
 

 

 

Peter Cosgrove House 

RACS ID 2326 
90 Veterans Parade 

NARRABEEN NSW 2101 

Approved provider: RSL LifeCare Limited 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 24 October 2017. 

We made our decision on 10 September 2014. 

The audit was conducted on 04 August 2014 to 08 August 2014. The assessment team’s 
report is attached. 

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



 

Home name: Peter Cosgrove House 
RACS ID: 2326 2 Dates of audit: 04 August 2014 to 08 August 2014 

Most recent decision concerning performance against the 
Accreditation Standards 

Standard 1: Management systems, staffing and organisational 
development  

Principle: 

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

Expected outcome Quality Agency decision 

1.1 Continuous improvement Met 

1.2 Regulatory compliance Met 

1.3 Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 
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Standard 2: Health and personal care  

Principle: 

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

Expected outcome Quality Agency decision 

2.1 Continuous improvement Met 

2.2 Regulatory compliance Met 

2.3 Education and staff development Met 

2.4 Clinical care Met 

2.5 Specialised nursing care needs Met 

2.6 Other health and related services Met 

2.7 Medication management Met 

2.8 Pain management Met 

2.9 Palliative care Met 

2.10 Nutrition and hydration Met 

2.11 Skin care Met 

2.12 Continence management Met 

2.13 Behavioural management Met 

2.14 Mobility, dexterity and rehabilitation Met 

2.15 Oral and dental care Met 

2.16 Sensory loss Met 

2.17 Sleep Met 
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Standard 3: Resident lifestyle  

Principle: 

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

Expected outcome Quality Agency decision 

3.1 Continuous improvement Met 

3.2 Regulatory compliance Met 

3.3 Education and staff development Met 

3.4 Emotional support Met 

3.5 Independence Met 

3.6 Privacy and dignity Met 

3.7 Leisure interests and activities Met 

3.8 Cultural and spiritual life Met 

3.9 Choice and decision-making Met 

3.10 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems  

Principle: 

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

Expected outcome Quality Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

Peter Cosgrove House 2326 

Approved provider: RSL LifeCare Limited 

Introduction 

This is the report of a re-accreditation audit from 04 August 2014 to 08 August 2014 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 04 August 2014 to 08 August 2014. 

The audit was conducted in accordance with the Quality Agency Principles 2013 and the 
Accountability Principles 1998. The assessment team consisted five registered aged care 
quality assessors. 

The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 

Assessment team 

Team leader: Kathleen McDonagh 

Team member/s: Christine Logan 

Hiltje Miller 

Kathryn Mulligan 

Sean Mack 

Approved provider details 

Approved provider: RSL LifeCare Limited 

Details of home 

Name of home: Peter Cosgrove House 

RACS ID: 2326 

 

Total number of allocated 
places: 

216 

Number of care recipients 
during audit: 

208 

Number of care recipients 
receiving high care during 
audit: 

181 

Special needs catered for: Residents living with dementia 

 

http://www.comlaw.gov.au/Details/F2011L00821
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RACS ID: 2326 3 Dates of audit: 04 August 2014 to 08 August 2014 

Street/PO Box: 90 Veterans Parade 

City/Town: NARRABEEN 

State: NSW 

Postcode: 2101 

Phone number: 02 9982 6666 

Facsimile: 02 8978 4223 

E-mail address: Nil 
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Audit trail 

The assessment team spent 5 days on site and gathered information from the following: 

Interviews 

Category Number 

General manager residential care 1 

Care manager 1 

Managers 5 

Documentation/care plan manager 1 

CNC Mental Health and Behaviour Manager 1 

Registered nurses 3 

Care staff 10 

Recreation coordinator 1 

Recreation activities officers 11 

Art therapist 1 

Allied health assistant 1 

Occupational therapists 3 

Physiotherapists 2 

Reflexologist 1 

Maintenance manager/Fire safety manager 1 

Project manager/nurse practitioner 1 

Executive head chef manager hotel services, catering and cleaning 1 

Care recipients/representatives 42 

Chief financial officer 1 

Financial controller 1 

Group payroll manager 1 

Medical officers 2 

Regional manager, new residents – residential care 1 

General manager – workplace relations 3 

Employee relations manager 1 

Quality and education senior manager and clinical nurse educators 4 

Account manager/continence management system 1 

Executive assistant 1 
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Category Number 

Administration support 4 

Laundry staff 3 

Cleaning staff 3 

Catering staff 3 

Maintenance officer 1 

Landscape services manager 1 

Sampled documents 

Category Number 

Care recipients’ files including assessments, care plans, progress 
notes, medical officers and allied health notes and associated 
documentation 

22 

Summary care plans 22 

Personnel files including employment checklist, job descriptions, 
applications, qualifications, training certificates, assessments, 
police checks, WHS statements and confidentiality agreements 

11 

Other documents reviewed 

The team also reviewed: 

 Allied health documentation including assessments, spreadsheet of care recipients 
allocated bed and mattress type, manual handling instructions, staff in-service 
attendance, walking, treatment and exercise programs 

 Annual quality assurance plan including audits and surveys 

 Assets register, allied health equipment guide, equipment lists 

 Care recipients’ information package, handbook and agreements 

 Catering documentation including food safety program, dietary needs, thickened fluids, 
temperature records, kitchen guide and task sign-off, communication boards, special diet 
labels, four week rotating seasonal menu, emails, resident meal satisfaction survey, 
fridge temperature records 

 Cleaning programs, daily schedules 

 Clinical care documents including advanced health directives/palliation, behaviour 
monitoring and management, restraint authority and monitoring, bowel, blood glucose 
level monitoring, care conferences, dietary needs/preferences, meals and drinks, pain, 
observation, weight monitoring, wound management/dressings, dietician and speech 
therapist reviews 

 Comments, complaints and compliments register (hard copy and online) 
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 Education calendar, training records, attendance records, competency assessments, 
quarterly education report 

 External service providers service schedules, contracts and service agreements 

 Fire and emergency documentation including annual fire safety statements, emergency 
flip-charts, evacuation plans, fire equipment audits and testing records 

 Infection control documentation including quality assurance report with infection 
incidents and analysis, vaccinations register and consent forms, pet care plans, pest 
sighting report and pest management service records 

 Information systems including staff communication diaries, medical officers’ 
communication book, memoranda, minutes of meetings and computer based information 
systems 

 Laundry documentation including operating procedures, cleaning schedule, personnel 
task allocation, inspection and maintenance reports, pH and microbiology testing, 
cytotoxic precautions 

 Lifestyle documentation including ‘Enjoy Life’ newsletter, social profile assessments 
‘Positive Connections’ and care recipient ‘Life Stories’, activities programs and activities 
evaluations. 

 Maintenance documentation including planned maintenance, email requests, 
maintenance requests books, schedules, service agreements, certificates of currency, 
police certificates, medical equipment testing, electrical tagging and testing register 

 Medication management including medication management and administration policy, 
medication charts, incident reports, clinical refrigerator monitoring records, pharmacy 
communications, drugs of addiction registers, nurse initiated medication form, as needed 
(PRN) medications, tablet crushing information kit and medication audits 

 Mobility and bedding equipment guide, tracking log, suppliers, evaluation and records 

 Monthly resident incident data including falls, incident forms including internal 
benchmarking results, accident/incident reports staff and residents 

 Newsletters and other publications 

 Police check register for staff, volunteers and contractors 

 Policies and procedures 

 Quality assurance report including audit results, incident reporting, data monitoring, 
clinical indicators, plan for continuous improvement 

 Reportable incidents register 

 Resident satisfaction survey 

 Self-assessment for re-accreditation 

 Staff handbook, staff orientation program, staff rosters and timesheets 
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 Work, health and safety documents including meeting minutes, hazard report forms, 
incident/accident forms, work-safe report, workplace outcomes, workplace inspections 
calendar, site inspection report forms, safety alerts and safety data sheets 

Observations 

The team observed the following: 

 Activities in progress 

 Aged care complaints scheme and advocacy service brochures, information pamphlets 
on display 

 Aged Care Quality Agency re-accreditation audit notices on display 

 Care recipients utilising pressure relieving, limb protecting and mobility equipment 

 Charter of Residents’ rights and responsibilities displayed 

 Chemical storage and safety data sheets 

 Electronic and hardcopy record keeping systems – clinical and administration 

 Equipment and supply storage areas 

 Falls minimisation equipment including bed sensor mats, floor mattresses, low level beds 

 Fire safety systems and equipment 

 Handover between shifts 

 Infection control resources including spills kits, outbreak resources, hand sanitisers, 
hand wash basins, personal protective equipment, sharps containers and general and 
contaminated waste disposal 

 Information noticeboards 

 Interactions between staff, care recipients, relatives/representatives, visitors 

 Living environment 

 Manual handling equipment in use and in storage 

 Medication management including administration and storage 

 Safety monitoring processes including nurse call system and staff answering call bells 

 Security systems 

 Small group observation dementia secure unit 

 Staff access to information systems including computers, intranet 

 Staff work practices and work areas including clinical, lifestyle, catering, cleaning, 
laundry and maintenance 
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 The dining environment during midday meal service including staff supervision and 
assistance 

 Vision, mission, values statements displayed 
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Assessment information 

This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 

Standard 1 – Management systems, staffing and organisational development  

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

1.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

The home has implemented a systematic approach for actively pursuing continuous 
improvement. The continuous improvement system is supported by an overall structure that 
has both local and organisational dimensions. At the RSL LifeCare organisational level there is 
a range of management services that provide overall direction, support and coordination of 
quality improvement activities. At the local level continuous improvement, staff and other 
meetings, including care recipients meetings, are conducted on a regular basis. These 
meetings provide a mechanism for input and feedback by the range of stakeholders. 

Examples of other supporting quality activities implemented at the local level include feedback 
mechanisms, routine audits, surveys, hazard reporting, accident and incident reporting, data 
collection and other monitoring systems. 

Examples of specific improvements relating to Standard 1 Management systems, staffing and 
organisational development include the following: 

 The home, through the RSL LifeCare organisation, has developed an allied health 
equipment guide for staff to use as resource for capital purchases. The guide contains 
details on equipment that has already been trialled and/or assessed by the organisation 
as being suitable for its intended purpose, and as such provides a basis for informed 
decision making. 

 The RSL LifeCare organisation has introduced its own intranet called ‘Cooee’ through 
which staff can access all corporate information and organisation policies and 
procedures. Cooee gives staff a single point of access to information relating to safe 
systems, policy updates, learning and development opportunities, organisation activities, 
internal contact directory, quality activities and reports, and a link to the electronic roster. 
Various staff interviewed in the home confirmed that the Cooee system is very effective 
and has greatly assisted their access to information. 

 The home has introduced, through the RSL LifeCare organisation, electronic timesheets 
which communicate directly to the payroll system, improving outcomes for staff. 
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1.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

The home’s management has systems in operation to identify and ensure compliance with all 
relevant legislation, regulatory requirements, professional standards and guidelines. The home 
is advised of any changes in regulatory requirements and professional standards by the RSL 
LifeCare organisational level, which monitors the regulatory environment through updates from 
government and industry bodies, industry conferences, internet access and various other 
mechanisms. Staff are advised of regulatory requirements and any relevant changes to them 
through various means including memos, updates to policies, meetings and education. 
Compliance with regulatory requirements and other standards is monitored through a 
comprehensive audit program as well as day-to-day supervisory arrangements. 

We sighted relevant legislation and/or legal documentation displayed in various locations such 
as in noticeboards in the home’s foyers, in care recipients’ common areas and staff work 
areas. 

Examples of regulatory compliance related to Accreditation Standard 1 Management systems, 
staffing and organisational development include care recipients and other stakeholders having 
access to complaints mechanisms. Further examples include police certificate checks being 
undertaken for staff, volunteers and contractors; application of privacy legislation; and 
monitoring of registrations of nursing and allied health 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 

It was evident from our observations, document review and interviews that management and 
staff have appropriate knowledge and skills to perform their roles effectively. The home has an 
education program which is based on educational needs identified through a wide range of 
mechanisms. The education program is comprehensive and covers a range of functional areas 
encompassing all four Accreditation Standards, including Accreditation Standard 1 
Management systems, staffing and organisational development. Staff also have access to 
relevant external educational opportunities and where appropriate are supported to obtain 
formal qualifications. 

We noted staff education relevant to Accreditation Standard 1 covered accreditation 
processes, performance management, workplace relations and effective management of staff, 
and bullying, harassment and discrimination in the workplace. In addition, the home’s 
orientation program incorporates a range of topics relating to management systems, staffing 
and organisational development. (See expected outcome 1.6 Human resource management 
for other mechanisms designed to ensure appropriate staff performance). 
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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 policies, procedures and processes to ensure each care recipient (or his or her 
representative) and other interested parties have access to internal and external complaints 
mechanisms. Care recipients/representatives and staff are made aware of internal and 
external complaints mechanisms through the residents’ handbook, the residents’ agreement, 
newsletters, complaints forms and residents’ meetings. There is a procedure to ensure any 
complaints raised are recorded for review; action, follow up and feedback as appropriate. Care 
recipients/representatives advised they feel comfortable approaching management about any 
concerns or suggestions they may have. 

1.5 Planning and leadership 

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

Team’s findings 

The home meets this expected outcome 

The home is a part of the RSL LifeCare organisation and, as such, comes under its overall 
vision, values, philosophy, objectives and commitment to quality. These are encapsulated in its 
vision and values statements that have been documented and communicated to all 
stakeholders in the home. These statements are published in key documentation including 
policies and procedures, and resident and staff handbooks. They are also on display in the 
home’s common areas. In addition, staff are made aware of the home’s vision, mission, values 
and commitment to quality through its staff recruitment, orientation and education processes, 
staff meetings and other communication. 

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, through the RSL LifeCare organisation, has in operation a range of human 
resource policies and procedures. These ensure that there are appropriately skilled and 
qualified staff sufficient to ensure services are delivered in accordance with the Accreditation 
Standards and the home’s philosophy and objectives. A human resources system has been 
established to ensure appropriate staffing and skills levels for quality service provision. This 
system consists of position descriptions, duty statements, recruitment and selection 
processes, staff rosters, induction and orientation, training and staff development, competency 
assessments, and performance management. We noted that care and other staff have 
obtained qualifications and/or attended specific education relevant to their job roles. There are 
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systems and processes to monitor and ensure that staffing levels operate according to the 
care recipient mix and care recipients’ changing needs. Our observations, document review 
and interviews indicate the staffing roster is sufficient to ensure the desired quality of care in 
line with the demands and workflows of the daily routine of the home. 

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 

There are policies and procedures for ensuring there are adequate supplies of inventory and 
equipment available for quality service delivery. The RSL LifeCare organisation has an overall 
purchasing system of preferred suppliers designed to ensure desired standards are met. A 
stock control and ordering system is in operation, with particular staff roles having specific 
responsibility for particular areas of inventory monitoring and ordering. The home also has 
clear procedures for purchasing necessary equipment for use in various functional areas and 
in response to care recipients’ needs. We observed storerooms, staff areas, clinical areas, the 
kitchen, laundry and the maintenance room to be well equipped, well stocked and well 
maintained. Staff advised there were adequate supplies of inventory and equipment for them 
to perform their job roles effectively. A routine and preventive maintenance program is in 
operation which, among other things, ensures equipment is maintained and ready for use. 

1.8 Information systems 

This expected outcome requires that "effective information management systems are in place". 

Team’s findings 

The home meets this expected outcome 

Our observations, document review and interviews indicated effective information 
management systems are in operation and support the range of functional areas in the home. 
The RSL LifeCare organisation has an effective in-house web-based information technology 
platform (Cooee), which meets various information needs in the home. The care recipient 
information system includes administration forms, residents’ handbook, resident agreements, 
residents’ meetings, newsletters, care recipient assessments, care plans and clinical records. 
Staff communication systems are in operation to ensure relevant information provision to, and 
between, staff. These systems include a range of meetings, access to computers, distribution 
of hardcopy materials, staff noticeboards and induction and training. We observed care 
recipient and staff records are kept in secured areas to help ensure appropriate security and 
confidentiality of information. It is clear care recipients and staff receive information 
appropriate to their needs. 
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1.9 External services 

This expected outcome requires that "all externally sourced services are provided in a way that 
meets the residential care service’s needs and service quality goals". 

Team’s findings 

The home meets this expected outcome 

The RSL LifeCare organisation has a contract management system to ensure externally 
sourced services are provided in a way that meets the home’s needs and service quality goals. 
A range of contractors and external service providers operate within contracts and formalised 
agreements covering care recipient and care related services, fire systems and various 
building maintenance and services. Service agreements encompass the home’s 
requirements/expectations for quality service provision, relevant insurances and police checks 
(where appropriate). The RSL LifeCare organisation, in conjunction with the management and 
staff of the home, monitors the performance of external service providers and takes 
appropriate action in order to ensure that services are provided at the desired level of quality. 
The home also relies on feedback from care recipients/representatives to assess the quality of 
service providers such as dental, podiatry, physiotherapy, a masseuse, hairdressing and other 
similar care recipient-related services. It was reported there are good working relationships 
with the range of external service providers and services are being provided at desired levels. 
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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 home’s well-developed and effective approach to continuous improvement, described in 
expected outcome 1.1 Continuous improvement, operates across the four Accreditation 
Standards, including Accreditation Standard 2. 

Examples of specific improvements relating to Standard 2 Health and personal care include 
the following: 

 The home has introduced an ‘early warning tool’ for care staff. This simple tool 
encourages care staff to observe and record any important changes in a care recipient 
and bring them to the attention of the registered nurse before the end of the shift. Such 
changes might include differences in their normal self, communication, participation in 
activities, eating, drinking, toileting, skin or other matters. As well as encouraging 
improved observation and communication between care staff and registered nurses 
regarding important changes that occur, it is also intended that the use of the tool will 
help decrease the unnecessary hospitalisation of care recipients. The initial feedback on 
the use of the tool has been positive. 

 The home has established a wellness service. This is a value-added service which 
provides care recipients with a range of allied health and wellness services, such as 
massage and reflexology. The home advises that the service has contributed to care 
recipients’ improved health, wellbeing and quality of life. 

 To aid in the care and comfort of care recipients, the home has purchased a range of 
specific equipment. This includes blanket warmer cabinets to ensure heat packs and 
warm blankets and towels are available at any time of day for pain relief and additional 
comfort in times of illness or palliation. In addition, the home has purchased extra 
pressure relieving mattresses, cushions and bariatric beds to assist with manual 
handling and the comfort of care recipients. 
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2.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

The home’s systems for ensuring regulatory compliance, outlined in expected outcome 1.2 
Regulatory compliance, encompass all four Accreditation Standards including Accreditation 
Standard 2 Health and personal care. 

As examples of regulatory requirements related to Standard 2 we noted appropriate 
arrangements are in operation to ensure the correct management and administration of 
medications and relevant registrations of nursing and other professional staff are monitored. 

In addition, there are policies and procedures to ensure the Department of Social Services is 
notified when care recipients are reported missing without explanation. 

2.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

The home’s comprehensive approach to education and staff development, outlined in 
expected outcome 1.3 Education and staff development, encompasses all four Accreditation 
Standards including Accreditation Standard 2. 

We noted the education program includes an extensive range of subjects specific to care 
recipients’ health and personal care and is reinforced by competency assessments in related 
areas. Examples of recent relevant topics covered include pain management, palliative/end of 
life care, bowel/continence management, wound care, medication management, and 
physiological changes in the elderly. Other relevant education includes behaviour 
management, managing behaviours of concern, anxiety disorders in older people, psychotic 
disorders and post-traumatic stress disorder. In addition, the majority of care staff have or are 
obtaining their Certificate III in aged care or higher qualifications. 

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 provides care recipients with appropriate clinical care through initial and ongoing 
assessments, care planning and evaluation processes. There are processes that enable care 
recipients/representative to exercise control in relation to the care they receive and to provide 
input into care recipients' care planning. The registered nurses review and evaluate care 
recipients’ individual plans of care every three months or when necessary. Care recipient care 
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needs are communicated to staff electronically, verbally and via handover sheets. Care 
recipients’ weights, vital signs and urinalysis results are recorded monthly or as ordered by the 
medical officer. An accident and incident reporting system records care recipient incidents 
including falls, skin tears and behaviours of concern. Staff demonstrate knowledge of care 
recipients’ identified care needs and ensure care recipients’ clinical care is being met. All care 
recipients/representatives interviewed are satisfied with the timely and appropriate assistance 
given by care staff. 

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 nursing staff, with medical officer input when required. This includes registered nurse 
input into assessment, management and care planning for care recipients. The home currently 
provides specialised nursing care for care recipients requiring diabetic management, wound 
care, stoma and catheter care and pain management. Staff are provided with education in 
specialised nursing procedures with competency/skills audits based assessments in place. 
Staff confirm they have access to adequate supplies of equipment for the provision of care 
recipients’ specialised nursing care needs. Care recipients/representatives are satisfied with 
the level of specialised nursing care offered by nursing, medical and/or other health 
professionals and related service teams. 

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 

Staff interviews, progress notes, medical notes, pathology, allied health and hospital discharge 
information demonstrates timely referrals for care recipients are arranged with appropriate 
health specialists as required. The clinical team can access numerous health specialists 
including psycho geriatricians, psychologist, physiotherapists, podiatrist, speech pathologist, 
practice nurse, wound and continence clinical nurse consultants and palliative care. Regular 
reviews and evaluation of care recipients’ health and well-being are carried out by the 
registered nurses in collaboration with care staff, and medical officers. Effective monitoring is 
achieved through handover of key care recipient information between relevant staff. Care 
recipients/ representatives stated care recipients are referred to the appropriate health 
specialists in accordance with care recipients’ needs and preferences. 



 

Home name: Peter Cosgrove House 
RACS ID: 2326 17 Dates of audit: 04 August 2014 to 08 August 2014 

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 processes to ensure care recipients’ medication is managed safely and 
correctly through policies and procedures, regular pharmacy deliveries, the secure storage of 
medications and internal/external audits. Staff administer medication using a prepacked 
medications system and the registered nurses oversee the home’s medication management 
system and processes. Review of care recipients’ medication charts show current medical 
officers’ orders are recorded and filed with medication identification sheets, care recipients’ 
photographic identification, allergies, staff signatures and medication allergy status. Staff 
administer controlled drugs in accordance with legislated guidelines and regulatory 
compliance. All staff who administer medications are assessed according to the home’s 
medication policy through competency based assessments on an annual basis or as required. 
Care recipients/representatives said they are satisfied with the home’s management of the 
care recipients’ medication. 

2.8 Pain management 

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

Team’s findings 

The home meets this expected outcome 

The home ensures all care recipients are as free as possible from pain through the initial 
assessment, care planning and evaluation processes and by accessing advice on pain 
management from medical officers. Interventions are detailed in care recipients’ care plans 
and on-going assessments documented. The individual care recipient’s needs are considered 
to ensure the most appropriate method of pain relief is used for each care recipient. Various 
pain control methods used including pharmacologic, physical therapies (massage, heat packs, 
repositioning and gentle exercise) and emotional support. Pain relief measures are followed up 
for effectiveness and referral to the care recipient’s doctor and other services organised as 
needed. Care recipients/representatives said care recipients are as free as possible from pain 
and that staff respond in a timely manner to care recipients’ requests for pain relief. 

2.9 Palliative care 

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

Team’s findings 

The home meets this expected outcome 

The home has a suitable environment and culture to ensure the comfort and dignity of 
terminally ill care recipients. Where possible, care recipients' end of life wishes (advance care 
plans) are identified and documented on entry to the home in consultation with care 
recipients/representatives. The home has access to an external palliative care community 
team which provide specialised care planning to ensure care recipient comfort. There are 
specialised clinical and comfort devices to ensure and maintain care recipient palliation needs 
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and preferences. Staff receive ongoing education and described practices appropriate to the 
effective provision of palliative care. Care recipients/representatives said the home’s practices 
maintain the comfort of terminally-ill care recipients. 

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 

There are systems to ensure each care recipient receives adequate nourishment and 
hydration. When a care recipient enters the home an assessment is completed and the 
relevant information regarding nutrition and hydration is provided to the kitchen. Care 
recipients’ weights are recorded by care staff monthly and in line with their individual assessed 
need. Weight discrepancies are reviewed monthly or as needed by the managers/registered 
nurses. Nutritional supplements are available for care recipients who require extra nutritional 
support. Specialised eating equipment is used on an individual basis to help promote 
independence. Documentation indicates and staff said care recipients receive appropriate 
special diets, dietary supplements, extra fluids and allied health referrals. Care 
recipients/representatives said they are generally satisfied with the meals and drinks provided 
at the home 

2.11 Skin care 

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

Team’s findings 

The home meets this expected outcome 

There are systems to ensure care recipients’ skin integrity is consistent with their general 
health. Initial assessment of the care recipient’s skin condition is completed along with other 
assessments which relate to and influence skin integrity. Care recipients have nutritional 
support, podiatry, hairdressing, and nail care provided according to their individual needs and 
choices. Maintenance of skin tears, skin breakdown and required treatments are documented, 
reviewed and noted on comprehensive wound care charts. The home’s reporting system for 
accidents and incidents affecting skin integrity is monitored monthly and is included in the audit 
system. There is a variety of equipment in use to maintain care recipients’ skin integrity. Care 
staff help to maintain the care recipients’ skin integrity by providing regular pressure care, use 
of skin guards and correct manual handling practices. 

Care recipients/representatives are satisfied with the skin care provided to care recipients and 
report staff are careful when assisting care recipients with their personal care activities. 
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2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

There are systems to ensure care recipients’ continence needs are managed effectively. 
Continence management strategies are developed for each care recipient following an initial 
assessment of urinary and bowel patterns. Care staff assist care recipients with their 
continence programs as required and care recipients’ bowel management programs are 
monitored daily. Registered nurses and the continence nurse liaise with all care staff in relation 
to the individual continence needs of care recipients. Care staff state there is a sufficient 
supply of continence aids to meet care recipients’ needs. Care recipients/ representatives said 
they are generally satisfied with the continence care provided to care recipients. 

2.13 Behavioural management 

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

Team’s findings 

The home meets this expected outcome 

The home has a system to ensure the needs of care recipients with challenging behaviours 
are managed effectively. All care recipients are assessed on entry, behaviours of concern are 
identified and strategies to manage the behaviours are developed by registered nurses. All 
episodes of challenging behaviours are recorded in the care recipients progress notes and/or 
behaviour chart. Registered nurses investigate the presence of infection or constipation when 
challenging behaviour escalates. Referral to behaviour management specialists is used to 
assist staff to manage behaviours of concern. Restraint use is minimal and closely monitored. 
Restraint is only implemented following assessment by the care recipients’ medical officer and 
in consultation with their representatives. Care staff are aware of care recipients individual 
behavioural needs and management strategies. Care recipients/representatives are generally 
satisfied with the manner in which staff manage care recipients’ behaviours 

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 

There are processes to optimise care recipients’ levels of mobility and dexterity. Care 
recipients’ mobility and dexterity is assessed by the physiotherapist, occupational therapist 
and/or registered nurse on entry to the home and on a needs basis. The physiotherapist, 
occupational therapist and allied health assistant provide individual programs for care 
recipients. The accident and incident reporting system includes analysis of incidents to identify 
trends and strategies to be implemented to reduce the number of falls a care recipient incurs. 
There is a range of mobility equipment available for the use of care recipients. Care staff 
showed an understanding of their responsibilities in relation to optimising care recipients’ 
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mobility and dexterity. Care recipients/representatives expressed satisfaction with the home’s 
care recipient mobility program and the allied health team support. 

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 systems to ensure residents’ oral and dental health is maintained. Oral and dental 
health is assessed when care recipient moves into the home and care plans are developed. 
There is a dental surgery onsite with a dentist visiting regularly. Care recipients with their own 
teeth are encouraged and supported to maintain their independence in relation to oral hygiene 
and teeth cleaning. Care staff demonstrate an understanding of oral and dental care practices 
used in a care recipients care. Care recipients/representatives expressed satisfaction with the 
way in which care recipients’ oral health is maintained. 

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 

Care recipients’ sensory losses are identified and managed by staff. The initial assessment 
ensures any sensory loss is identified and referrals to appropriate specialists are made when 
required. The activity program incorporates activities that promote stimulation of the senses. 
Staff demonstrated an understanding of individual care recipients’ sensory needs. Care 
recipients/representatives reported general satisfaction with the assistance provided by staff in 
relation to care recipients sensory losses. 

2.17 Sleep 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to assist care recipients achieve their natural sleep patterns. On entry 
to the home, a care recipient’s sleep pattern is assessed and appropriate corrective strategies 
implemented if needed. Care recipients are encouraged to settle quietly in their rooms and 
staff can offer snacks and drinks during the night when required. Care recipients said they are 
able to have a good night’s sleep and the night staff are generally attentive to their needs. 
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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 home’s well-developed and effective approach to continuous improvement, described in 
expected outcome 1.1 Continuous improvement, operates across the four Accreditation 
Standards, including Accreditation Standard 3. Of particular relevance to this Standard, the 
home gains feedback and suggestions for improvement from regular meetings of care 
recipients and care recipients' representatives. 

Examples of specific improvements relating to Standard 3 Care recipient lifestyle include the 
following: 

 Based on an initiative from recreation activities officers, the recording of care recipient 
documentation related to leisure interests and activities in the electronic care system, 
has been streamlined by refining and updating assessments to become more relevant 
and less cumbersome to use. The home’s management advises that the feedback from 
recreation officers has been positive and the improved documentation has proven to be 
more effective and user-friendly, thereby benefiting care recipients. 

 The home has introduced a guided art therapy program, where groups of 8-12 people 
meet weekly for two hours. The aim of the sessions is to use a variety of creative media 
in a guided program to enable participants to explore, reflect on and honour their life. 
The program has benefited participants, many of whom have post-traumatic stress 
disorder (PTSD), by enabling them to show previously hidden talents, and engendering 
a sense of pride and accomplishment. The home’s management advises that the 
program has helped build a sense of trust, which has allowed participants to share their 
personal stories, including those of grief and loss, without judgment. In turn, this had a 
marked impact on self-esteem and improved social interaction. 

 As part of its activities program, the home has made special arrangements to facilitate 
easier interaction between care recipients and the children from ‘Little Diggers’, an onsite 
long day child care centre. The home’s management advises that a range of activities 
has been undertaken, including ‘grand parenting’ which has improved interaction with the 
children and care recipients’ quality of life. 
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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 home’s systems for ensuring regulatory compliance, outlined in expected outcome 1.2 
Regulatory compliance, encompass all four Accreditation Standards including Accreditation 
Standard 3 Care recipient lifestyle. 

In relation to regulatory requirements for Accreditation Standard 3, we noted for example that 
the home has various arrangements to meet its obligations regarding privacy legislation, staff 
and care recipients’ confidentiality and privacy provisions, prudential requirements, care 
recipients’ security of tenure and informing care recipients of their rights and responsibilities. In 
addition, the home has mechanisms to ensure the appropriate reporting of suspected or 
alleged incidents 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 

The home’s comprehensive approach to education and staff development, outlined in 
expected outcome 1.3 Education and staff development, encompasses all four Accreditation 
Standards including Accreditation Standard 3 Care recipient lifestyle. 

Induction and in-service education sessions canvass issues related to care recipient lifestyle 
including reportable incidents (suspected or alleged incidents of elder abuse), transition to 
care, emotional support/mental health, grief and loss, privacy and dignity, and art therapy. 

Moreover, various care recipient lifestyle issues such as privacy and dignity are covered 
indirectly in the staff education program in the treatment of issues relating to care recipients’ 
health and personal care. In addition, various aspects of care recipient lifestyle are covered in 
the Certificate III in aged care, which the majority of care staff have or are obtaining. 

Various staff have attended external training courses related to their specialist roles. 

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 

There are effective systems to ensure each care recipient receives initial and ongoing 
emotional support. These include orientation to the home, staff and services for new care 
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recipients and their families, visits from the recreation officers, care recipient and relatives’ 
meetings and involvement of family in the activity program. Emotional needs are identified 
through the care recipients’ lifestyle assessments including the social profile ‘Positive 
Connections’, case conferencing, one-to-one support and family involvement in planning of 
care. Care recipients are encouraged to personalise their living area and visitors including pets 
are encouraged. Care recipients/ representatives interviewed are satisfied with the way they 
are assisted to adjust to life at the home and the ongoing support they receive. 

3.5 Independence 

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

Team’s findings 

The home meets this expected outcome 

The care recipients are assisted to maintain maximum independence, friendships and 
participate in all aspects of community life within and outside the home. There is a range of 
individual and general strategies implemented to promote independence including mobility and 
lifestyle engagement programs. Daily exercise classes and regular walking programs are 
conducted and community visitors, volunteers and entertainers are encouraged and arranged. 
The environment encourages care recipients, their representatives and their friends to 
participate in activities and to utilise the large range of facilities including the RSL sub branch 
available on the site. Staff and buggies are available to transfer care recipients to various 
venues including the Chapel, the village centre ‘Gallipoli’ which houses the library, museum, 
pool table and coffee shop. Documentation, observation, staff practices and care 
recipient/representative feedback confirms care recipients are actively encouraged to maintain 
independence. 

3.6 Privacy and dignity 

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

Team’s findings 

The home meets this expected outcome 

There are systems to ensure privacy and dignity is respected in accordance with care 
recipients’ individual needs. The assessment process identifies each care recipient’s personal, 
cultural and spiritual needs, including the care recipient’s preferred name. Staff education 
promotes privacy and dignity and staff sign to acknowledge confidentiality of care recipient’s 
information. Care recipients are accommodated in single rooms with en-suite bathrooms. Staff 
handovers and confidential information is discussed in private and care recipients’ files 
securely stored. Staff practices respect privacy and dignity and care recipients/ 
representatives are satisfied with how privacy and dignity is managed at the home. 
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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 

Peter Cosgrove House and Phyllis Stewart lifestyle programs offer an extensive range of 
activities. Care recipients’ past recreational interests and preferences are assessed prior to 
and on entry to the home. A care recipient ‘Life Story’ is developed to guide staff and care 
recipients’ interests are monitored on an ongoing basis. Both homes demonstrate care 
recipients are encouraged and supported to participate in a wide range of activities of interest 
to them. The Recreation coordinator oversees the program and the homes have a large team 
of recreation activities officers and many volunteers. Lifestyle programs include bus outings, 
shopping trips, daily walks, entertainers, cooking, singing, bingo, men’s groups, a ladies club, 
arm chair travel, a knitting group and quiz games, Little Diggers pre-school, happy hour and 
regular barbeques. Care recipients are given the choice of whether or not to take part in 
activities. The results of interviews, document review and observations confirm care 
recipients/representatives are highly satisfied with the activities provided to the care recipients. 

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’ cultural and spiritual needs are fostered through the identification and 
communication of care recipients’ individual interests, customs, religions and ethnic 
backgrounds during the assessment processes. The home recognises and celebrates 
culturally specific days consistent with the care recipients residing in the home. Culturally 
significant days and anniversaries of importance to the care recipients are celebrated with 
appropriate festivities. There is a significant focus on special ANZAC traditions including 
ANZAC Day, Remembrance Day, Remembrance Walk and the Village Centre Museum. Care 
recipients/representatives are asked about end of life wishes and this information is 
documented in their file. Pastoral visitors of various denominations regularly visit and regular 
religious services are held on site. Care recipients/representatives confirm care recipients’ 
cultural and spiritual needs are being met. 

3.9 Choice and decision-making 

This expected outcome requires that "each care recipient (or his or her representative) 
participates in decisions about the services the resident receives, and is enabled to exercise 
choice and control over his or her lifestyle while not infringing on the rights of other people". 

Team’s findings 

The home meets this expected outcome 

Management demonstrates each care recipient participates in decisions about the services the 
home provides and is able to exercise choice and control over their lifestyle through 
consultation around their individual needs and preferences. Management has an open door 
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policy and this promotes continuous and timely interactions between the management team, 
care recipients and/or representatives. Observation of staff practices and staff interviews show 
care recipients have choices available to them including waking and sleeping times, shower 
times, meals and activities. Care recipient/representatives meetings and surveys occur 
regularly to enable care recipients/representatives to discuss and provide feedback about the 
services provided. Care recipients/representatives state they are satisfied with the support of 
the home relative to their choice and decision making processes. 

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 ensure care recipients have secure tenure within the residential 
care service and understand their rights and responsibilities. On entry care recipients/ 
representatives receive a residential agreement and handbook. The resident agreement 
includes information for care recipients about their rights and responsibilities, complaints 
handling, fees and charges, their security of place and the process for the termination of the 
agreement. A designated staff member discusses the information in the agreement with each 
care recipient/representative. The Charter of residents’ rights and responsibilities is displayed 
in the home. Management stated any movement of care recipients’ accommodation is fully 
discussed with the care recipient and their representatives, and each care recipient is 
supported in their transfer. Care recipients/representatives indicated awareness of care 
recipients’ rights and responsibilities and security of tenure at the home. 
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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 home’s well-developed and effective approach to continuous improvement, described in 
expected outcome 1.1 Continuous improvement, operates across the four Accreditation 
Standards, including Accreditation Standard 4 Physical environment and safe systems. 

Examples of specific improvements relating to Standard 4 include the following: 

 To comply with legislation, the home has undertaken extensive upgrading to its fire 
safety system through the installation of a fire sprinkler system in identified locations. 

 To give care recipients the opportunity to talk about their experience of the catering 
system, the home has introduced two new feedback mechanisms. The first mechanism 
is food focus groups. These groups give care recipients the chance to provide feedback 
on their needs, like and dislikes. The second mechanism is a concept called ‘Captains’ 
Table’ where a senior staff member sits with care recipients at their table to observe the 
food service and share the meal. As well as providing the opportunity to receive 
feedback, this also provides the opportunity for more relaxed social contact between 
care recipients and staff. The home’s management advises that both of these means of 
feedback are proving useful. 

 To provide care recipients with a fresh, seasonal menu every three months, the home 
has introduced a four season menu. The home’s management advises that there has 
been a positive response from care recipients via the food focus groups and the 
Captains’ Table surveys. 

4.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

The home’s systems for ensuring regulatory compliance, outlined in expected outcome 1.2 
Regulatory compliance, encompass all four Accreditation Standards, including Accreditation 
Standard 4 Physical environment and safe systems. 

As examples of regulatory requirements related to Accreditation Standard 4, we observed on 
display relevant regulatory information concerning work health and safety legislation. We also 
observed the installation of fire safety systems and noted the annual fire safety statement has 
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been completed in accordance with legislative requirements. Staff have undertaken mandatory 
fire safety training. The home has also implemented various arrangements to ensure it meets 
food safety requirements such as those encompassed in the NSW Food Authority’s vulnerable 
person’s food safety scheme and its licensing and audit requirements. 

4.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

The home’s comprehensive approach to education and staff development, outlined in 
expected outcome 1.3 Education and staff development, encompasses all four Accreditation 
Standards including Accreditation Standard 4 Physical environment and safe systems. 

Particularly in relation to Accreditation Standard 4, staff have undertaken mandatory education 
in fire safety, manual handling, and infection control. There has also been education in safe 
food handling. Manual handling training has included use of lifters, scales, pelican belts, 
walkers, slide sheets, safe care recipient transfer and walking care recipients. In addition, staff 
have attended external training courses related to their specialist roles. 

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 

Peter Cosgrove House consists of two separate buildings offering a variety of care options. 
Phyllis Stewart House is a one storey facility with rooms surrounding an attractive central 
courtyard. Peter Cosgrove House is a three storey building which includes an area kept secure 
for the safety of care recipients living with dementia. Most rooms in both buildings are single 
with en-suite bathrooms. There are several double rooms and rooms with interconnecting 
bathrooms available for couples if required. Communal areas are attractively furnished with 
smaller, private spaces available for care recipients and their families. The living environment 
is clean, well-lit, free of clutter and malodour and there are regular inspections to identify safety 
risks. Call bells are installed in rooms and living areas. 

Management is actively working to provide a safe and comfortable environment consistent with 
care recipients’ care needs. Maintenance requests are responded to promptly and a routine 
maintenance program is implemented. Care recipients and visitors were seen to be enjoying 
the internal and external communal areas and expressed satisfaction with the living 
environment. 
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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 RSL LifeCare Group Health and Safety Committee meets regularly to assist 
in developing, monitoring and reviewing work health and safety (WH&S) procedures to ensure 
safe environments and work practices. All staff receive WH&S training. WH&S issues are 
identified through audits or incident and hazard reports and are addressed through 
maintenance or risk management processes. Equipment and supplies are available to support 
safe work practices. Workplace incidents are reported and actioned and a trained staff 
member is available to support injured staff return to work. Staff said management are 
responsive to staff suggestions and requests relating to WH&S. 

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 fire and safety systems are maintained and monitored to provide an environment and safe 
systems that minimise fire, security and emergency risks. The system includes regular testing 
of fire and other emergency equipment and compulsory training at orientation and annually for 
staff on fire safety procedures, use of equipment and evacuation drills. There is a trained fire 
safety manager on site who is a member of the Institute of Health and Fire Safety. Emergency 
information flip charts are easily accessible and include fire and other emergencies such as 
bomb threats, medical emergency, internal and external emergencies. Emergency exits are 
clearly marked, well lit and kept free from obstruction. Evacuation plans are appropriately 
positioned. Exit doors are secure with key pad entry/exit and both buildings are securely 
locked 24 hours a day. There are nurse call activators in each care recipient’s room and in 
communal areas, which are regularly checked by the maintenance staff. Staff demonstrated 
knowledge of the location of emergency equipment and emergency procedures and care 
recipients said they feel safe and secure in the home. 
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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 

The home has an effective and efficient infection control program in place. The program 
includes surveillance and reporting processes, hazard risk management, waste management 
and a food safety program. Preventative measures include orientation and ongoing training, 
audits and competencies for staff and the provision of protective personal equipment. 

Cleaning, food safety and vaccination/immunisation programs are in place. Infection control 
indicators are collected and results are monitored for trends then systems and practices 
reviewed as necessary. The main laundry and the laundry in Phyllis Stewart House use ozone 
technology to sanitise garments. Outbreak kits are available and emergency supplies available 
on-site. Sharps and other contaminated waste are disposed of appropriately. The pets are 
vaccinated and de-wormed regularly with care plans developed to monitor their care. 
Documentation, observations and staff confirm the home has an effective infection control 
program. 

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 care recipients’ quality of life and the 
staff’s working environment. The home offers a four-week rotating menu of meals cooked on-
site. Care recipients’ dietary information, likes and dislikes are recorded on moving into the 
home and updated regularly. Care recipients/representatives said if they complain or request 
an alternative meal the chef will go out of his way to fulfil their wishes. Cleaners follow a set 
daily schedule which ensures all residents’ rooms and common areas are cleaned regularly. 
All personal laundry is undertaken in either the home’s main laundry or the laundry in Phyllis 
Stewart House with each care recipients’ laundry washed separately. Staff are trained in the 
use and storage of equipment and chemicals and there are procedures for cleaning and 
laundry management if an outbreak should occur. Care recipients/representatives said the 
home is always clean, their personal requests are addressed promptly and laundry services 
are efficient and reliable. 
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