
 

 

 

Newmarch House 

RACS ID 0974 
50-52 Manning Street 

KINGSWOOD NSW 2747 

Approved provider: Anglican Retirement Villages 

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 30 December 2018. 

We made our decision on 11 November 2015. 

The audit was conducted on 13 October 2015 to 15 October 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 

Newmarch House 0974 

Approved provider: Anglican Retirement Villages 

Introduction 

This is the report of a re-accreditation audit from 13 October 2015 to 15 October 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 13 October 2015 to 15 October 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: Patricia Hermens 

Team member: Rosemary Chaplin 

Approved provider details 

Approved provider: Anglican Retirement Villages 

Details of home 

Name of home: Newmarch House 

RACS ID: 0974 

 

Total number of allocated 
places: 

102 

Number of care recipients 
during audit: 

96 

Number of care recipients 
receiving high care during 
audit: 

89 

Special needs catered for: Dementia 

 

Street/PO Box: 50-52 Manning Street 

City/Town: KINGSWOOD 

State: NSW 

Postcode: 2747 

Phone number: 02 4736 9500 

Facsimile: 02 4736 9599 

E-mail address: Nil 

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

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

Interviews 

Category Number 

Anglican Retirement Village (ARV) – general manager operations 1 

Quality and compliance 2 

Administration staff 1 

Operations manager 1 

Volunteer coordinator 1 

Newmarch House manager 1 

Clinical manager 1 

Workplace trainer 1 

Clinical nurse educator 1 

Clinical nurse consultants 1 

Physiotherapist 1 

Lifestyle leader 1 

Diversional therapist 1 

Music therapist 1 

Care recipients/representatives 17 

Registered nurses 3 

Care staff 8 

Visiting geriatrician 1 

Pastoral care 1 

Chaplain 1 

Catering/servery supervisor 1 

Catering/servery staff 4 

Laundry staff 1 

Cleaning staff - including contract cleaning representatives 4 

Property/maintenance staff 2 

WH&S staff 1 

Fire safety officer 1 
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Sampled documents 

Category Number 

Care recipients’ files including assessments, care plans, progress 
notes, medical and allied health documentation, care meeting 
records, referrals and transfer information 

10 

Personnel records 6 

Care recipients’ profiles and primary medication charts 15 

Other documents reviewed 

The team also reviewed: 

 Care recipient four week cyclic seasonal menu, function menu, “All Day” menus, initial 
assessment data, care recipients likes and dislikes, and special dietary needs 
information, dietician menu review report 

 Clinical information systems: Diaries, communication and referral folders, handover 
sheets, care plan review dates list, pain management program list, manual handling 
review dates list, white boards at nurses’ stations, facsimile communication with medical 
officers and pharmacy, continence aid allocation charts, new admission assessment 
checklists 

 Clinical monitoring charts including bowel, continence, behaviour, blood glucose level, 
wound management, enteral feed, fluid and food intake, pain, 24 hour fluid balance, 
sleep 

 Comments and complaints 2015 (including policy, register, complaint forms and 
associated documentation). Aged Care Complaints Scheme and Advocacy brochures 

 Compulsory reporting guidelines, register and forms 

 Continuous improvement (CI) documentation 2013-15 (including CI plan, quality 
activity/audit schedule, audit/survey results, clinical indicators, organisational self- 
assessment) 

 Education records – program/calendar 2015, notices, attendance records, competency 
records, training certificates 

 Electronic communication systems (including e-mail, Internet, Intranet and various 
purpose specific computer programs. such as the clinical record and medication 
systems) 

 Fire records - Annual fire safety statement of compliance, fire safety maintenance 
contractor records, emergency evacuation site plans, emergency procedures colour 
coded flip charts, building security protocols (including staff lock up procedures) 

 Human resource records - including staff handbook, recruitment information, job 
descriptions, duty statements, performance appraisals, police probity check registers for 
staff/volunteers/contractors, professional registration records, staff rosters and staffing 
reports 
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 Infection control material - including manual, monthly summary and trend data, 
temperature records for food (delivery, serving, fridge/freezers/cool rooms and 
medication fridges), food safety plan, current NSW Food Authority license and food 
safety audit report, outbreak management program and care recipient influenza 
vaccination records 

 Legislation alert service material 

 Leisure and lifestyle: bus outing assessments, activity planning documentation, special 
event communication plans and evaluations, leisure and recreation activity plans, activity 
evaluations, ‘key to me’ and lifestyle assessments, care recipients’ life stories, individual 
care recipients’ job preferences lists in serveries 

 Maintenance records – planned preventative and corrective (including 2015 maintenance 
program, maintenance request log book and work records) 

 Medication: Daily medication and specimen refrigerator temperature checking sheets, 
psychotropic medication reviews, residential medication management reviews, 
medication incident reports 

 New care recipient information kits (including recently updated care recipient handbook 
and care recipient agreements) 

 Newmarch newsletter 

 Nutrition and hydration: Notification of change of diet forms in serveries, daily 
supplements lists, diaries in serveries, morning and afternoon tea lists 

 Planning documentation (including mission, vision and values). Organisation charts, ARV 
annual report 2015 and management reports 

 Policies and procedures 

 Policy and procedures (electronic and/or hardcopy) 

 Preferred suppliers/contractors information re suppliers contracts and agreements 

 Resident satisfaction survey results 

 Signed resident consent forms 

 Various committee meeting agendas and minutes 2014-15 (including staff, care 
recipients/family and friends, medication advisory committee, infection control, behaviour 
and falls, managers, Rhythm of Life, lifestyle, work health and safety) 

 Work Health and Safety (WH&S) system records (including incident and accident/hazard 
reports, summaries and trend data, WH&S environmental safety inspections, chemical 
information, material safety data sheets (MSDS), manual handling instructions, risk 
assessments, return to work information) 

Observations 

The team observed the following: 

 Activities in progress 
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 Activity resources including individual activity packs, activity member lists 

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

 Care recipient suggestion boxes 

 Care recipients’ diary in dining area 

 Church service in progress 

 Cleaning in progress (including use of equipment, trolleys and wet floor warning signage 
boards). Cleaning room environments, equipment and staff practices 

 Clinical instruction and guidelines available to staff 

 Computers at the nurses’ stations, offices and care recipient computer kiosk 

 Daily menu and all day menu choices displayed in dining areas 

 Dining rooms at meal times (the serving and transport of meals, staff assisting care 
recipients with meals and beverages, assistive devices for meals and nutritional 
supplements) 

 Equipment, archive, supply, storage and delivery areas (including food, clinical, 
maintenance, medication and linen stock in sufficient quantities) 

 Evoke music stations and individual music preference lists 

 Fire safety system equipment (including new fireboard, extinguishers, hose reels, fire 
blankets, sprinkler system, emergency exits, fire egresses and emergency evacuation 
areas) 

 Handover in progress 

 Kitchen and servery staff practices, environment, selection of foods, food storage areas 

 Lifestyle calendars displayed 

 Living environment (internal and external) including café, hairdressing salon, 
physiotherapy room, newly refurbished outdoor areas) 

 Manual handling equipment 

 Manual handling instruction cards and continence care plans and supplies in care 
recipients’ wardrobes 

 Medication: Safe storage including trolleys, refrigerators and cupboards, medication 
management electronic books, medication rounds in progress, expiry dates on opened 
non packed medications 

 Mobility, manual handling and pressure relieving equipment in use 

 Notice boards (containing care recipient activity programs and notices, menus, memos, 
staff and care recipient information including the charter of care recipients rights and 
responsibilities, comments and complaints information) 
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 Personal protective clothing and equipment in use, first aid kits, spills kits, hand washing 
facilities – signs, sinks and hand sanitiser dispensers, infection control resource 
information, outbreak kit, waste disposal systems (including sharps containers, 
contaminated waste bins and general waste bins/skips) 

 Policies and procedures available to staff 

 Prayer request forms and prayer box 

 Security systems (including phones, call bell system, external lighting, swipe card access 
for electronic door locks, fencing, visitors sign in and sign out book and identification 
badges) 

 Short small group observation in activity room 

 Staff practices and courteous interactions with care recipients, visitors and other staff 

 Staff work areas (including nurses stations, clinic/treatment/staff rooms, education room, 
reception and offices) 

 Two hour breakfast in progress 
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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. 
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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’s continuous improvement system incorporates a range of activities that enable it to 
seek stakeholder feedback and to assess, monitor and evaluate performance in areas that 
relate to the four Accreditation Standards. The quality program incorporates the use of CI 
feedback/suggestion/improvement forms, staff and care recipients satisfaction surveys, audits, 
reviews, benchmarking of performance indicators, and a comments and complaints system. 
Formal review of the results of these activities occurs, trends are identified and improvement 
strategies are planned and implemented as required. 

All care recipients/representatives and staff interviewed indicated that the home is responsive 
to the issues they raise through the consultation processes available to them. 

A review of quality activities undertaken pertaining to Standard One reveals that actions taken 
have resulted in improvement. For example: 

 In 2012, Anglican Retirement Villages (ARV) began an important journey. It developed 
and adopted its own model of person centred care called Rhythm of Life. This model was 
introduced into all 16 ARV homes progressively. The model tackles head on the issue of 
boredom and loneliness for people living in a residential care home. This is done by 
understanding each person and responding to their preferences, desires and ambitions. 
Importantly this is achieved by working to their rhythm rather than to the organisations. 
The organisation has provided the necessary resources to support the implementation of 
this program. For example, staffing, equipment and training. A significant amount of 
education time has been directed towards leadership development, change management 
and person centred care training. Around 20 program initiatives have been introduced to 
date. For example, removal of set breakfast times, capturing life stories, personalising 
arrangements for new arrivals and the introduction of a new role the pastoral carer who 
responds to the emotional and spiritual needs of care recipients. Other significant 
initiatives introduced include music therapy and the adoption of Montessori principles, 
which focus on capability rather than disability and provide ways to engage care 
recipients with dementia that have meaning and purpose. The significance of this 
program is that the lives of care recipients can be enrichened – one person at a time. 
Satisfaction levels across ARV and at Newmarch House have increased since its 
introduction. 

 Staff are improving their skills and knowledge to ensure they remain commensurate with 
the changing care recipient acuity or changing service delivery requirements. For 
example, all staff members are trained to use the upgraded clinical record computer 
system. 

 A number of initiatives have improved the home’s ability to manage and disseminate 
accurate information. For example, the electronic clinical record has recently been 
upgraded. Management and staff interviewed felt that these upgrades were beneficial. In 
addition, all information has been reviewed, updated and reissued to reflect legislated 
changes and organisational rebranding. This includes policies and procedures, signage, 
websites and documentation including care recipients handbooks and agreements. 
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 A number of initiatives relating to human resources were implemented as part of the 
organisations commitment to ageing in place, the Rhythm of Life person centred care 
program and to developing and supporting its staff. For example, in 2015 a staff review 
and restructure resulted in the appointment of additional care, lifestyle and hospitality 
staff. This is benefitting care recipients who enjoy services delivered through the Rhythm 
of Life program. 

1.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

The organisation has adopted an effective system to manage regulatory compliance. The 
results of our observations, interviews and document review revealed that policies and 
procedures have been developed by the organisation to ensure that they embrace regulatory 
compliance. The home is notified of change through legislation alert services that it subscribes 
to and action is taken as required to ensure that the home remains compliant with legislation. 
Monitoring of quality indicators, audits of compliance, education and competency assessments 
are assisting management and staff to ensure that required standards are maintained and 
enhanced. 

Examples of responsiveness to a change in legislation are that the organisation 
considered the implications of the Aged Care Amendment (Security and Protection) Bill 
2007 and implemented the necessary changes. For example, the introduction of Federal 
criminal record checks for staff/volunteers and contractors. In addition, the home’s 
policies and procedures were reviewed and amended in light of the introduction of the 
Quality of Care Principles 2014 and the Quality Agency Principles 2013. 

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 

Systems in place have ensured that management and staff have the knowledge and skills to 
perform their roles effectively. The results of our observations, interviews and document 
review reveal that maintenance of staff knowledge and skills is underpinned by the staff 
orientation and education programs. These programs familiarise new staff with the home’s 
policies and procedures and provide all staff disciplines with education on a range of relevant 
aged care issues. The internal education programs, together with the external education 
available, support staff to provide care and services in accordance with the requirements of the 
four Accreditation Standards. The effectiveness of the training provided is being measured 
through audit results, observation, staff appraisal and various competency skills tests. 

Education sessions and/or courses that relate to this Accreditation Standard that have been 
attended by management and/or staff include policies and procedures, elder abuse/mandatory 
reporting, bullying and harassment, change management and information technology systems. 
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Numerous other topics are provided through seminars and workshops such as industry 
association conferences/meetings and external workshops. 

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 provides a choice of well-publicised complaint mechanisms that can be used by 
stakeholders including care recipients, relatives and staff. The results of our observations, 
interviews and document review reveal that stakeholders are aware of and feel comfortable to 
use these mechanisms, which include both internal and external complaint mechanisms. For 
example, the care recipients’ meetings, staff meetings, use of the staff grievance procedure, 
use of the feedback forms for comments complaints and suggestions, and external complaints 
bodies including the Aged Care Complaints Scheme. Complaints received are documented 
together with details of the investigations conducted. Action is taken to resolve concerns and 
complaints in a timely manner. Complaints management is monitored by Anglican Retirement 
Village’s corporate office. 

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 has documented the home’s vision, values, philosophy, objectives and 
commitment to quality. The results of the team’s observations, interviews and document 
review revealed that these statements are clearly communicated to all stakeholders. They are 
posted on the walls of the home and are included in the home’s key documentation including 
the policy and procedure manuals and the care recipients and staff handbooks. In addition, the 
home has effective mechanisms for communication, planning and review, and integration of 
services. For example, there are committee and reporting systems and planning and budget 
processes that effectively underpin the provision of services. In addition, ARV supports facility 
managers through the provision of centralised consultancy services such as policy and 
procedure development, property management, project development, work health and safety 
(WH&S) and human resources/industrial relations. 
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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 has appropriately skilled and qualified staff sufficient to ensure that services are 
delivered in accordance with the needs of care recipients. The results of our observations, 
document review and interviews revealed that the home achieves this through the effective 
implementation of its human resource policies and procedures. These handle staff recruitment, 
orientation, staff performance and competency assessment. Staff records are maintained 
including job descriptions, duty lists, registration details and probity checks. The staffing 
budget has been formulated to meet the specific needs of the site, but staffing levels are 
monitored and adjusted on an ongoing basis in accordance with the care recipients’ needs. 
For example, care recipient and relative feedback, staff feedback, and the results from the 
performance monitoring system are considered. The staff to care recipient ratios were 
provided and examples of staff adjustments as a result of care recipient identified need were 
noted to have occurred. Reward and recognition strategies exist to ensure that the home can 
continue to attract and maintain sufficient numbers of appropriately skilled and qualified staff. 
For example, a collective agreement, accessibility to training for career path progression 
purposes, a staff reward and recognition program and access to counselling through the 
employee assistance program (EAP). 

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 systems that are ensuring that appropriate stocks of goods and equipment are 
available at all times. The results of our observations, interviews and document review reveal 
that appropriate stocks of goods and equipment such as medical supplies, food, furniture and 
linen are maintained. This is achieved through the utilisation of effective policies and 
procedures for budgeting, purchasing, inventory control, assets management and 
maintenance. 

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 systems in place that effectively manage the creation, usage, storage and 
destruction of records, including electronic records. The results of our observations, interviews 
and document review revealed that the organisation effectively disseminates information to 
management, staff and care recipients/representatives relating to legislation, care, 
organisational issues and other matters that are of interest to them. This is achieved through 
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ARV’s Intranet, e-mail, electronic data management and reporting applications (including a 
clinical record system), memos, noticeboards, meetings, information packages (including care 
recipient and staff handbooks), education sessions, meeting minutes and policy and procedure 
manuals. Information is managed in accordance with the organisation’s privacy policy. 

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 

All externally sourced services are provided in a way that meets the home’s needs and quality 
goals. The results of our observations interviews and document review revealed that the home 
has an effective system in place to identify preferred and major suppliers of goods, equipment 
and services. In addition, the performance of major or regular suppliers is measured against 
agreed objectives contained in documented external service agreements or contracts. 
Contracts and/or simple service agreements are in place with suppliers of services and good 
such as fire system maintenance, physiotherapy, pharmaceutical and continence aids. 
Contracts are centrally managed by ARV in consultation with the home and there are 
mechanisms to track and resolve ongoing problems with suppliers. 
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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 

The results of our observations, interviews and document review revealed that the home 
actively pursues continuous improvement through a program, which is consultative and 
responsive to feedback from its stakeholders. For comments relating to care recipient and staff 
feedback and details regarding the system see expected outcome 1.1 Continuous 
improvement. 

Examples of improvements that pertain to Accreditation Standard Two include: 

 Staff skills and knowledge were increased to ensure that they remained commensurate 
with the changing care recipient acuity or changing service delivery requirements. For 
example, percutaneous endoscopic gastroscopy feed training has increased staff skills 
enabling the home to provide appropriately for care recipients requiring this. 

 Changes to handover have improved staff communication and provided an opportunity 
for staff to undertake reflective practise. Staff interviewed indicated that they valued this 
opportunity. 

 Equipment purchases have improved care recipient safety and comfort. For example, 
new equipment purchased includes specialised chairs. This is assisting care recipients to 
maintain functionality. 

2.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

The results of our observations, interviews and document review revealed that the home has 
adopted an effective system to manage regulatory compliance pertaining to Health and 
Personal Care. For comments regarding the system see expected outcome 1.2 Regulatory 
compliance. 

An example of responsiveness to a change in legislation is the action taken by the home to 
review its practices in accordance with the Department of Social Services requirements. For 
example, the home implemented the requirements of the Aged Care (Residential Care 
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Subsidy – basic subsidy amount) Determination 2008 (No 1), i.e. the home implemented 
changes associated with the introduction of the Aged Care Funding Instrument (ACFI). 

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 

For details of the home’s systems for ensuring that management and staff have appropriate 
knowledge and skills to perform their roles effectively please refer to expected outcome 1.3 
Education and staff development. 

Education sessions and courses that relate to this Accreditation Standard that have been 
attended by staff include dementia, medication management, wound care, falls risk 
management, behaviour management, nutrition and hydration, use of equipment and ACFI. 
The effectiveness of education is measured through observation, audits, survey and care 
recipient feedback. In addition, staff members who administer medication complete medication 
administration competencies. 

2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure care recipients receive appropriate clinical care. A 
comprehensive program of assessment is undertaken when a care recipient moves into the 
home and a care plan is developed. Care recipients and/or their representatives are consulted 
in the assessment and care planning process. Documentation review confirms allied health 
professionals and medical officers are involved in the planning and delivery of care recipients’ 
clinical care. A registered nurse develops and reviews care plans on a regular basis and when 
care recipients’ identified needs and preferences change. Medical officers review care 
recipients regularly and as requested and care recipients are referred to specialist medical and 
allied health services as required. A range of care based audits, clinical indicators and resident 
surveys are used to monitor the quality of care. Care staff are provided with current care 
recipients’ clinical care information through handovers, communication diaries and the 
electronic care management system. Staff report they have appropriate equipment, resources, 
education and supervision to ensure care recipients receive appropriate clinical care. Staff 
interviews demonstrate that they are knowledgeable about the care requirements and 
preferences of individual care recipients. Care recipients/ representatives are satisfied with the 
clinical care the care recipients receive. 



 

Home name: Newmarch House 
RACS ID: 0974 16 Dates of audit: 13 October 2015 to 15 October 2015 

2.5 Specialised nursing care needs 

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

Team’s findings 

The home meets this expected outcome 

The home has processes to identify the specialised nursing care needs of care recipients and 
care interventions are met by appropriately qualified staff. Clinical nurse consultants are 
employed through the organisation to support the management of specialised nursing care 
needs. Treatment regimens guide staff practice in relation to oxygen therapy, catheter care, 
diabetes management, anticoagulation therapy, stoma care and complex wound management. 
Staff are provided with education and training in relation to specialised nursing care and 
external consultative services and equipment are accessed if necessary. Care staff are aware 
of interventions such as observation and reporting responsibilities that assist registered nurses 
and ensure the specialised nursing care needs of care recipients are met. Care recipients 
requiring specialised nursing care are satisfied with the care provided. 

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 services in accordance with their needs and 
preferences. Staff identify and assess care recipients’ needs and referrals are made for 
medical and/or allied health professionals’ assessment and management as needed. Care 
documentation confirms that referrals have been initiated and recommendations for care and 
management are recorded and communicated to relevant staff. Examples include podiatry, 
optometry, speech pathology, nutritionist specialists, behaviour specialists and medical 
specialists. Implementation of care is monitored and the effectiveness of care is evaluated. 

Care recipients/representatives confirm care recipients are referred to appropriate specialists 
as needed. 

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 policies and procedures to manage care recipients’ medication safely and 
correctly by appropriately qualified staff. Registered nurses and competency tested care staff 
administer medications according to the home’s policy. Medication orders are prescribed by 
medical officers and dispensed by the contracted pharmacy service. Medication charts reflect 
identification, allergies and specific administration instructions. There are processes to 
manage ‘as required’ (PRN) medications, injectable and schedule 8 medications. The safety of 
the medication management system is monitored through the electronic management system 
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reports, scheduled audits and analysis of any medication related incidents which are reviewed 
by management and the medication advisory committee. Staff receive education and support 
in medication management. Care recipients who choose to self-medicate are assessed and 
monitored to ensure safety. Care recipients are satisfied with the management of their 
medications and the assistance and support provided. 

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 systems to ensure all care recipients are as free as possible from pain. A range 
of pain assessment including assessments used for care recipients living with dementia is 
undertaken by registered nurses, care staff and the physiotherapist to identify care recipients’ 
pain. Care plans are developed for each care recipient including individualised interventions. A 
pain management clinic utilises strategies to relieve and to minimise care recipients’ pain. 
Interventions used to assist in the management of pain include application of heat packs, 
gentle exercise, ultrasound, massage, medication and transcutaneous electrical nerve 
stimulation therapy. Pain management measures are evaluated for effectiveness and care 
recipients are referred to their medical officers or pain management specialists if required. 
Care recipients informed us they are satisfied with their pain management. 

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 systems and processes to ensure that the dignity and comfort of care recipients 
who are terminally ill are maintained in consultation with care recipients and their 
representatives. Staff receive education about managing the palliative care needs of care 
recipients and have access to appropriate health professionals for advice and assistance. 
Consultation with the palliative care clinical nurse consultant and visiting medical officers 
ensure regular reviews of treatments and interventions. Advance care planning is offered 
where care recipients and representatives are consulted about palliative care needs and 
preferences including physical, emotional, cultural, religious and spiritual needs. Care 
recipients/representatives confirm the home’s practices maintain care recipients’ comfort and 
dignity. 

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 

The home demonstrates care recipients receive adequate nutrition and hydration. Regular 
assessments of care recipients’ dietary and hydration preferences and needs are documented 
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on assessment forms and plans of care. Individual needs and preferences and any special 
dietary requirements are identified and communicated to relevant staff. Care recipients’ 
weights are monitored and extra supplements and nutrients are offered to care recipients 
identified with poor, or at risk of poor nutritional status. There is consultation with care 
recipients and relevant others such as medical officers, nutritionist and speech pathologist 
regarding nutrition and hydration needs and strategies to ensure these are effectively meet. 
Care recipients are satisfied with the home’s approach to meeting their nutrition, hydration and 
associated needs. 

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 

Care recipients’ skin care needs are assessed and documented in care plans which describe 
the treatments used to manage their skin conditions. Breaks in skin integrity are recorded and 
reported through the incident reporting processes and if trends are identified, strategies are 
adopted to prevent recurrence. Wound assessments and treatment charts outline wound 
management strategies and details of wound monitoring. Pressure relieving and protective 
equipment is available and used as needed. A range of dressing products and aids to promote 
and maintain skin integrity is available. Podiatry and hairdressing services are available at the 
home and care staff are provided with skin care and manual handling training. The 
effectiveness of the skin care delivered in meeting the needs of care recipients is regularly 
evaluated and reviewed. Care recipients confirm they are satisfied with the skin care and 
wound management provided by the home. 

2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

Care recipients' urinary and faecal continence needs are assessed on their entry to the home, 
at regular intervals following this assessment and when required. Care plans are developed 
based on the assessed needs of the care recipient. Documentation provides staff with 
information about the type of continence aid required and toileting times of care recipients. 
Care recipients’ individual continence management programs are communicated to care staff 
through handovers, care plans and wardrobe continence plans. The effectiveness of the 
programs in meeting care recipients’ needs is evaluated. Incidences of urinary tract infection 
are recorded and staff provide extra fluids during the summer months to reduce the risk of 
dehydration and urinary tract infections. Care recipients/representatives are satisfied with the 
continence care provided. 
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2.13 Behavioural management 

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

Team’s findings 

The home meets this expected outcome 

The needs of care recipients with challenging behaviours are managed effectively through 
assessment and the identification of triggers, trends and effective interventions. Care plans 
outline preventive and management strategies for care recipients with challenging behaviours. 
The organisation employs a clinical nurse specialist who supports the home’s management of 
care recipients’ behaviours. Staff demonstrate they are attentive to care recipients’ needs and 
respond appropriately to care recipients exhibiting challenging behaviours. The leisure and 
lifestyle program is also used to assist in the management of challenging behaviours including 
reminiscent therapy and programs which support care recipients’ past skills. The effectiveness 
of behaviour management strategies is regularly evaluated. Care recipients/representatives 
informed us they are satisfied with the management of behaviour and the care provided. 

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 policies and practices to optimise the mobility and dexterity levels of care 
recipients. Initial and ongoing assessments of mobility and dexterity are performed by 
appropriate health professionals and reviewed on a regular basis. Care recipients/ 
representatives and relevant allied health professionals are consulted about the mobility and 
dexterity needs of care recipients. A physiotherapist works at the home three days a week and 
reviews all care recipients’ mobility needs, formulates mobility and manual handling plans and 
implements exercise programs. Leisure and lifestyle staff have been trained to provide a 
variety of appropriate exercise games and classes in the lifestyle program to maintain and 
improve care recipients’ mobility. Staff are provided with mandatory training in manual 
handling techniques. Falls risk assessments are conducted and appropriate equipment and 
supplies are available for the management of care recipients’ mobility and dexterity needs. 
Care recipients/representatives confirm they are satisfied with the home’s approach to 
optimising care recipients’ 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 assessment and documentation of care recipients’ oral and dental needs are undertaken 
on their entry to the home and reviewed as required. Care recipients are referred for specialist 
medical and/or dental services for more detailed assessment and management in accordance 
with their needs and preferences. Care strategies to effectively maintain care recipients’ oral 
and dental health are developed, communicated to staff and implemented. 

Staff interviews demonstrate they are knowledgeable about the oral and dental care needs of 
care recipients and the level of assistance required maintaining oral hygiene. Care recipients/ 
representatives are satisfied with the oral and dental care provided by the home. 

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 

Information about each care recipient’s care needs in relation to hearing, vision and speech is 
collected through the initial and ongoing assessment processes. Care interventions reflect 
identified personal preferences and sensory needs and are linked with other relevant care 
plans such as hygiene and leisure activities. Care recipients are referred to specialists 
including audiologists, optometrists and speech pathologist as needs indicate and in 
consultation with the care recipient/representative. The leisure and lifestyle program includes 
activities and resources to assist care recipients with sensory stimulation inclusive of taste, 
touch and smell. Care recipients with identified sensory loss issues are satisfied with the 
individualised management strategies and the assistance provided by staff. 

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 

Care recipients’ normal sleep patterns and assistance required to achieve natural sleep are 
identified and assessed in consultation with the care recipient and/or their representative. 

Care strategies are developed, communicated to staff and implemented in response to care 
recipients’ needs and preferences. Staff provide assistance when care recipients have 
difficulty sleeping which includes the provision of refreshments and snacks, attending to 
hygiene cares and re-positioning if required. Pharmacological intervention is available as 
prescribed by the care recipients’ medical officers. Care recipients are satisfied with the 
assistance offered to facilitate sleep and the night time environment of the home. 
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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 

The results of our observations, interviews and document review revealed that the home is 
actively pursues continuous improvement through a program, which is consultative and 
responsive to feedback from its stakeholders. For comments regarding care recipient and staff 
feedback and details of the system see expected outcome 1.1 Continuous improvement. 

Examples of improvements that pertain to Accreditation Standard Three include: 

 Staff skills and knowledge have improved ensuring they are commensurate with the 
changing care recipient acuity or changing service delivery requirements. For example, 
all staff members had completed elder abuse training as part of the home’s mandatory 
education program and as a result they are well versed in recognition and reporting 
procedures. In addition, staff had completed ARV Rhythm of Life person centred care 
training. 

 The care recipient activity and lifestyle program is reviewed and changed on an ongoing 
basis in accordance with care recipients’ needs and desires. For example, recently 
introduced Rhythm of Life program activities include the Magic Moments program and 
the EVOKE music program. These are facilitated by the diversional therapist and lifestyle 
staff. The EVOKE program is designed to ensure that care recipients can listen to music 
that lifts their spirits using personalised play lists. It is also designed to promote social 
interaction. Music stations supplied with tablet computers, music play lists and 
earphones have recently been established in each cottage. A music therapy program 
run by a qualified music therapist also operates at the home. The music therapist works 
one to one with care recipients and conducts group activities. Care 
recipient/representative interviews reveal that they highly value these initiatives. In 
particular the work of the music therapist was singled out. Relatives stated that this 
therapy had dramatically improved the condition of their relative. 

 To support the Rhythm of Life person centred care program the home has appointed a 
diversional therapist, a chaplain and a pastoral care worker. In addition, an ARV 
volunteer coordinator has been appointed and as a result volunteer hours have 
increased. Care recipients and their families stated that they highly valued the work of 
the volunteers. 
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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 

The results of our observations, interviews and document review revealed that the home has 
adopted an effective system to manage regulatory compliance pertaining to Care recipients’ 
Lifestyle. For comments regarding the system see expected outcome 1.2 Regulatory 
compliance. 

An example of responsiveness to a change in legislation is the action taken by the home to 
implement policy and procedures to manage mandatory reporting and investigation of care 
recipient abuse in line with changes to the Aged Care Act 1997. In addition, the home’s care 
recipient agreements and handbook were reviewed and amended in light of the introduction of 
the Quality of Care Principles 2014 and the Quality Agency Principles 2013. 

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 

For details of the home’s systems for ensuring that management and staff have appropriate 
knowledge and skills to perform their roles effectively please refer to expected outcome 1.3 
Education and staff development. 

Education sessions attended by staff that relate to this standard include but are not limited to 
elder abuse and reporting procedures, communication, care recipients rights, leisure and 
lifestyle, dementia and activities, confidentiality, 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 

The home has systems to ensure each care recipient is supported adjusting to life when they 
enter the home and on an ongoing basis. Care, pastoral and lifestyle staff spend one on one 
time with care recipients during their settling in period and thereafter according to the care 
recipient’s needs. The home’s chaplain and pastoral carer are available to offer support to care 
recipients. The entry process includes gathering information from care recipients and/or their 
representatives to identify care recipients’ existing care and lifestyle preferences. 

Feedback about care recipients’ levels of satisfaction with the provision of emotional support is 
gained informally, through meetings, audits and care recipient surveys. Care recipients 
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expressed satisfaction with the level of emotional support and the assistance provided to them 
on entry to the home and on an ongoing basis. 

3.5 Independence 

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

Team’s findings 

The home meets this expected outcome 

Care recipients are encouraged to entertain at the home and visitors are made to feel 
welcome. Private areas are available to facilitate small group gatherings. Staff and volunteers 
facilitate care recipient participation in the local community, for example, through the 
arrangement of regular bus trips. Care recipients are involved in every day jobs within the 
facility such as setting tables, assisting the maintenance team, making public announcements 
for the facility and delivering mail. A variety of community groups visit the home including 
entertainers, special interest groups and school children. Regular exercise programs assist 
care recipients to maintain their mobility levels and independence. 

Observations and interviews confirm staff promote care recipients’ independence when 
assisting with activities of daily living. Care recipients stated they are satisfied with the 
opportunities available to them to participate in the life of the community within and outside the 
home. 

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 

The home has systems to ensure each care recipient’s right to privacy, dignity and 
confidentiality is recognised and respected. Care recipients’ care plans, care meeting records 
and progress notes provide evidence of consultation regarding their preferences for the 
manner in which care is provided. Care recipients’ individual preferences are documented and 
known by staff. Care recipient records are securely stored and each member of staff has a 
unique log in password to access the computerised care management program. 

Observations confirm staff address care recipients in a respectful manner by their preferred 
names. Staff were observed to knock on care recipients’ room doors before entering. Care 
recipients/representatives informed us they are satisfied with the way in which the care 
recipients’ privacy and dignity needs are met. 
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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 

The home has systems to ensure care recipients are encouraged and supported to participate 
in a wide range of interests and activities of interest to them. Lifestyle and social history 
assessments are undertaken when care recipients move into the home. Each care recipient 
has a documented life story which is available to staff to enhance person centred care. Care 
plans are developed and evaluated regularly. Lifestyle staff plan monthly activity calendars 
which include a variety of events and activities in consultation with care recipients. Care 
recipients living in the secure unit at the home have a lifestyle activities program tailored to 
their needs. A group of trained volunteers assist with the program. One on one visits are 
included in the calendar to cater for those who prefer not to attend group activities. Various 
activity resources such as movies, electronic tablets, music stations, books and puzzles are 
available for self-directed activities. The lifestyle staff document care recipient participation in 
activities to assist with the evaluation of the effectiveness of the program. 

Care recipients’ feedback is sought through care recipient meetings, surveys and discussion 
with staff regarding the activity program. This information is evaluated to make improvements 
to the program on an individual and group basis. Care recipients informed us they enjoyed the 
activities and particularly enjoyed the art and craft groups, pamper sessions, word games, bus 
trips, bingo and the visiting entertainers. 

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 

Care recipients are assessed on entry to the home for their individual customs, beliefs and 
cultural and ethnic backgrounds. Church services, bible study groups and prayers are provided 
regularly for care recipients to attend if they wish to do so. The home’s chaplain and pastoral 
carer are available to offer individual spiritual support, group services and support to families if 
required. Specific cultural events such as ANZAC Day, NAIDOC Week, Mother’s Day, 
Remembrance Day, Christmas and Easter are commemorated with appropriate festivities. 
Each month care recipients’ birthdays are celebrated. Care recipients from culturally diverse 
backgrounds are matched with volunteers who share similar backgrounds. Lifestyle staff and 
care staff have knowledge of and respect for the care recipients’ individual backgrounds and 
beliefs. Care recipients/representatives informed us they are satisfied with the cultural and 
spiritual life offered to care recipients at the home. 
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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 ensure care recipients participate in decisions about the services 
they receive and are able to exercise choice and control. Mechanisms providing this include 
consultation when planning provision of care and services, care recipients’ meetings, surveys 
and through the comments and complaints processes. Care recipients informed us they are 
involved in decisions about their care routines and their participation in the activity program. 
Care recipients’ choice of medical officer and allied health services is respected. Care 
recipients have personalised their rooms with memorabilia and items of their choosing, 
including small pieces of furniture. Care recipients/representatives informed us they are 
satisfied with the level of choice and decision making offered to care recipients. 

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 is able to demonstrate care recipients have secure tenure within the home and 
understand their rights and responsibilities. The home’s management team provide and 
discuss relevant information regarding security of tenure and care recipients’ rights and 
responsibilities with all new care recipients. The resident and accommodation agreement 
outlines the care and services provided by the home, associated costs, conditions of 
occupation and care recipients’ rights and responsibilities. The Charter of Residents’ Rights 
and Responsibilities is displayed throughout the home. Care recipients interviewed said that 
they feel secure in their residency within the home and confirm awareness of 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 

The results of our observations, interviews and document review revealed that the home 
actively pursues continuous improvement through a program that is consultative and 
responsive to feedback from its stakeholders. For details of the overall system and comments 
regarding care recipient and staff feedback see expected outcome 1.1 Continuous 
improvement. 

Examples of improvements that pertain to Accreditation Standard Four include: 

 Staff skills and knowledge have improved ensuring that they remain commensurate with 
the changing care recipient acuity or changing service delivery requirements. For 
example, all staff members who handle food had completed appropriate food safety 
training. 

 Action has been taken that has improved the safety and comfort of the care recipients’ 
living environment. The garden courtyards haven been repurposed and refurnished to 
promote their use. For example, the courtyard garden adjacent to the Café and 
combined activities area has been refurbished to enable alfresco dining. Another 
courtyard is soon to be refurbished as a children’s play gym area. Although the building 
is only three years old there are plans for renewal that will see other internal areas 
refurbished. For example, a section of the Wentworth cottage is to be redecorated as 
making it more homelike will increase its appeal. Care recipients/representatives and 
staff interviewed indicated that they highly valued the living environment and were happy 
with recent changes. 

 A number of innovative projects have been implemented as part of the Rhythm of Life 
program. These have improved the care recipients dining experience. For example, the 
introduction of the two hour breakfast service. This “hotel” style of breakfast service is 
enabling care recipients to choose their favourite foods from the wide variety of foods on 
offer. The food and beverages served are intended to enliven the senses and nourish the 
soul. The relaxed style of service is promoting independence and has encouraged social 
interaction in the dining rooms. In addition, all care recipients’ meals are designed to 
provide the calories, vitamins and minerals needed for a healthy diet as well as look 
good and taste delicious. A range of menus including the recently introduced “All Day 
Menu” are enabling care recipients to choose freshly made, home style, nutritious 
comfort foods including snacks and beverages. Service provision in the dining 
rooms/serveries was also reviewed and improved. For example, a range of new 
equipment including new crockery, glassware, fresh fruit juice dispensers and cereal 
dispensers were purchased and there is now a wider range of fresh and packaged food 
easily accessible. Care recipient interviews revealed that they are thrilled with the new 
menus, the breakfast service, the new “All Day” meal menus and improvements in their 
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dining rooms. Care recipient satisfaction survey results indicate that recipient satisfaction 
has risen significantly. 

 Attempts to improve the care recipients dining experience are ongoing. For example, the 
ARV catering services has successfully piloted a hybrid kitchen program. This program 
will commence at Newmarch House in 2016. It combines food cooked at the Central 
Production Kitchen and food cooked fresh on site in the home’s kitchen. It is designed to 
enable all ARV homes to prepare and serve meals with first class quality, taste, texture 
and appearance. 

 Initiatives have been implemented that have strengthened the home’s infection control 
practices and are minimising risk to care recipients. For example, the home’s food safety 
program received an ‘A’ rating when last audited by the NSW Food Authority. All pre- 
existing corrective actions required (CARS) were completed within required timeframes. 
In addition, a hydrostatic flat mop cleaning system has been implemented by the contract 
cleaning company. 

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 

Results of our observations, interviews and document review revealed that the home has 
adopted an effective system to manage regulatory compliance. For comments regarding the 
system see expected outcome 1.2 Regulatory compliance. 

Examples of the home’s responsiveness to legislative requirements include the 
implementation of a food safety program that is audited externally in accordance with the Food 
Safety Regulations 2010. The home comprehensively reviewed its policies and procedures in 
light of the introduction of the Work Health and Safety Act 2011. 

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 

For details of the home’s systems for ensuring that management and staff have appropriate 
knowledge and skills to perform their roles effectively, please refer to expected outcome 1.3 
Education and staff development. 

Education sessions attended by staff that relate to this standard include but are not limited to 
manual handling (theory and practical), infection control (including outbreak management), 
and fire safety training (theory and practical). Staff had completed a range of work health and 
safety training (including committee/consultant, incident and accident reporting and hazard 
identification). They had attended first aid, equipment use, chemical handling and food safety 
training. The majority of this training has been identified as compulsory and staff attendance is 
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monitored. Staff competencies are carried out in various areas including manual handling, fire 
safety, and infection control. 

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 results of our observations, interviews and document review reveal that the home 
provides a safe and comfortable environment consistent with the care recipients’ needs. Care 
recipients in each of the professionally decorated well-appointed cottages reside in a single 
room with an ensuite bathroom. Each cottage has its own kitchen, dining room, choice of 
sitting area and access to the garden. All care recipients have access to well-appointed 
spacious communal areas including a café, hairdressing salon and activity room. Reverse 
cycle air conditioning is utilised to ensure that comfortable internal temperatures are 
maintained. Large windows and doors provide good light and views of the external 
environment. The home’s extensive landscaped gardens and garden courtyards contain 
walking pathways that are popular with care recipients. The safety of the environment is 
underpinned by the identification of the care recipients’ needs on arrival as well as monitoring 
of their environmental needs on an ongoing basis. Environmental audits and the planned 
preventative and corrective maintenance systems are ensuring that the environment (grounds, 
building and equipment) is well maintained. Care recipient/representative interviews revealed 
that they are exceptionally happy with all aspects of the living environment. 

4.5 Occupational health and safety 

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

Team’s findings 

The home meets this expected outcome 

Management is actively working to provide a safe working environment that meets regulatory 
requirements. The results of our observations, interviews and document review reveal that this 
is achieved through a program that incorporates policies and procedures, staff awareness, 
incident/accident/hazard reporting, risk assessment and a functional WH&S consultative 
committee. There is also a workers compensation program, which incorporates an injury 
management and return to work program. In addition, the home employs a number of 
preventative strategies including compulsory education and competency testing, hazard 
management and the provision of suitable equipment to assist with lifting and minimise 
bending. For example, electric beds, lifters and trolleys to transport goods. Staff confirmed that 
they have access to workplace safety training and to adequate supplies of equipment. 

Workplace safety inspections/environmental audits are undertaken and where possible 
remedial action is taken to rectify hazards or risks identified. 
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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 environment and safe work practices are minimising fire, security and emergency risks. 
The results of our observations, interviews and document review reveal that there are well 
publicised and clearly understood emergency and fire evacuation procedures. The home has 
appropriate fire warning and firefighting equipment, including a sprinkler system, that is 
regularly assessed against the relevant Australian Standard. Clearly marked emergency exits 
are free from obstruction. Fire prevention measures used include education, competency 
assessment, environmental safety inspections, safe storage of chemicals, an electrical 
equipment checking/tagging program, and a no smoking policy with designated outdoor areas 
provided for staff and care recipients who smoke. Security systems include lock up 
procedures, electronic swipe card operated locks, outdoor security lighting and appropriate 
fencing. Staff wear identification badges authorising them to be on site and sign in and out 
books are maintained for visitors and contractors. Emergency contact numbers and phones 
are available for staff use. All care recipients have access to emergency buzzers in their 
rooms, bathrooms and communal areas and/or via pendant. 

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 in place. The results of our observations, 
interviews and document review reveal that this program operates throughout the home. It 
incorporates an infection surveillance and reporting system, a hazard risk management 
system, a waste management system and outbreak management procedures. In addition, an 
accredited food safety program operates in the kitchen and appropriate laundering techniques 
are utilised in the laundries. Preventative measures include education for all staff disciplines, 
an effective cleaning program, and a vaccination/immunisation program for care recipients and 
staff. In addition, appropriate equipment, staff practices and workflows are minimising the risk 
of cross infection. All staff demonstrated an awareness of infection control as it pertains to their 
work area. 



 

Home name: Newmarch House 
RACS ID: 0974 30 Dates of audit: 13 October 2015 to 15 October 2015 

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 

Hospitality services are provided in a way that enhances the care recipients’ quality of life and 
the staff’s working environment. The results of our observations, interviews and document 
review reveal that: 

 Meals are prepared by catering staff in accordance with a dietitian approved four-week 
seasonal rotating menu and/or one of the supplementary menus. Together these provide 
care recipients with excellent choice and variety. Care recipients have input into menus 
on entry, their likes and dislikes are recorded and monitored on an ongoing basis 
through the food committee, the care recipient committee, the comments and complaints 
system, and satisfaction surveys. Care recipients interviewed indicated that their likes 
and dislikes, special dietary needs and expectations regarding quality and quantity of 
meals are identified and met. 

 Planned cleaning programs followed by contract cleaning staff are ensuring that 
appropriate cleaning standards are maintained. Care recipient and staff interviews 
revealed that a clean, attractive and hygienic environment is maintained at all times. 

 The laundry service employs effective systems for the storage, identification, laundering 
of and delivery of linen and care recipients’ personal clothing. Care recipient interviews 
revealed that the majority are satisfied with the laundry services provided. Their personal 
items are returned to them promptly in good condition. 
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