
 

 

 

Sandhurst Aged Care 

RACS ID 3560 
20 Herbert Road 

CARRUM DOWNS VIC 3201 

Approved provider: Aged Care Services 22 (Sandhurst) Pty Ltd 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 22 February 2018. 

We made our decision on 29 December 2014. 

The audit was conducted on 25 November 2014 to 26 November 2014. 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 

Sandhurst Aged Care 3560 

Approved provider: Aged Care Services 22 (Sandhurst) Pty Ltd 

Introduction 

This is the report of a re-accreditation audit from 25 November 2014 to 26 November 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 25 November 2014 to 26 November 2014. 

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: Kerry Ewing 

Team member: Kye Tan 

Approved provider details 

Approved provider: Aged Care Services 22 (Sandhurst) Pty Ltd 

Details of home 

Name of home: Sandhurst Aged Care 

RACS ID: 3560 

 

Total number of allocated 
places: 

30 

Number of care recipients 
during audit: 

29 

Number of care recipients 
receiving high care during 
audit: 

N/A 

Special needs catered for: N/A 

 

Street: 20 Herbert Road 

City: Carrum Downs 

State: Victoria 

Postcode: 3201 

Phone number: 03 9782 0171 

Facsimile: 03 9782 0499 

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

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

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

Interviews 

Category Number 

Facility manager 1 

Quality manager 1 

Catering manager 1 

Group maintenance manager 1 

Domestic services manager 1 

Nursing and care staff 8 

Diversional therapist 1 

Care recipients/representatives 11 

Catering staff 2 

Maintenance staff 1 

Physiotherapist 1 

Laundry staff 1 

Cleaning staff 1 

Sampled documents 

Category Number 

Care recipients’ files 10 

Care recipient agreements 4 

Medication charts 4 

Personnel files 4 

Other documents reviewed 

The team also reviewed: 

 Activity calendar 

 Audit and survey schedule and tools 

 Cleaning schedules and related resource materials 

 Clinical observation and monitoring charts 

 Communication books 
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 Complaints, comments and suggestions forms, log and data analysis 

 Compulsory reporting register and consolidated records 

 Continuous improvement plan and documentation 

 Current annual essential safety measures report, fire and emergency manual and related 
documentation 

 Education planners, calendars and records 

 Handover folder 

 Incident and hazard reports, data analysis, and monthly reports 

 Infection surveillance records, analysis and reports 

 Lifestyle documentation 

 Material safety data sheets 

 Medication registers and ordering records 

 Meeting minutes 

 Memoranda 

 Mission statement, vision and commitment to continuous improvement 

 Newsletters 

 Nutrition and hydration needs and preferences documentation 

 Organisational chart 

 Police certificate and professional registration registers 

 Policies and procedures 

 Preventative and reactive maintenance monitoring and related documentation 

 Quality control and food safety program, related monitoring documentation and current 
council and third party audit certification 

 Quality indicator data and benchmarking results 

 Regulatory compliance folder 

 Resident information directory 

 Security of tenure information in resident agreements 

 Self-assessment documentation 

 Staff handbook 
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 Staff position descriptions and duty lists 

 Staff roster and contact list 

Observations 

The team observed the following: 

 Activities in progress 

 Call bell system 

 Chemical and oxygen storage 

 Cleaning and laundry in progress 

 Equipment and supply storage areas 

 Evacuation pack 

 Exits, egress routes and illuminated exit signs 

 Fire panel, fire detection, isolation systems and firefighting equipment 

 Hand hygiene and washing availability 

 Information displays, photograph displays and notice boards for staff and residents 

 Interactions between staff, residents and representatives 

 Internal and external living environment 

 Kitchen and food storage 

 Lifestyle calendar and activities in progress 

 Living environment 

 Lunch service, refreshment rounds and menu on display 

 Medication administration 

 Notification of Quality Agency re-accreditation visit 

 Secure and confidential suggestion box 

 Short observation in dining area 

 Storage of medications 

 Waste management systems 
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Assessment information 

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

Standard 1 – Management systems, staffing and organisational development  

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

1.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Management maintains a quality management system that actively pursues continuous 
improvement. Resident and staff suggestions, management initiatives, comments and 
complaints, data analysis, incidents, surveys, audits and results from external reviews feed into 
the continuous improvement system. Identified opportunities for improvements are 
incorporated into correction action request forms and where applicable placed in priority action 
work plans. Management record improvement opportunities on a continuous improvement 
plan that enables the planning, implementation and evaluation of new initiatives. Management 
coordinates this process with the support of corporate office. 

Management encourages residents and representatives and staff to actively contribute to this 
process. Residents and representatives reported they are aware of the ways they can make 
suggestions for improvement. 

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

 The corporate office conducted an upgrade of the organisation’s information technology 
infrastructure. The upgrade included the standardisation of the operating system and 
equipment across the organisation leading to increased efficiencies and connectivity for 
all users. Centralisation of documentation provides updated templates and documents 
which are accessible to key users. Staff said training has increased their confidence in 
using the computers and the emailing system. 

 Management reviewed the pharmacy services and identified an opportunity for the 
supplier to conduct individual resident’s medication reviews. Management stated the 
review of residents’ medications is increasing the quality use of medication in line with 
set clinical objectives and indicators. 

 In response to staff feedback on their health and well-being in the annual staff 
satisfaction survey, management introduced an employee assistant scheme. This 
scheme provides individual staff confidential counselling sessions annually at no cost. 
Staff are appreciative of the program. 
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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 

Management has systems to identify and ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines. Management remain informed 
via the corporate office through legislative update services, peak bodies, and Government 
bulletins. Key staff interpret this information and discuss compliance action at relevant forums. 
Where action is required, it occurs and relevant parties are notified of such changes. 
Compliance with relevant legislation is monitored through the quality system. Staff said they 
receive information regarding regulatory compliance relevant to their roles and demonstrate 
knowledge of regulatory requirements. 

Examples of responsiveness to regulatory compliance relating to Standard 1 Management 
systems, staffing and organisational development include the following: 

 A range of policies and procedures reflect professional and regulatory guidelines. 

 Confidential documents are stored and destroyed securely. 

 Management ensured the notification, within the required time frame, of all stakeholders 
of the re-accreditation audit. 

 Management ensures the availability of information about internal and external 
complaints mechanisms and advocacy services in languages specific to the needs of 
residents and their representatives. 

 Management follows an established process to ensure all current staff, volunteers and 
relevant contractors have provided a statutory declaration and comply with the 
requirement to have a current police certificate. 

 Management has a system to monitor the currency of professional registrations. 

1.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Management and staff have appropriate knowledge and skills to perform their roles effectively. 
This is achieved through a comprehensive induction process for all new staff and ongoing 
support is provided through formal and informal education. The education offered to staff is 
based on the results of ongoing staff training need analysis, defined organisational mandatory 
training requirements and the monitoring of staff practices and changing residents’ care needs. 
A range of educators are utilised, including internal and external trainers, health professionals 
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and industry experts. The organisation provides opportunities for staff to upgrade their 
qualifications or specialise in an area of interest to them. 

Management monitor the appropriateness of staff knowledge and skills through quality 
processes. Staff, residents and representatives said staff have the appropriate knowledge and 
skill to ensure quality of care to residents. 

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

 incident reporting 

 documentation and legal requirements 

 continuous improvement 

 nurses’ responsibilities in delegation of care. 

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 

Management informs residents and representatives of internal and external complaint 
mechanisms through the resident directory, discussion during orientation to the home, notices 
and at residents’ meetings. Management provides ‘have your say’ forms and brochures on 
external complaint mechanisms. Management maintains a log of all comments and complaints 
and we noted issues are addressed in a timely manner to the satisfaction of complainants. 
Residents and representatives raise concerns and identify opportunities for improvement 
through resident meetings, satisfaction surveys and informally. The home has an open door 
policy and residents openly discuss issues with management and staff. 

Residents and representatives said they are aware of how to make a comment or complaint 
and feel confident management address their concerns appropriately. 

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 

Management displays the vision and values statement in the home. They are also available to 
all residents and representatives, staff and other stakeholders in a variety of documents used 
in the home. Feedback from residents and representatives and observation of staff interaction 
with residents demonstrate staff uphold the vision and values of the home. 
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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 

Organisational policies and procedures guide the recruitment and retainment of appropriately 
skilled and qualified staff in order to deliver care and service in accordance with the Standards 
and the home’s philosophy and objectives. Recruitment processes include formal interviews, 
reference and credential checks. Position descriptions, task lists and policies and procedures 
inform and guide staff in areas of resident care, services and professional development. 
Regular review of the staff mix occurs and management have authorisation to increase staff 
numbers or hours in accordance with residents’ needs. New staff are orientated to the home, 
the organisation’s expectations are partnered for informal mentoring and support. Annual 
appraisals, feedback and quality processes assist management to identify ongoing staff 
training and skills requirements and to assess the effectiveness of the staffing roster. Staff said 
staffing is flexible and residents stated they are satisfied with the responsiveness of the staff. 

1.7 Inventory and equipment 

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

Team’s findings 

The home meets this expected outcome 

Management has a system to ensure the supply of appropriate goods and equipment for 
quality service delivery. Processes identify the need to re-order and address concerns about 
goods, maintain equipment in safe working order and replace equipment. Management 
establish supplier agreements and monitor it regularly. Maintenance records show periodic 
servicing of equipment with a regular schedule and timely completion of reactive work. Staff 
monitor the schedule through ongoing evaluations, audits, surveys, meetings and the feedback 
mechanisms. Staff report sufficient stock of appropriate goods and equipment to care for 
residents and are aware of procedures to obtain additional supplies. Residents and 
representatives said the home is well resourced. 

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 

Management systems provide staff with information to perform their roles effectively. Staff 
regularly review assessments and clinical care notes which provide necessary information for 
consistent and effective care. The centralised computer system facilitates electronic 
administration. Policy and procedure manuals outline work practices and staff responsibilities. 
Communication mechanisms include meetings, memoranda, communication books, handover 
sheets, feedback forms and notices. Archiving procedures are in  accordance with regulatory 
requirements. Residents and representatives receive information through meetings, notices 
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and newsletters. Staff, residents and representatives reported management inform and consult 
about matters that concern them. 

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 

Management ensures the provision of externally sourced services that meets the home’s 
needs and service quality goals. Management accesses externally sourced services to meet 
needs across the four Accreditation Standards from a list of approved service providers. 

Management requires contractors and all external service providers to provide current 
licences, insurance and comply with relevant legislation and regulatory requirements. 
Contractors undertake routine maintenance work, which staff monitor to ensure completion. 
Residents access external services such as hairdressing, physiotherapy, podiatry and other 
allied health professionals. Management monitor services through regular evaluations, audits 
and feedback mechanisms. An active system monitors and manages non-conformance of 
service providers. Residents and representatives, staff and management said they are 
satisfied with the external services. 
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Standard 2 – Health and personal care 

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

2.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 

Improvement initiatives implemented by the home over the last 12 months in relation to 
Standard 2 Health and personal care include: 

 In collaboration with a new corporate supplier, management appointed a wound 
management champion, standardised wound care products and wound care manuals. 
Staff stated they have gained new knowledge and the manual provides useful 
information on types of wounds and appropriate dressings. Records show effective 
wound management techniques with positive outcomes for residents. 

 Following ongoing benchmarking activity which identified an increase in falls, 
management put in place education for staff and information sessions for residents and 
representatives. Staff demonstrate an understanding of the importance of safe footwear 
and environmental factors in falls prevention. Audits showed a declining trend in falls 
since active education occurred. 

 In view of ongoing care for residents living with dementia, management began to identify 
environmental aspects for improvement using an environmental audit tool. Management 
sought residents’ views in choice of signage to indicate areas, such as, kitchen, 
cleaner’s room and toilets. Residents stated the new signs help direct them to 
accessible areas. 
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2.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Management has systems to identify and comply with all relevant legislation, regulatory 
requirements, professional standards and guidelines in the area of health and personal care. 
Refer to expected outcome 1.2 Regulatory compliance for further information about the home’s 
regulatory compliance system. 

Examples of responsiveness to regulatory compliance relating to Standard 2 Health and 
personal care include: 

 Management has a documented system to guide staff and management in the event of 
an unexplained resident absence. 

 Registered nurses plan and supervise the delivery of specialised nursing care and 
ensure clinical guidance and support for staff is always available. 

 Staff demonstrate compliance with policy and legislative requirements relating to 
medication management and storage. 

2.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Management and staff have appropriate knowledge and skills to perform their roles effectively 
in relation to their provision of health and personal care. Refer to expected outcome 1.3 
Education and staff development for details of the home’s education and staff development 
system. 

Recent education opportunities relevant to Standard 2 Health and personal care include the 
following: 

 palliative care 

 continence management 

 pain management 

 diabetes management 

 nutrition and the older person. 
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2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

Residents receive appropriate clinical care. On entry an initial care plan guide staff practice 
until completion of the resident’s assessment period occurs. Staff develop individualised care 
plans from assessments which identify residents’ needs, preferences and strategies required. 
Nurses regularly review residents’ care plans and consultation with residents or  their 
representatives consistently occurs. The monitoring of residents’ clinical care occurs by audits, 
clinical data and incident report analysis and stakeholder feedback. Staff demonstrate clinical 
interventions used to meet residents’ needs. Residents and representatives are satisfied with 
the clinical care residents receive. 

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 

Appropriately skilled staff identify and meet residents’ specialised nursing care needs. Nurses 
assess, plan and evaluate residents’ specialised nursing needs in consultation with 
appropriate health specialists and general practitioners. Specific care plans document 
specialised nursing needs, preferences and strategies required. Specialised nursing needs are 
monitored by stakeholder feedback and clinical data analysis. Staff have appropriate 
knowledge and skills to provide specialised nursing care. Residents and representatives said 
residents receive specialised nursing care in accordance with their needs and preferences. 

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 

Referrals to appropriate health professionals for residents occur in accordance with their 
needs and preferences. Completed assessments identify a resident’s need for referral to 
appropriate health specialists. Referrals take place according to the home’s internal referral 
system and management monitor this to ensure the effectiveness of referrals. Staff implement 
and follow health specialists’ recommendations as required. Residents and representatives 
said referrals to appropriate health specialists take place as necessary. 
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2.7 Medication management 

This expected outcome requires that “care recipients’ medication is managed safely and 
correctly”. 

Team’s findings 

The home meets this expected outcome 

The management of residents’ medication occurs safely and correctly. An assessment of 
residents’ medication administration needs occurs on entry and as required. Medication charts 
document relevant information including special instructions, allergies and photographs for 
ease of identification. Management monitor medication administration by audits, incident data 
analysis and staff competency completion. Staff store medications appropriately and assist or 
supervise residents’ medication administration as necessary. Residents and representatives 
said the administration of residents’ medications is timely. 

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 

Residents are as free as possible from pain. Residents’ pain assessments including identifying 
their risk for potential pain occur. Care plans document triggers for pain, strategies and 
equipment required. Consultation takes place with residents and their representatives and the 
health care team as needed. Pain management is supported by a physiotherapist, medication, 
heat packs and/or massage. Management monitor pain management by care plan review 
processes, audits and stakeholder feedback. Staff are aware of appropriate pain management 
interventions to implement. Residents and representatives are satisfied with the management 
of residents’ pain. 

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 maintains the comfort and dignity of terminally ill residents. Residents and 
representatives complete end of life wishes where appropriate. Care plans reflect palliative 
care needs and preferences when required and a review of these needs is ongoing throughout 
the palliative care stages. Staff access general practitioners and when needed the advice of 
palliative care specialists. The monitoring of palliative care occurs by audits and stakeholder 
feedback. There are sufficient goods and equipment to provide appropriate palliative care and 
education is delivered to staff. Residents and representatives said consultation occurs 
regarding residents’ needs. 
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2.10 Nutrition and hydration 

This expected outcome requires that “care recipients receive adequate nourishment and 
hydration”. 

Team’s findings 

The home meets this expected outcome 

Residents receive adequate nourishment and hydration. Residents have a dietary assessment 
completed on entry that informs kitchen staff. Care plans identify dietary requirements, likes 
and dislikes and the level of assistance staff are to provide when assisting residents with 
meals. Staff monitor residents’ weight and referrals to dietitians and speech pathologists take 
place as needed. Management monitor nutrition and hydration by resident weight analysis, 
audits and stakeholder feedback. Staff assist residents with meals in an appropriate manner. 
Residents and representatives are satisfied with the home’s approach to meeting residents’ 
nutrition and hydration 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 

Residents’ skin integrity is consistent with their general health. Staff assess residents’ skin 
integrity and care plans document needs and preferences, including the levels of assistance 
and equipment required. Incident reports identify breaks in residents’ skin and staff initiate 
follow up care. Wound care charts guide staff practice when wounds occur and access to a 
wound consultant is available. Staff have access to appropriate emollient creams and 
dressings. Residents and representatives are satisfied with the care provided in relation to 
residents’ skin care management. 

2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

The home has processes to ensure staff manage residents’ continence needs effectively. 
Assessments and care plans take into consideration the level of staff assistance required by 
the resident and continence aids if needed. The home’s approach to continence management 
encourages promotion of each resident’s independence. Staff said they have access to 
sufficient continence aids for residents’ needs and stated their knowledge of residents’ 
individual requirements. Residents are satisfied with continence care provided at the home 
and with the way staff promote their independence. 
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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 management of residents with challenging behaviours is effective. Staff assess residents’ 
behaviours on entry following a settling in period. Reassessment occurs if new behaviours 
arise. Care plans identify behaviours, potential triggers and interventions needed. Referrals to 
general practitioners and behavioural management specialists take place if assistance is 
required. Management monitor residents’ behaviour needs by incident data analysis, audits 
and stakeholder feedback. Staff are educated on appropriate methods for managing residents 
with challenging behaviours. Residents and representatives said other residents’ behaviours 
do not infringe on their rights. 

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 

Management of residents’ optimum levels of mobility and dexterity is effective. Residents have 
their mobility and dexterity needs assessed on entry. Care plans identify interventions 
including aids and equipment needed for mobilisation and also the level of assistance 
required. Staff complete incident reports following resident falls and a physiotherapist visits the 
home on a regular basis. Management monitor mobility by audits and stakeholder feedback. 
Staff have attended education in relation to assisting residents with their mobilisation needs. 
Residents and representatives are satisfied with the home’s approach to optimising residents’ 
mobility and dexterity. 

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 maintenance of residents’ oral and dental health occurs effectively. Oral and dental care 
assessments take place and care plans identify aids, equipment and the level of assistance 
required. Oral and dental health specialists visit the home or residents can visit outside 
specialists as needed. Management monitor oral and dental care by audits and stakeholder 
feedback. Staff assist residents with maintaining their oral and dental hygiene regimes. 

Residents and representatives said residents receive assistance as required to maintain 
residents’ oral and dental care. 
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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 

Assessment and care planning processes ensure staff identify residents’ sensory abilities. 
Staff develop management strategies to minimise any identified sensory loss relating to the 
five senses. Referrals to audiologists and optometrists occur and devices to assist in residents’ 
sensory loss are acquired as needed. Care plan information includes the level of assistance 
required, care of aids and strategies to optimise sensory function. Management monitor 
sensory loss by care plan reviews, audits and stakeholder feedback. Staff said they assist 
residents in maintaining and fitting sensory loss aids. Residents and representatives are 
satisfied with the support and care provided to manage residents’ sensory loss. 

2.17 Sleep 

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

Team’s findings 

The home meets this expected outcome 

Residents are able to achieve natural sleep patterns. Staff identify residents’ sleep needs and 
preferences using entry and ongoing assessments. Care plans document individual 
preferences including comfort measures to promote sleep, individual rituals and preferences 
for day rest, retiring and waking. Management monitor residents’ sleep requirements by audits 
and stakeholder feedback. Staff encourage natural sleep patterns, meeting residents’ 
environmental needs, pain management requirements and continence care. Residents said 
they achieve restful sleep. 
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Standard 3 – Care recipient lifestyle 

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

3.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 

Improvement initiatives implemented by the home over the last 12 months in relation to 
Standard 3 Care recipient lifestyle include: 

 To support residents who continue to maintain sexual relationships, management 
provided education to staff around protecting residents’ privacy and respecting residents’ 
choices. Staff show an understanding and appreciation of residents’ sexuality and needs. 

 In response to residents’ ongoing requests, management organised activities for 
residents and invited their respective representatives to participate. For example, a 
resident heard on radio a ferry ride with high tea served and requested staff to organise 
an outing. The event consisting of 20 residents and representatives gave rise to positive 
feedback on the home’s responsiveness to their requests. Management continue to 
organise activities based on residents’ requests in conjunction with scheduled activities. 

 To make new residents and representatives feel welcome to the home the lifestyle 
program made up welcome packs consisting of a poem and keepsakes. Residents and 
representatives stated staff are caring and one representative said they have another 
home at Sandhurst. 
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3.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Management has systems to identify and ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines in the area of care recipient 
lifestyle. Refer to expected outcome 1.2 Regulatory compliance for information about the 
home’s regulatory compliance system. 

Examples of responsiveness to regulatory compliance relating to Standard 3 Care recipient 
lifestyle include the following: 

 Management has processes to manage compulsory reporting requirements and to 
educate all staff in recognising and responding appropriately to situations that may 
require action. 

 Management offer a residential agreement to each resident or their representative/s on 
entry to the home and demonstrate respect for security of tenure. 

 Residents receive information on their rights and responsibilities, security of tenure, 
privacy and consent issues in their information directory and residential agreement. 

3.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

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

Recent education opportunities relevant to Standard 3 Care recipient lifestyle include the 
following: 

 elder abuse and compulsory reporting 

 cultural diversity 

 sexuality in aged care 

 grief and loss. 
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3.4 Emotional support 

This expected outcome requires that "each care recipient receives support in adjusting to life in 
the new environment and on an ongoing basis". 

Team’s findings 

The home meets this expected outcome 

Management has a system to support residents whilst they adjust to life in the new 
environment and on an ongoing basis. Staff record residents’ social, cultural and spiritual 
history and support needs on entry which are used to develop a lifestyle care plan with 
strategies to support the emotional needs of each resident. Staff regularly review and evaluate 
the lifestyle care plan to ensure it remains current. Staff were observed interacting with 
residents in a supportive and consultative manner. Residents and representatives stated staff 
provide adequate support for residents to adjust to their new life. 

3.5 Independence 

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

Team’s findings 

The home meets this expected outcome 

Staff maintain an effective system to assist residents in maintaining their independence and 
links with their friends and the community. Staff assess residents on their level of 
independence and identify enabling strategies so residents remain as independent as possible 
in all aspects of their care. Staff develop individualised care plans and regularly review them to 
ensure appropriate measures are in place. Residents are provided equipment, aids, qualified 
staff and programs to assist residents with their mobility, dexterity, communication and 
cognitive needs. The leisure program supports residents to undertake regular community 
outings. Residents and representatives stated staff encourage and support residents to be 
optimally independent with lifestyle needs, mobility and decision- making. 

3.6 Privacy and dignity 

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

Team’s findings 

The home meets this expected outcome 

Each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. 
Staff assess and identify individual privacy and dignity needs and preferences and 
communicate these requirements in care plan documentation. Management and staff ensure 
residents’ clinical and administrative records are securely stored and accessible only to 
relevant staff. Management monitor the level of recognition and respect for residents’ privacy 
and dignity through mechanisms such as stakeholder feedback and visual observation. Staff 
show awareness of their responsibilities in relation to privacy and dignity and described 
specific strategies used. Residents and representatives said staff respect residents’ privacy 
and display utmost respect for residents’ dignity. 



 

Home name: Sandhurst Aged Care 
RACS ID: 3560 21 Dates of audit: 25 November 2014 to 26 November 2014 

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 

Residents are encouraged and supported to participate in a range of interests and activities. 
Staff assess each resident’s leisure and lifestyle needs and preferences and plan strategies to 
meet their unique goals and aspirations and regularly evaluate their currency. A diverse and 
wide range of activities and special events are offered both within the home and the local and 
wider community. Staff actively support and enable residents to pursue current and new 
interests. Resident input into the program is actively sought and valued. Monitoring of the 
effectiveness of the program is through attendance and participation charts, care reviews, 
observation and feedback mechanisms. Residents and representatives are highly satisfied 
with the support and encouragement provided to residents to remain engaged in life. 

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 

Management promote residents’ individual interests and ensure staff foster and respect 
residents’ customs, beliefs and cultural and ethnic backgrounds. Staff identify each resident’s 
cultural and spiritual needs and review the care plan regularly in collaboration with the resident 
or their nominated representative. The home facilitates religious services, opportunities to 
reminisce, acknowledge days of specific cultural or spiritual importance. Staff are aware and 
understand the needs of residents from various cultures. Residents and representatives are 
satisfied with the support provided to residents in regards to their cultural and spiritual life. 

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 support residents’ ability to exercise choice and control over their 
care and lifestyle. Staff record each resident’s specific needs and preferences and 
communicate it to staff and external health service providers. Staff regularly evaluate and 
review residents’ care plans in collaboration with residents or their nominated representative. 
Staff can describe strategies used to promote each resident’s rights to exercise choices in all 
aspects of care and service. Residents and representatives reported satisfaction with the level 
of participation in decision-making and residents’ ability to make choices whilst living at the 
home. 
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3.10 Care recipient security of tenure and responsibilities 

This expected outcome requires that "care recipients have secure tenure within the residential 
care service, and understand their rights and responsibilities". 

Team’s findings 

The home meets this expected outcome 

Residents have secure tenure within the home and are assisted to understand their rights and 
responsibilities. On entry, management provides information about security of tenure, privacy, 
confidentiality, complaints mechanisms and the available care and services through the 
handbook and residential agreement. The ‘Charter of care recipients’ rights and 
responsibilities’ and advocacy and external complaint mechanisms brochures are on display. 
Management ensures other stakeholders are made aware of residents’ rights and 
responsibilities through handbooks, orientation, poster displays and policies and procedures. 
Residents and representatives are satisfied with the security of tenure provided. 
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Standard 4 – Physical environment and safe systems 

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

4.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 

Improvement initiatives implemented by the home over the last 12 months in relation to 
Standard 4 Physical environment and safe systems include: 

 Following favorable feedback after some carpeting and vinyl flooring changes, residents 
and representatives made requests for changes to residents’ rooms flooring as well. 
Management carried out further requests for installation of curtains and painting of the 
rooms based on residents’ preferences. Residents and representatives said they are 
very pleased with the refurbishments. 

 Following an incident, management purchased an alert system to reduce the risk of 
residents leaving the home unaccompanied. Management said the alarm system helps 
mitigate this risk and no incident has taken place since. 

 In response to staff suggestion, management purchased new equipment for cleaning 
soft furnishing. Staff stated the new equipment is easy to use and removes stains easily 
and removes odours. Residents and representatives stated the home furnishing is well- 
maintained and clean. 
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4.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Management has systems to identify and ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines in regards to the physical 
environment and safe systems. Refer to expected outcome 1.2 Regulatory compliance for 
information for details of the home’s regulatory compliance system. 

Examples of responsiveness to regulatory compliance relating to Standard 4 Physical 
environment and safe systems include: 

 Chemicals are stored safely in secure areas and current material safety data sheets are 
available. 

 Management ensures staff attend mandatory training in fire and emergency procedures 
each calendar year. 

 Management supports an active occupational health and safety system. 

 Regular monitoring and maintenance of fire and safety systems occurs. 

 The catering service complies with a food safety program and has current third party and 
local council food safety certificates. 

4.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

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

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

 fire and emergency training 

 manual handling 

 infection control 

 hazard management. 
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4.4 Living environment 

This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with care recipients’ care 
needs". 

Team’s findings 

The home meets this expected outcome 

Management actively works to provide a safe and comfortable environment consistent with 
residents’ care needs. All residents are accommodated in single rooms with ensuite facilities. 
Staff assist residents to personalise their rooms. Staff ensure the living environment is clean, 
well furnished, well lit and free of clutter. A program of preventative and routine maintenance 
monitors the maintenance of the building and grounds. Staff monitor the safety of the living 
environment through environmental inspections, resident and representative feedback, 
incident and hazard reports, audits and observations. Residents and representatives express 
their satisfaction with 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 oversees a system that provides a safe working environment that meets 
regulatory requirements. There is a representative who oversees work health and safety at the 
home. Staff receive training in manual handling, work health and safety, fire awareness and 
evacuation procedures during their orientation and on an on-going basis. A maintenance 
program ensures all equipment is safe. Management monitors the working environment and 
the work health and safety of staff through regular audits, risk and hazard assessments, 
incident reporting and daily observations. Staff show knowledge and understanding of safe 
work practices. 

4.6 Fire, security and other emergencies 

This expected outcome requires that "management and staff are actively working to provide an 
environment and safe systems of work that minimise fire, security and emergency risks". 

Team’s findings 

The home meets this expected outcome 

Management monitors the environment and safe systems of work that minimise fire, security 
and emergency risks. Trained fire safety wardens oversee fire safety at the home and all staff 
participate in mandatory training in fire awareness and evacuation procedures. 

Appropriate fire fighting equipment and warning systems are in place with records of regular 
inspection by an external contractor confirming maintenance of the fire fighting equipment. The 
home displays emergency evacuation plans. Fire and emergencies manuals outline the 
appropriate procedures in the case of an emergency. An evacuation folder and kit includes a 
current list of residents and other essential information. Staff indicate knowledge of the 
required action in the event of an emergency and residents stated they feel safe 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 

Management ensures the effectiveness of its infection control program through clear policies 
and procedures, education and an infection surveillance program. Staff attend mandatory 
training in infection control and management assess hand-washing competencies. Hand 
washing facilities and personal protective equipment enable staff to carry out infection control 
procedures. The infection control program includes an outbreak management policy and kit. 
The kitchen follows a food safety program. Pest control and waste management are in place. 
Staff stated identification and management of infections occurs quickly and effectively. 

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 meet the needs of the residents and enhance residents’ quality of life. A 
rotating menu provides choice and variety of meals. Staff cook all meals on site. A nutritionist 
reviews the menu and the kitchen caters to special diets based on individual needs and 
preferences. The cooks respond to suggestions regarding the meals and to the changing 
dietary needs of residents. In-house cleaners follow the cleaning schedule and respond to spot 
cleaning. Staff launder personal clothing and linen at the home with systems supporting a high 
quality service. Management monitor the hospitality services through audits, surveys, meetings 
and the feedback mechanisms of the home. Residents and representatives expressed a high 
level of satisfaction with the hospitality services. 
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