clean. Personal items are laundered on site by contract 
laundry staff five days a week and flat linen is laundered off site. Some residents are assisted 
by care staff to do their personal laundry. Staff deliver personal items to residents and provide 
a labelling service. Sufficient supplies of linen were observed. 

Feedback about services is given by residents through surveys, meetings and verbally. Most 
residents/representatives stated they are satisfied with hospitality services available for 
residents. 
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