
 

 

 

Mitcham Residential Care Facility 

RACS ID 6002 
22 Harrow Terrace 

KINGSWOOD SA 5062 

Approved provider: Aged Care Services 38 (Mitcham) 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 11 October 2018. 

We made our decision on 19 August 2015. 

The audit was conducted on 07 July 2015 to 08 July 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 

Mitcham Residential Care Facility 6002 

Approved provider: Aged Care Services 38 (Mitcham) Pty Ltd 

Introduction 

This is the report of a re-accreditation audit from 07 July 2015 to 08 July 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 



 

Home name: Mitcham Residential Care Facility 
RACS ID: 6002 2 Dates of audit: 07 July 2015 to 08 July 2015 

Scope of audit 

An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 07 July 2015 to 08 July 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: Cate Quist 

Team member Barbara Fisher 

Approved provider details 

Approved provider: Aged Care Services 38 (Mitcham) Pty Ltd 

Details of home 

Name of home: Mitcham Residential Care Facility 

RACS ID: 6002 

 

Total number of allocated 
places: 

38 

Number of care recipients 
during audit: 

36 

Number of care recipients 
receiving high care during 
audit: 

36 

Special needs catered for: People living with dementia or related disorders 

 

Street: 22 Harrow Terrace 

City: KINGSWOOD 

State: SA 

Postcode: 5062 

Phone number: 08 8272 1882 

Facsimile: 08 8272 7170 

E-mail address: julie.reed@acsagroup.com.au 

http://www.comlaw.gov.au/Details/F2011L00821
mailto:julie.reed@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 

Management 6 

Nursing staff 4 

Care and lifestyle staff 5 

Physiotherapist 1 

Care recipients/representatives 6 

Hospitality staff 4 

Maintenance staff 2 

Sampled documents 

Category Number 

Care recipients’ files 6 

Clinical care plans/progress notes 10 

Lifestyle care plans 6 

Medication charts 7 

Resident accommodation agreements 3 

Other documents reviewed 

The team also reviewed: 

 Approved supplier and repairer lists 

 Cleaning schedules 

 Communication/referral folders 

 Complaints and feedback documentation 

 Continuous improvement plan and supporting documentation 

 Cultural resource information 

 Diabetes management folder 

 Dietitian reports 

 External contractor documentation 



 

Home name: Mitcham Residential Care Facility 
RACS ID: 6002 4 Dates of audit: 07 July 2015 to 08 July 2015 

 Human resource documentation 

 Incident and hazard data and analysis 

 Infection control information 

 Licence to possess and administer Schedule 4 & 8 drugs 

 Lifestyle program information and monitoring records 

 Mandatory reporting register 

 Medication management information 

 Menu 

 Ministers’ specifications SA76 

 Pest control documentation 

 Police certificate documentation 

 Preventative and corrective maintenance documentation 

 Resident information directory 

 Risk assessments and safe operating procedures 

 Self-assessment 

 Staff handbook/orientation package 

 Training calendar and supporting documentation 

 Triennial fire safety certificate 

 Various audit reports/surveys and analysis 

 Various meeting minutes, memoranda and newsletters 

 Various policies, procedures, guidelines and work instructions 

 Wound/observation/weight management and treatment charts 

Observations 

The team observed the following: 

 Activities in progress 

 Activity theme displays 

 Allied health services on site 

 Archive room/system 
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 Care recipient and staff noticeboards 

 Charter of Care Recipients’ Rights and Responsibilities displayed 

 Chemical storage 

 Equipment and supply storage areas 

 Exercise program in progress 

 Feedback box 

 Fire evacuation plans and fire equipment 

 Gastro outbreak kit 

 Interactions between staff and care recipients 

 Internal and external complaint and advocacy information displayed 

 Internal and external living environment 

 Hospitality service areas 

 Meal service 

 Medication storage and administration procedure 

 Palliative care trolley 

 Short group observation in a dining area 

 Staff room 

 Vision and mission statements displayed 

 Visitor and contractor sign in/out folders 

 Waste disposal system 

 Wound care trolley and resources 
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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 actively pursues continuous improvement using the organisation’s established 
corporate framework. Opportunities for continuous improvement are identified through 
incidents, surveys, audits, and feedback from staff, care recipients and representatives. 
Improvements, suggestions and complaints are recorded on corrective action request forms 
and actioned by management. Opportunities for improvements and projects which may have 
timeframes or require additional resources are recorded on priority action work plans. All 
improvements are recorded on the home’s continuous improvement plan and progress 
monitored monthly by management. The home has a corporate auditing program which 
includes scheduled and responsive audits to monitor the home’s performance across the four 
Accreditation Standards. Continuous improvement is a standing item at corporate, staff, and 
resident meetings. Statistics from audits, incidents and suggestions are collated and analysed 
monthly, and reported at corporate and staff meetings. Staff interviewed said they have 
opportunities to make suggestions and contribute to the continuous improvement process. 
Care recipients and representatives interviewed said they are aware of the process for making 
suggestions and are able to do so if they wish. 

Improvements implemented by the home over the past 12 months in relation to Standard 1 
Management systems, staffing and organisational development include: 

 Following a request from representatives for further information on events which are 
occurring within the home, management has introduced a short message system service 
(SMS) for care recipients and representatives. The improvement was discussed at 
resident meetings and staff reviewed all care recipient files to develop a database. The 
system is used to inform and remind care recipients and representatives of upcoming 
meetings and lifestyle events. The improvement has been extended to include SMS 
messaging for staff to remind them of upcoming training sessions, and availability of 
vacant roster shifts. Feedback from representatives has been positive as they appreciate 
receiving the reminders and being informed of activities in the home. 

 Management identified that the information communicated to care recipients on the 
home’s menu could be improved. The home has purchased two café style A3 glass 
menu boards which have been located in each dining area. Staff write the day’s menu 
on the board in large print to assist visually impaired care recipients to read the menu 
and make meal choices. A copy of the home’s four week menu has been printed in A3 
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and placed on the noticeboard. Care recipients have been observed reading the menu 
off the board and discussing with other care recipients the meal for the day while waiting 
to be served. Feedback from staff is care recipients have informed staff they wish to 
change their meal choice after reading the menu. 

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 processes to identify, implement and monitor relevant legislation, regulations 
and guidelines. The organisation receives information on changes to legislation, professional 
standards and guidelines through relevant government departments, aged care industry 
bodies and professional organisations. Policies and procedures are updated corporately and 
distributed to the home. Information is disseminated by management to staff and care 
recipients through meetings, noticeboards, and memoranda. Audit results show processes are 
available to monitor the home’s compliance and actions are implemented should deficits be 
identified. Staff confirmed they are informed by management of any changes in legislation or 
professional guidelines and that information is discussed at meetings. 

Examples of how the home ensures compliance in relation to Standard 1 Management 
systems, staffing and organisational development include: 

 Care recipients and representatives were notified in writing of the re-accreditation audit 
and posters displayed throughout the home 

 Police certificate documentation for staff and volunteers 

 Monitoring of professional registrations for clinical staff. 

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 processes to ensure all staff have the appropriate knowledge and skills to 
perform their roles. Staff selection and recruitment processes are based on the required 
qualifications and skills for each position as defined in position descriptions. The organisation 
undertakes a staff training needs analysis survey to identify staff education needs and the 
results are incorporated into the corporate education calendar which includes both mandatory 
and non-mandatory training. The home has a self-directed learning program and staff are 
provided with information on monthly topics and complete questionnaires to confirm their 
understanding. Education information is discussed at meetings, and is available on 
noticeboards and in holders in the staff room. Education attendance and staff competencies 
are recorded and monitored on the organisation’s electronic education matrix and sessions 
evaluated. Staff practice is monitored through feedback from care recipients and 
representatives, audits and observations. Results show the home provides relevant education 
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across the Accreditation Standards. Staff interviewed said they are provided with opportunities 
to access appropriate training and education. Care recipients and representatives interviewed 
said they are satisfied staff have the appropriate skills and knowledge to provide care and 
services. 

Examples of education conducted over the past 12 months in relation to Standard 1 
Management systems, staffing and organisational development include: 

 Continuous improvement 

 Documentation and legal responsibilities 

 Incident reporting. 

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 processes and procedures to provide care recipients, representatives and staff 
with access to internal and external complaints mechanisms. Information on the home’s 
complaints process is discussed with care recipients and representatives on entry and 
information is available in the resident information directory, residential agreements and on 
noticeboards. “Have Your Say” forms are located throughout the home and a secure box is 
available for lodgement of confidential or anonymous comments or complaints. Complaints are 
recorded on the home’s complaints register and followed-up by management. Monthly trending 
and analysis information is discussed at resident and staff meetings and reported to corporate 
management meetings. Surveys and audits monitor care recipients’ satisfaction with the 
home’s complaint management process. Results show care recipients and representatives are 
aware of internal and external complaints mechanisms. Staff interviewed said they are aware 
of how to raise a complaint and assist in recording verbal complaints from care recipients. 
Care recipients and representatives said they are able to provide feedback to management 
and feel comfortable doing so. 

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 

Aged Care Services Australia Group has vision, mission and value statements which inform 
care recipients, representatives and staff of the organisation’s commitment to provide a quality 
aged care service. These statements are displayed in the home and documented in the 
resident information directory and staff handbook. 
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1.6 Human resource management 

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

Team’s findings 

The home meets this expected outcome 

The home employs sufficiently skilled and qualified staff to provide care and services for care 
recipients. The organisation has corporate recruitment and selection processes which guide 
the recruitment of staff based on required qualifications and skills as defined in position 
descriptions. Duty statements guide staff in their day to day tasks. The home has an 
orientation process and new staff are “buddied” with experienced staff. The home uses 
permanent, casual and agency staff to fill planned or unplanned absences. Staff registrations 
and competencies are monitored annually. Results show satisfaction is monitored through 
feedback from surveys and meetings. Staff interviewed said they have adequate time to 
complete their roles. Care recipients and representatives interviewed said they are satisfied 
with the care and services provided by all staff. 

1.7 Inventory and equipment 

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

Team’s findings 

The home meets this expected outcome 

The home has a system for identifying and monitoring goods and equipment required for 
providing a quality service for care recipients and staff. The organisation has a scheduled 
preventative maintenance program and staff report maintenance requests to site maintenance 
staff through the home’s maintenance log. Re-ordering and re-stocking of supplies is 
delegated to relevant staff from various areas within the home. Maintenance of equipment is 
undertaken by maintenance staff and external contractors. New equipment is trialled and 
education is provided to staff on the use of all new equipment. Monitoring processes include 
preventative maintenance, audits, observation and feedback from care recipients and staff. 
Results show the home’s equipment is maintained in accordance with its scheduled program. 
Staff interviewed confirmed they have adequate stocks of goods and equipment to undertake 
their duties. Care recipients and representatives interviewed said they are satisfied there are 
adequate and appropriate stocks of goods and equipment to deliver quality care and services. 

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 

There are effective information management systems to provide all stakeholders with 
appropriate and current information. Information is communicated to care recipients and 
representatives through the resident information directory, admission package, noticeboards 
and resident/relative meetings. Staff are provided with an orientation, handbook, ongoing 
education and regular meetings. Confidential information is stored and disposed of 
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appropriately and electronic information is password protected and backed-up. Key 
information, such as adverse event data and clinical data is collated and analysed every 
month. Information management is monitored at site and corporate level and through 
observation of staff use of care information, audits and regular review of policies and 
procedures. Results show care recipients and staff have access to current and accurate 
information and there are effective communication processes. Staff interviewed said they have 
access to administrative, care and operational information they require to perform their role. 
Care recipients and representatives interviewed are satisfied they have access to appropriate 
information to assist them to make decisions about care recipients’ care and lifestyle 
preferences. 

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 uses externally sourced services to assist in meeting the residential care service’s 
needs and service quality goals. Corporate procurement staff manage external service 
contracts, including the monitoring of police certificates, insurance and legislative 
requirements. The organisation has a preferred supplier and repairer list and external 
contractors undertake an induction and orientation to the site. Monitoring processes include 
feedback from staff, care recipients and observation. Results show external contracts are 
documented and regularly reviewed. Staff, care recipients and representatives interviewed 
said they are satisfied with the external services provided. 



 

Home name: Mitcham Residential Care Facility 
RACS ID: 6002 11 Dates of audit: 07 July 2015 to 08 July 2015 

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 about the home’s 
continuous improvement systems and process. 

In relation to Standard 2 Health and personal care, staff record care recipient falls, skin tears, 
medication, wound and behaviour incidents and this information is then collated and analysed 
for trends. Care recipients and staff interviewed said they are satisfied the home actively 
promotes and improves care recipients’ physical and mental health. 

Examples of improvements related to Standard 2 Health and personal care implemented by 
the home over the last 12 months include: 

 Staff identified an opportunity to improve the equipment available to assist care 
recipients on palliative care. A trolley was purchased and set up with tea and coffee 
facilities, aromatherapy equipment, a CD player and CD’s. The trolley is easily 
accessible to staff to use for care recipients and families. Feedback from families has 
been positive as they have equipment available to use without seeking assistance from 
staff. 

 During a review of care practices, management identified that staff could not track the 
effectiveness of wound management strategies. The home has purchased a new digital 
camera, which is especially pixelated to photograph wounds. Staff document progress 
with wounds and the photographs assist them in making accurate clinical decisions 
regarding the effectiveness of the wound care and the healing process. Staff feedback is 
the wound management system has improved the management and monitoring of care 
recipient wounds. 
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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 about the home’s 
regulatory compliance systems and processes. 

Examples of how the home ensures compliance in relation to Standard 2 Health and personal 
care include: 

 Assessment and development of care plans by qualified staff 

 Medication is stored safety and securely 

 Schedule 4 and 8 licence. 

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 information about the 
home’s education and staff development processes. 

Examples of education conducted over the past 12 months in relation to Standard 2 Health 
and personal care include: 

 Behaviour management 

 Nutrition and hydration 

 Wound management 

 Skin care. 

2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

Care recipients receive clinical care that is appropriate for their needs and preferences. 
Registered nursing staff assess, plan and evaluate care in consultation with the care recipient, 
family and relevant health professionals. A care plan is developed using this information and 
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evaluated by registered staff from all shifts on a regular basis. Medical officers are consulted 
regarding changes in health status and staff are advised of change in care needs through 
updated care plans, progress notes and handover reports. Senior clinical staff collate clinical 
incident data and a monthly report details the analysis and outcomes of actions taken. Clinical 
data, audit results and the outcomes of improvement actions taken in response are monitored 
at site and corporate level. Results show care recipients receive appropriate clinical care and 
that staff deliver care that is consistent with documented care plans. Staff described the 
process to follow when there is a change in care recipients’ health status and gave examples 
of care interventions consistent with planned care. Care recipients and representatives 
interviewed said they are satisfied with consultation and communication processes and staff 
interact with care recipients in a supportive manner. 

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 

Care recipients’ specialised nursing care needs are identified and met by appropriately 
qualified staff. Registered nursing staff identify, plan and evaluate specialised care needs in 
consultation with the medical officer and relevant specialist services. The home has specific 
care plans for all specialised care needs and these plans include detailed instructions and 
information regarding individual care needs. Specialist services, such as wound care, 
continence and palliative care consultants are accessed as required and updated treatment 
instructions communicated through care plans and progress notes. Specialised nursing care is 
monitored through care evaluation, assessment of staff skills, clinical audits and consultation 
with relevant specialist services. Results show there are appropriately skilled nursing staff to 
assess and deliver specialised nursing care and staff utilise the home’s procedures for referral 
to consultant services as required. Staff interviews and observations demonstrate there are 
appropriate resources and qualified staff to cater for specialised care needs. Care recipients 
said the nursing care they receive meets their individual 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 

Care recipients are referred to appropriate health specialists in accordance with their needs 
and preferences. Registered nursing staff conduct assessments of each care recipient’s needs 
and preferences on entry and on a regular basis. Care consultation meetings occur when 
changes to care are required and referrals are made to relevant medical and health related 
services. Specialist services provided include regular physiotherapy and podiatry and ‘as 
required’ specialist services, such as mental health, diabetes, speech pathology and dietitian. 
The home monitors the referral process through care evaluation and regular consultation with 
visiting specialist services. Results show staff make appropriate referrals to specialist services 
and care documentation is updated as required. Staff interviewed said they are notified of 
changes in treatment orders and gave examples consistent with planned care. Care recipients 
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interviewed said they have access to medical and specialist care in accordance with their 
needs and preferences. 

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 

There are systems to manage care recipients’ medication safely and correctly. Care recipients’ 
medication needs are assessed on entry and administration information is documented on 
medication charts. There are processes for nurse initiated medications, monitoring pathology 
results and for diabetes management. Medications are administered, stored and disposed of in 
accordance with safety and legislative requirements. The pharmacist and medical officer 
review medication charts on a regular basis and nursing staff consult the medical officer when 
review of medications is required. Senior clinical staff and the Medication Advisory Committee 
monitor medication management through regular audits, monitoring staff practices and review 
of medication incidents. Results show staff understand and comply with the home’s medication 
management procedures. Nursing staff said they undertake a medication competency 
annually and described their practice for safe administration of medications. Care recipients 
are satisfied their medications are managed safely and correctly. 

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 approach to pain management that enables care recipients to remain as free 
as possible from pain. Nursing staff identify and document individual pain management 
requirements and consult with the medical officer and relevant health professionals for review 
of pain management needs as required. The physiotherapist assists with pain assessments, 
treatments and exercise therapy programs. Staff have access to appropriate pain relieving 
equipment and incorporate alternative therapies, such as massage, physical therapy and heat 
packs into pain management strategies. The effectiveness of pain management is monitored 
through regular care evaluation, review of progress notes and ongoing observation of care 
recipients’ comfort. Results show care recipients’ level of comfort is regularly assessed and 
staff utilise a variety of interventions to meet individual  pain management needs. Staff said 
pain assessments occur on a regular and as needed basis and gave examples of how 
individual care recipients indicate they may have pain. Care recipients interviewed said their 
pain is well managed. 
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2.9 Palliative care 

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

Team’s findings 

The home meets this expected outcome 

Management and staff promote the comfort and dignity of terminally ill care recipients through 
assessment and respect for individual wishes, individual care planning and evaluation of care 
strategies in consultation with the care recipient and their family. The home uses a multi-
disciplinary team approach to palliative care and staff said they consult with palliative care 
specialists, relevant religious and spiritual support and allied health practitioners as required. A 
palliative care trolley with appropriate equipment is available and staff consult with significant 
others regarding individual needs and preferences. End of life care is monitored through 
ongoing consultation with care recipients and their families and regular evaluation of care 
interventions. Feedback from families demonstrates management and staff are responsive to 
individual needs and preferences and provide supportive care and services. 

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 

Care recipients receive adequate nourishment and hydration. The entry assessment and 
regular review of care needs identify assistance required to meet nutritional requirements. 
Care plan information includes likes, dislikes, cultural preferences, assistance required and 
weight monitoring criteria. The organisation has implemented policies, procedures and flow 
charts to guide staff in monitoring care recipients’ nutrition/hydration needs including weight 
management. Care recipients with unplanned weight loss are commenced on a documented 
pathway for weight management. The speech pathologist or dietitian are consulted as 
required. Care evaluation, weight management processes, audits and consultation processes 
monitor the effectiveness of nutrition and hydration management. Results show care 
recipients’ nutrition and hydration needs are regularly assessed and monitored and care 
strategies recommended by specialist consultants are implemented. Staff said they monitor 
care recipients’ fluid and food intake and gave examples of strategies and interventions 
consistent with documented care plans. Care recipients and representatives interviewed said 
staff support care recipients individual needs and preferences. 

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 provides effective care strategies to maintain care recipients’ skin integrity 
consistent with their general health. Each care recipient’s skin is assessed on entry to identify 
risk factors and interventions required to maintain skin health. Strategies to maintain skin 
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integrity include the use of nourishing creams, nutritional management, regular positioning and 
pressure relieving aids. Registered nurses assess and monitor wound care and consult with 
appropriate wound care specialists as required. Skin health is monitored through care 
evaluation, audits and review of skin incident data. Results show care recipients’ skin health is 
monitored on a regular basis and staff implement preventative strategies to support skin 
integrity. Staff described strategies and interventions to maintain and improve skin care. Care 
recipients interviewed are satisfied with the way their skin integrity is maintained. 

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 continence management program that is effective in maintaining care 
recipients’ comfort and dignity. The continence assessment includes assistance needed, 
mental and physical ability, medications, habits and aids required. This information is included 
in the care plan with appropriate interventions to assist with personal care and comfort. There 
are strategies to monitor urinary infections, fluid intake, skin care and continence aid 
requirements. Nursing staff monitor continence management needs through care evaluations, 
audits and observation of staff practices. Results show care recipients’ continence 
management needs are regularly monitored and allocated products and personal care 
provided is effective in maintaining the comfort and dignity of care recipients. Staff said they 
are provided with continence management training and gave examples of interventions to 
support comfort and dignity consistent with planned care. Care recipients interviewed said they 
are satisfied their personal care needs are met. 

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 systems to support and manage care recipients with challenging behaviours. 
Nursing staff assess, plan and evaluate behavioural management needs in consultation with 
the care recipient, representatives, medical officer and specialist services. Individual behaviour 
management needs are included in the care plan and changes noted by care staff or 
significant others will initiate an assessment and review of strategies. Pain, personal comfort, 
emotional care and infection are considered when assessing new behaviours. 

Behaviour management is monitored through the audit system, care evaluation and incident 
analysis. Results show care recipients’ behaviours are assessed, monitored and evaluated on 
a regular basis and staff implement strategies consistent with planned care. Staff interviewed 
said care plans are updated when care recipients’ care needs change. Care recipients and 
representatives interviewed said staff understand and are responsive to care recipients’ needs 
and they provide care in a respectful manner. 
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2.14 Mobility, dexterity and rehabilitation 

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

Team’s findings 

The home meets this expected outcome 

The home maintains care recipients’ mobility and dexterity at a level consistent with their 
general health. Clinical staff and the physiotherapist assess care recipients on entry and on an 
ongoing basis for mobility, dexterity and rehabilitation needs. Individualised care plans include 
falls risk management strategies and mobility support aids. The physiotherapist is on- site 
regularly to review mobility and equipment needs, provide treatments and advise staff 
regarding exercise programs. Group exercise and individual programs support maintenance of 
mobility and dexterity. Mobility and dexterity needs are monitored by physiotherapy review, 
care evaluation, analysis of fall incidents and audit systems. Results show ongoing 
assessment and management of care recipients’ mobility and dexterity needs are conducted 
by allied health professionals and appropriately trained staff. Staff gave examples of how they 
integrate mobility and dexterity into the daily care program. Care recipients interviewed said 
they have access to suitable equipment and they are satisfied with the way staff assist them to 
maintain their mobility. 

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 

There are processes to assist care recipients to maintain their oral and dental health. On entry 
care recipients’ oral and dental health is assessed in consultation with the care recipient and 
relevant others. Eating and swallowing difficulties and preferences for oral hygiene are 
included in the care plan with strategies required to support independence. Toothbrushes are 
replaced on a scheduled basis and staff monitor individual oral health needs during daily care. 
Dental services are accessed as needed. Oral and dental care is monitored through care 
evaluation, audits and observation of care recipients at meal times. 

Results show oral and dental care needs are assessed and regularly monitored. Staff 
interviewed said there are processes for contacting dental health professionals and that 
specialist information is included in the care plan. Care recipients interviewed said staff are 
responsive to individual needs and preferences. 

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 processes that are effective in identifying and managing the impact of sensory 
loss in relation to the five senses. Clinical assessment on entry identifies sensory loss and the 
impact for the individual. Care plans include strategies to assist communication and to manage 
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aids, such as hearing aids and glasses. Lifestyle staff described how they assist care 
recipients with poor hearing or sight to participate in the activity program and the aids available 
to support sensory loss. Regular care evaluation monitors that sensory loss is managed 
appropriately and that staff practices adhere to the home’s requirements. Results show 
sensory loss is assessed and monitored on a regular basis and care plans are updated as 
care needs change. Care recipients are satisfied they are consulted and staff assist them as 
required to manage sensory loss. 

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 

The home supports care recipients to achieve natural sleep patterns. Nursing staff identify and 
document individual preferences and routines to support natural sleep. Sleep disturbances 
and actions taken to assist the care recipient to settle again are recorded in progress notes. 
Clinical staff monitor sleep patterns through review of progress notes, care evaluation and 
monitoring sedation used. Results show sleep disturbances are identified, reported and 
interventions are regularly reviewed. Staff described strategies to support individual 
preferences consistent with documented care plans. Care recipients interviewed said staff 
assist them to achieve a comfortable sleep. 
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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 about the home’s 
continuous improvement systems and process. 

In relation to Standard 3 Care recipient lifestyle, resident meetings and surveys are used to 
gather suggestions. Feedback is regularly recorded and evaluated from all lifestyle and care 
activities. Staff also contribute to improvements to care recipient lifestyle through surveys and 
training. Staff encourage and support care recipients and representatives to provide feedback 
and suggestions. 

Examples of continuous improvement activities achieved in the last 12 months relating to 
Standard 3 Care recipient lifestyle include: 

 Lifestyle staff suggested that monthly welcome afternoon teas be held to introduce new 
care recipients and their families to existing care recipients. A high tea is held in the 
months when no new care recipients have entered the home. Feedback from new care 
recipients is they feel welcome and emotionally supported by staff and other care 
recipients. Existing care recipients said they enjoy using the “special” crockery and the 
food provided for the teas. 

 In response to feedback from a care recipient with a family living overseas, lifestyle staff 
suggested setting up a display of clocks showing times in different countries. The 
countries were chosen to reflect the cultural heritage of care recipients and the clocks 
are now displayed on a wall in a lounge area showing the time and name of the country. 
Feedback from lifestyle staff is the clocks have initiated conversations between care 
recipients of their memories of families. 
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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 about the home’s 
regulatory compliance systems and processes. 

Examples of how the home ensures compliance in relation to Standard 3 Care recipient 
lifestyle include: 

 Care recipients’ consent to release of information 

 Resident accommodation agreements 

 Procedures for staff on the mandatory reporting of elder abuse. 

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 information about the 
home’s education and staff development processes. 

Examples of education conducted over the past 12 months in relation to Standard 3 Care 
recipient lifestyle include: 

 Leisure activities for people with dementia 

 Sexuality in aged care 

 Privacy and dignity. 

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 

Procedures to support care recipients to adjust to life in the home commence at the initial 
enquiry and continue throughout the care recipient’s stay. Orientation is guided by a check list 
and includes emotional assessment, daily consultation and support, introductions, explanation 
of the menu and invitation to lifestyle events. Pastoral care, community visitors and medical 
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services are accessed as required for additional support. Families are supported to visit and 
share meals and activities. The home monitors care recipient satisfaction through regular 
evaluation of care and lifestyle strategies. Results show staff regularly assess, document and 
monitor emotional needs and provide care to meet individual preferences. 

Staff demonstrated their understanding of individual needs and gave examples of how they 
assist care recipients to adjust to life in the home. Care recipients and representatives 
interviewed are complimentary of the emotional care provided. 

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 

Care recipients are assisted to maintain their independence, friendships and to participate in 
community life. Lifestyle and clinical staff assess, document and review individual preferences, 
relationships, links with the community and communication needs. 

Independence and participation in community events is promoted throughout the day through 
maintenance of mobility, appropriate aids, exercise and walking programs and support to 
attend internal and external activities. Care recipients are supported to vote if they wish and to 
access money to purchase items from visiting mobile shopping providers. Care recipient 
satisfaction is monitored through consultation processes, regular review of care plans and the 
audit system. Results show individual needs and preferences are identified and strategies to 
support care recipients are documented and evaluated. Staff interviewed gave examples of 
how they support care recipients to maximise their independence including during meals, 
activities of daily living and during lifestyle activities. Care recipients interviewed said staff 
support their participation in daily activities of their choice. 

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 

Each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. 
Staff and contractors are informed of the organisation’s policies, procedures and expectations 
regarding privacy and dignity during orientation processes. Individual needs and preferences 
are detailed in care plans and reviewed on a regular basis. Confidential information is secured 
and on entry care recipient consent for the use of private information/records or photographs is 
obtained. The home monitors respect for privacy and dignity through observation of staff 
practices and regular care evaluation. Results show staff adhere to organisational 
expectations in relation to privacy and dignity. Staff described and demonstrated how they 
maintain privacy, dignity and confidentiality and said their practices are monitored. Care 
recipients and representatives are satisfied management and staff respect care recipients’ 
privacy and dignity. 
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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 

Lifestyle staff complete a lifestyle, social profile assessment to identify individual interests, 
cultural, spiritual and lifestyle needs. In consultation with the care recipient and their family 
lifestyle staff use this information to develop a lifestyle plan. The lifestyle program is 
responsive to the changing needs of care recipients and includes a variety of activities, visiting 
entertainers and outings. The program includes sensory experiences, exercise sessions, 
cultural events and community involvement. One-to-one activities are incorporated on a daily 
basis to support care recipients who do not attend group events. Individual participation is 
monitored and this information is used to evaluate how the program meets individual needs 
and preferences. Program and individual evaluations show that lifestyle staff maintain a 
program that caters for individual needs and preferences and care recipients are supported to 
attend as they choose. Lifestyle staff described how they consider special needs, such as, 
sensory deficits and difficulties in communication, when planning activities. Care recipients 
interviewed said they enjoy the lifestyle program and are supported to participate in activities 
of interest to them. 

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 processes to identify and respond to individual interests, customs, beliefs, and 
cultural backgrounds. The entry assessment process identifies spiritual and cultural needs and 
from this information an individual plan is developed in consultation with care recipients and 
significant others. Staff have access to cultural care resources and relevant information is 
included in the care plan to support cultural preferences, customs and beliefs. There are 
regular church services, bible reading and hymn singing and spiritual advisors are accessed 
as required. Lifestyle staff gave examples of individual needs and preferences consistent with 
assessed needs and planned care. Care recipients interviewed said they supported to 
participate in cultural and spiritual practices and events according to their needs and 
preferences. 
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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 

The home has systems to identify and support care recipients’ individual preferences and to 
assist them to make informed choices about their lifestyle. Care recipients, family and 
significant others are provided with information which informs them of their right to make 
decisions and have their choices respected. The staff education program includes information 
on care recipients’ rights and work practice expectations which support choice and decision 
making. The assessment process identifies individual routines, likes, dislikes, abilities and 
social needs and this information is incorporated throughout the care plan. A variety of 
information systems support informed decision making and satisfaction is monitored through 
care evaluation and feedback mechanisms. Results show care and services provided are 
explained and understood by care recipients and representatives. Staff described how they 
assist individual care recipients to make informed choices about their daily routines. Care 
recipients and representatives interviewed said staff are respectful and assist them to make 
informed choices. 

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 has processes to assist care recipients to understand their rights and 
responsibilities and security of tenure. The facility manager discusses pre-admission and 
financial information with prospective care recipients, organises a tour and provides a copy of 
the home’s information pack. On admission, care recipients receive a copy of the resident and 
accommodation agreement which contains information on security of tenure, complaints 
mechanisms and the Charter of Care Recipients’ Rights and Responsibilities. Relocation of 
care recipients from one room to another or to another aged care home only takes place after 
consultation with care recipients or their representatives and information on the process is 
documented in the resident information directory. Staff confirmed they are aware of care 
recipients’ rights and responsibilities. Care recipients and representatives are satisfied care 
recipients’ tenure is secure and said they understand their rights and responsibilities. 
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Standard 4 – Physical environment and safe systems 

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

4.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement systems and processes. 

In relation to Standard 4 Physical environment and safe systems, regular internal and external 
audits are completed to monitor the safety and comfort of the environment. Staff said they 
contribute to continuous improvement through the continuous improvement process and 
meetings. 

Examples of continuous improvement activities achieved in the last 12 months relating to 
Standard 4 Physical environment and safe systems include: 

 Management identified from an audit that there was an infection risk to staff from the 
home’s system for sanitising pans, and has purchased pan sanitisers for each pan room. 
The improvement was communicated to staff, including education on the use of the 
sanitisers. Feedback from staff is the sanitisers are more effective, have reduced the use 
of chemicals and the risk of infection for staff. 

 Management and clinical staff are currently undertaking a project to reduce the use of 
physical restraint for care recipients in the home. Education has been provided for staff 
and families on contemporary restraint practice and consultation has taken place with 
care recipients, families and representatives on trialling the use of alternative methods of 
restraint. The organisation has produced an information brochure on the use of restraint 
and this is included in admission information for prospective care recipients. 
Management said the project has resulted in a significant reduction in restraint use in the 
home and has minimised falls and injuries. 
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4.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s 
regulatory compliance systems and processes. 

Examples of how the home ensures compliance in relation to Standard 4 Physical environment 
and safe systems include: 

 Audited food safety plan 

 Infection control processes 

 Manual handling mandatory education for all staff. 

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 information about the 
home’s education and staff development processes. 

Examples of education provided to staff over the past 12 months in relation to Standard 4 
Physical environment and safe systems, include: 

 Fire and emergency procedures 

 Food handing 

 Chemical training. 

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 staff are actively working to provide a safe and comfortable environment. 
Care recipients are accommodated in single and double rooms with ensuite bathroom 
facilities, and have access to communal living, dining and courtyard areas, with sufficient and 
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appropriate furniture. Care recipients are encouraged to personalise their rooms to reflect their 
individual preferences. The organisation promotes a minimal restraint policy and utilises 
alternatives, such as movement alarms, activity programs and regular monitoring to maintain 
care recipients’ safety. The living environment is monitored through environmental audits, 
incident and hazard reporting, preventative and corrective maintenance programs and 
observation. Results show safe practices and falls prevention strategies are documented and 
reviewed. Staff interviewed said they are aware of their roles in assisting to maintain a safe 
and comfortable environment. Care recipients and representatives interviewed said they are 
satisfied with the safety and comfort of the home, and staff promptly respond to call bells for 
care requests. 

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 has systems and processes to provide a safe working environment that meets 
regulatory requirements. The home has a monthly combined Quality, Work, Health, and 
Safety, and Infection Control meeting at which outcomes of audits, and incident and hazard 
data are discussed. The organisation has a return to work program to assist staff affected by 
workplace injuries. Chemicals are securely stored and the home has safety data sheets 
available for staff reference. An external consultant has prepared risk assessments and safe 
operating procedures for the home and has provided training for staff. Monitoring processes 
include incident and hazard reporting, environmental audits, preventative and corrective 
maintenance programs and observations. Results show staff report incidents and appropriate 
actions are taken to prevent a re-occurrence of incidents. Staff said they receive training 
regarding their work, health and safety responsibilities at orientation and manual tasking 
education is provided on an annual basis 

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 and processes to provide a safe environment through the minimisation 
of fire, safety and security risks. The home has a current triennial fire safety certificate and 
care recipient evacuation information is available to staff and emergency services. Evacuation 
maps are located throughout the home and emergency procedures are accessible to staff. 
Contracted external services and internal maintenance processes monitor security, fire and 
emergency systems. The home’s security is maintained through key pad operated doors, 
external security lighting and evening lock down procedures. Monitoring processes include fire 
system testing, audits, incident and hazard reporting and observations. Results show fire 
safety records are up-to-date and maintenance requests are  actioned promptly. Staff 
interviewed said they attend annual fire training and are aware of their responsibilities in the 
event of an emergency. Care recipients and representatives interviewed said they know what 
to do on hearing a fire alarm. 
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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 

There is an effective infection control program guided by corporate policies and procedures 
and coordinated by site management. Infection control training provided at induction is 
supported by displayed information, available resources and the ongoing training program. An 
infectious outbreak kit, related resource information and equipment are available. Nursing staff 
log all infections, treatments and outcomes on an infection register which is reviewed every 
month. Infection prevention strategies include hand sanitisers, influenza vaccination program, 
sharps and medical waste disposal system, personal protective equipment and pest control 
services. There is an audited food safety program, safety data sheets and procedures for safe 
use and storage of chemicals. The home monitors the effectiveness of the infection control 
program through review of infection data, audits and observation of staff practices. Results 
show the infection control program is effective in maintaining staff skills and reducing the 
incidence of infection. Staff interviewed gave examples of infection control procedures relevant 
to their role and said they have ongoing education in infection control. 

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 provides hospitality services that meet the needs of care recipients and enhances 
their quality of life. The home has a four-week rotating menu which has been reviewed by a 
dietitian. Care recipients’ individual dietary needs and preferences are assessed on entry and 
on review and communicated to hospitality staff. Meals and snacks are served according to 
this information. Laundry services are available on-site for linen and care recipients’ personal 
clothing. Cleaning schedules guide cleaning of care recipient rooms, staff and communal 
areas. Cleaning and laundry services are guided by infection control procedures. The home 
monitors the effectiveness of hospitality services through audits, resident meetings, feedback 
and observations. Results show care recipients’ needs in relation to catering, cleaning and 
laundry are documented and reviewed. Staff interviewed said they are aware of care 
recipients’ needs and preferences and are satisfied with their working environment. Care 
recipients and representatives interviewed said they are satisfied with the quality of the meals 
provided and with the home’s cleaning and laundry services. 
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