
 

 

 

St Josephs Aged Care 

RACS ID 0261 
37 Azalea Avenue 

COFFS HARBOUR NSW 2450 

Approved provider: Catholic Healthcare Limited 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 06 September 2018. 

We made our decision on 09 July 2015. 

The audit was conducted on 02 June 2015 to 04 June 2015. The assessment team’s report 
is attached. 

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

Standard 1: Management systems, staffing and organisational 
development  

Principle: 

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

Expected outcome Quality Agency decision 

1.1 Continuous improvement Met 

1.2 Regulatory compliance Met 

1.3 Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 
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Standard 2: Health and personal care  

Principle: 

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

Expected outcome Quality Agency decision 

2.1 Continuous improvement Met 

2.2 Regulatory compliance Met 

2.3 Education and staff development Met 

2.4 Clinical care Met 

2.5 Specialised nursing care needs Met 

2.6 Other health and related services Met 

2.7 Medication management Met 

2.8 Pain management Met 

2.9 Palliative care Met 

2.10 Nutrition and hydration Met 

2.11 Skin care Met 

2.12 Continence management Met 

2.13 Behavioural management Met 

2.14 Mobility, dexterity and rehabilitation Met 

2.15 Oral and dental care Met 

2.16 Sensory loss Met 

2.17 Sleep Met 
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Standard 3: Resident lifestyle  

Principle: 

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

Expected outcome Quality Agency decision 

3.1 Continuous improvement Met 

3.2 Regulatory compliance Met 

3.3 Education and staff development Met 

3.4 Emotional support Met 

3.5 Independence Met 

3.6 Privacy and dignity Met 

3.7 Leisure interests and activities Met 

3.8 Cultural and spiritual life Met 

3.9 Choice and decision-making Met 

3.10 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems  

Principle: 

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

Expected outcome Quality Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

St Josephs Aged Care 0261  

Approved provider: Catholic Healthcare Limited 

Introduction 

This is the report of a re-accreditation audit from 02 June 2015 to 04 June 2015 submitted 
to the Quality Agency. 

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

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

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

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

Assessment team’s findings regarding performance against the 
Accreditation Standards 

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

 44 expected outcomes 
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Scope of audit 

An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 02 June 2015 to 04 June 2015. 

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

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

Assessment team 

Team leader: Diane Sanderson 

Team member/s: Jan Herbert 

Approved provider details 

Approved provider: Catholic Healthcare Limited 

Details of home 

Name of home: St Josephs Aged Care 

RACS ID: 0261 

 

Total number of allocated 
places: 

112 

Number of care recipients 
during audit: 

107 

Number of care recipients 
receiving high care during 
audit: 

84 

Special needs catered for: Dementia care 

 

Street/PO Box: 37 Azalea Avenue 

City/Town: COFFS HARBOUR 

State: NSW 

Postcode: 2450 

Phone number: 02 6659 8300 

Facsimile: 02 6650 0842 

E-mail address: kmcdonou@chcs.com.au 

mailto:kmcdonou@chcs.com.au
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Audit trail 

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

Interviews 

Category Number 

Residential manager 1 

Acting deputy manager 1 

Educator (registered nurse) 1 

Registered nurses 4 

Team leaders 3 

Care staff 12 

Pastoral care coordinator 1 

Activities co-ordinator 1 

Recreational activities officer (dementia specific unit) 1 

Care recipients 12 

Representatives 6 

Manager Nationwide (cleaning services) 1 

Cleaning staff 1 

Laundry staff 1 

Catering staff 1 

Maintenance manager 1 

Physiotherapist 1 

Administrative coordinator 1 

Sampled documents 

Category Number 

Care recipients’ files including assessments, medical officers 
notes, progress notes, medical communications, care plans 

13 

Summary/quick reference care plans 5 

Medication charts 20 

Personnel files 8 
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Other documents reviewed 

The team also reviewed: 

 Allied health communication books, assessments, reports and management 
plans/treatment records including physiotherapy, dietary, speech pathology, 
optometry, dental and podiatry 

 Behaviour assessments, monitoring charts, wandering charts and referral information 

 Care plan review lists 

 Catering, cleaning and laundry documentation including NSW Food Authority 
Licence, food safety plan, menu and recipes, food temperature records from delivery 
to consumption, food storage and dishwasher temperature records, residents’ meal 
selection sheets, diet analysis forms, change of dietary needs forms, cleaning and 
laundry information folder, monthly laundry and cleaning audits, duties lists, cleaning 
schedules 

 Clinical monitoring forms and logs including bowel records, urinary flow charts, blood 
glucose monitoring, weight, general observations, sleep, pain, turning records, 
restraint release records, food and fluid intake charts 

 Continuous improvement documentation including continuous improvement and 
action plans, audit and survey results, improvement forms, letters and cards of 
thanks and appreciation 

 Education documentation including learning and development program, training 
calendar, “In focus” education newsletters, annual education survey results, 
attendance records, evaluations. competency assessment records, certificates of 
achievement and attainment 

 Fire and safety documentation including annual fire safety statement, fire inspection, 
service and maintenance records, fire education attendance records, flammable and 
hazardous substances register, evacuation folder, resident evacuation lists and 
information 

 Handover sheets; registered nurses’ shift reports; doctors’ request book; desk diaries 

 Human resource management documentation including staff information pack, staff 
handbook, signed confidentiality agreements, registered nurse and allied health 
registration certification, feedback and development system appraisals, rosters, 
position descriptions 

 Incident and accident data and analysis 

 Individualised resident clinical action plans for diabetes 

 Infection control documentation including infection rate statistics reports, vaccination 
records, outbreak protocols 

 Resident care information systems including handover sheets; registered nurses’ shift 
reports; doctors’ request book; desk diaries and white boards 
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 Living environment documentation including the preventative and corrective 
maintenance records, hazard books, supply of goods or services agreements, 
contractors’ compliance folder, contractors’ certificates of competency, contractors’ 
work permits, external contractors’ service records, testing and tagging records, pest 
control schedule, pest sighting reports, legionella testing records 

 Medication records including identification charts, medication, primary medication 
charts, administration signing sheets, schedule eight medication book, , medication 
incident forms, medication patch logs, medication refrigeration temperatures, faxes to 
pharmacy and medication self-administration assessments and authorities 

 Meeting minutes including residents and representatives, general staff, dementia unit 
staff, registered nurses, lifestyle coordinators and quality management 

 Meeting schedule, memoranda, communication books, resident handbook “All you 
need to know about residential aged care” 

 Mobility documentation including physiotherapy assessments, mobility assessments, 
physiotherapy plans, falls risk assessments and manual handling guidelines 

 Nutrition and hydration management including resident dietary needs analysis forms, 
dietary change forms, textured modified diets, thickened fluids, supplements lists, and 
drinks lists, 

 Palliative care including care directives, and palliative care end of life pathway 
documentation 

 Policies, procedures and flow charts 

 Reportable incident consolidated register, consolidated records 

 Resident, clinical and staff incidents, monthly clinical indicator reports, trend analysis 
and benchmarking reports 

 Residents’ agreements, residents’ permission to disclose personal information 

 Residents’ additional clinical documentation including pathology results, letters and 
case conference records 

 Residents’ lifestyle documentation including social profiles, leisure and lifestyle plans, 
participation records, activity calendars, evaluation forms and special events 
information and photographs 

 Schedule of police check due dates, police check certification (on line) 

 Self-assessment report for re-accreditation 

 Wound charts including initial assessments, ongoing management and treatment 
record charts 

Observations 

The team observed the following: 

 Activities in progress 
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 Archive room, archived records 

 Cleaning in progress, supplies and wet floor signage in use 

 Colour coded and personal protective equipment in use 

 Dining environment during midday meal service and morning and afternoon teas 
including staff serving meals, supervision and assisting residents 

 Displayed notices including Quality Agency re-accreditation audit notices, charter of 
residents’ rights and responsibilities, menu, activities calendar 

 Equipment and supply storage areas 

 Fire and emergency evacuation plans, emergency exits, emergency flipcharts, 
evacuation kit 

 Improvement forms, locked boxes, external complaints and advocacy information 

 Infection control resources including hand washing facilities and instructions, hand 
sanitising cleanser dispensers, spill kits, sharps waste disposal containers, outbreak 
box and locked contaminated waste bins 

 Interactions between staff, residents and representatives 

 Living environment - internal and external 

 Mobility and manual handling equipment including walk belts, wheeled walkers, 
shower chairs, toilet seats, mechanical lifters, handrails and manual handling 
instruction charts in residents’ rooms 

 Medication management including medication storage, rounds medication trolleys 
and medication refrigerators 

 Notice boards for daily menus, notice boards for general information and activity 
programs on display, white boards in clinical areas for reminders/scheduled tasks 

 Palliative care resources 

 Residents utilising pressure relieving and skin protection equipment 

 Residents’ craft work on display 

 Safe chemical and oxygen storage, safety data sheets (SDS) at point of use 

 Short group observation in the dementia specific unit 

 Sign in/out book - residents visitors and contractors 

 Specialised mattresses including air mattresses and crash mats 

 Staff handovers 
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 Staff work areas and work practices including administration, clinical, catering, 
cleaning, laundry, maintenance area, nurses’ stations, treatment/utility rooms, staff 
room, reception and offices 

 Vision, mission and values statements on display 

 Wound dressing trolleys and wound management clinical supplies 
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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 

St Josephs Aged Care has systems to identify, document, plan, implement and evaluate 
opportunities for continuous improvement across all four Accreditation Standards. 

Opportunities for improvement are identified through audits and surveys, meetings, hazard 
identification, incident reporting and analysis, comments and complaints, and individual 
feedback. Opportunities for improvement, planned action and evaluation are documented 
in the continuous improvement plan and are discussed at meetings. A review of meeting 
minutes and documentation showed improvements and audit results are provided to and 
discussed with staff and, when appropriate, residents and representatives. Management, 
staff, residents and representatives are encouraged to make suggestions for improvements 
and to provide feedback. 

Following are examples of recent improvements related to Standard 1: 

 After identifying the need for a more structured staff education program, the Manager 
appointed a registered nurse, who has a workplace assessor certificate, to the 
position of educator one day a week. After evaluation including positive feedback 
from staff, the hours were increased to two days a week. The educator manages the 
education program, including monthly education topics provided by the organisation’s 
head office, and presents orientation and toolbox talks, organises manual handling 
training and undertakes clinical assessments. Management reported increased 
attendance at education sessions, and improved staff skills and knowledge. As a 
result, resident care needs are met by better educated staff. 

 To improve attendance, the home offered entry into a draw to win cash vouchers to 
staff who attend education sessions and complete the related quizzes. Education 
attendance records and interviews show attendance and completion of the quiz forms 
has increased since the initiative was introduced. This has resulted in a better 
educated and more knowledgeable workforce. 
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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 receives information from the organisation’s head office, Commonwealth and 
State government departments, a legislation update service and membership of a peak 
industry organisation. The residential manager attends meetings of a regional professional 
group where professional and clinical matters are discussed. Information is disseminated to 
staff by way of orientation, training, memoranda, newsletters and notice boards. Legislative 
changes and updated policies and procedures are discussed at meetings and are recorded 
in the minutes. Compliance is monitored through audits and surveys, completed training 
quizzes, and compliance with policies and procedures. 

Following are specific examples of regulatory compliance relating to Standard 1: 

 All staff, volunteers and relevant external service providers undergo police checks 
prior to commencement of employment, service or contract. 

 New staff are required to sign policies confirming their agreement to comply with 
privacy legislation and a code of conduct. 

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 

Education and staff development needs are identified through staff appraisals, requests, 
observation, accident and incident reporting, and from verbal feedback. Staff are advised 
of education through the education timetable, notices and at staff meetings. They are 
required to attend annual mandatory training, and are provided with training and education 
relevant to their roles and responsibilities. Staff have access to a commercial aged care 
education channel, and can view digital video discs in their own time if they wish. 
Attendance at internal and external training and education is monitored to ensure staff 
attend mandatory and relevant education. Education sessions are evaluated to ensure the 
content is relevant and the aims are met. Staff are required to complete competency 
assessments specific to their roles. Staff stated they have opportunities to attend internal 
and external education and training. 

Examples of education relating to Standard 1 include documentation, communication and 
Accreditation Standards. The home is supporting nine staff who are enrolled in bachelor of 
nursing courses in 2015. 



 

Home name: St Josephs Aged Care 
RACS ID: 0261 10 Dates of audit: 02 June 2015 to 04 June 2015 

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 

Residents and their representatives are provided with information about internal and 
external complaints mechanisms prior to residents entering the home. They are advised of 
internal and external complaints processes at meetings and in newsletters and are 
encouraged to raise any concerns in audits and surveys, at meetings, in writing or 
personally with management. Suggestions, comments and complaints are reviewed by 
management and are logged in the continuous improvement plan; this system enables 
management to follow up complaints and identify trends. A review of complaints shows 
they are investigated and prompt action is taken to resolve complaints, implement 
suggestions and provide feedback. Improvement forms, a locked box and information 
explaining external complaints and advocacy services are available throughout the home. 
Residents and representatives stated they have no complaints and are satisfied any 
concerns would be dealt with promptly and to their satisfaction. 

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 

St Josephs Aged Care’s vision, mission and values are displayed in the home and are 
reflected in the home’s policies, procedures and practices. 

1.6 Human resource management 

This expected outcome requires that "there are appropriately skilled and qualified staff 

sufficient to ensure that services are delivered in accordance with these standards and the 

residential care service’s philosophy and objectives". 

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure sufficient appropriately skilled and qualified staff deliver 
care and services in accordance with the vision, mission and values. Applicants for 
positions are interviewed and references are obtained from referees prior to appointment. 
Newly appointed staff participate in an orientation program and work ‘buddy shifts’ with 
experienced staff members. Management reviews staffing levels and skills mix to meet 
residents’ changing care needs and staff experience. Staff on leave are replaced from a 
casual pool. All employees, volunteers and relevant contractors must undergo police 
checks prior to commencement of employment or service. The home maintains and 
monitors records of professional registrations and dates for renewal. Staff appraisals and 
competencies are undertaken to ensure staff are adequately skilled. Staff have position 
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descriptions to assist them to carry out their duties. Staff stated they can complete 
allocated duties during their shifts, and have received training to assist them to meet 
residents’ care needs. Residents and representatives are satisfied with the responsiveness 
of, and care provided by staff. 

1.7 Inventory and equipment 

This expected outcome requires that "stocks of appropriate goods and equipment for 

quality service delivery are available". 

Team’s findings 

The home meets this expected outcome 

The home monitors the performance, suitability and maintenance of equipment and 
supplies. Equipment needs are identified through staff requests, identification of residents’ 
needs, audits and asset management. Where possible the home trials new equipment and 
assesses risk prior to purchase, and staff receive on-site training in the use and 
maintenance of new equipment. A preventive and corrective maintenance schedule and 
program ensures equipment is serviced on a regular basis by maintenance staff and 
external contractors. 

Maintenance staff identify and remove unsafe equipment for modification or repair, and it is 
returned only if safe and functional. Maintenance records, observations and feedback from 
residents and staff indicated there are sufficient stocks of supplies and equipment, and 
equipment is well maintained. 

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 

Information is disseminated to residents and representatives, staff and other service 
providers through policies and procedures, clinical documentation, and staff education and 
training. Information is also communicated through the internet, noticeboards, newsletters, 
meetings, action plans, staff handovers, resident and staff handbooks and 
correspondence. Notice boards throughout the home are used to display activity programs, 
daily menus and other information. Computers are automatically backed up and are 
password protected with access restricted according to designation. The home securely 
stores clinical records, residents’ information and staff personnel files. Records are 
securely archived and documents no longer required are shredded. Staff, residents and 
representatives stated they are kept informed and are consulted about matters relevant to 
them. 
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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 

St Josephs Aged Care ensures externally sourced services are provided in a way that 
meets the home’s needs and quality goals through service agreements with external 
contractors and service providers. Service agreements specify the organisation’s 
expectations and requirements including quality, criminal history checks, insurances and, 
where appropriate, registrations. Quality of work and performance are monitored through 
supervision, observation, regular review and feedback from staff and residents. This 
information is taken into account when purchasing supplies or renewing agreements. 
Action is taken if the quality of supplies does not meet the home’s required standards. 
Residents, staff and management stated they are satisfied with the quality of goods and 
services provided by external service providers. Staff are confident management will take 
action if goods and services do not meet acceptable standards. 
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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 continuous improvement system is described under expected outcome 1.1 
Continuous improvement. 

Examples of improvements related to Standard 2 include: 

 Registered nurses raised the issue of the need for greater consistency in wound 
care. Management appointed a wound care co-ordinator to manage wound care and 
the selection of products to ensure the most appropriate products are used. Five 
wound care education sessions were presented by an independent wound care 
consultant for registered nurses and clinical staff. Staff have reported wound care is 
better managed following the appointment. As a result, residents’ wound care has 
improved and supervision is improved. 

 After identifying that some residents with non-insulin dependent diabetes did not 
have documented parameters for acceptable blood glucose levels (BGLs), the home 
introduced testing and monitoring procedures and a form to record instructions. 
Medical officers completed written orders to support resident care. Care staff now 
have written directives from medical officers including testing frequency, acceptable 
BGL parameters and actions to be taken if BGLs are outside these parameters. This 
has resulted in improved monitoring and care for residents with non-insulin 
dependent diabetes. 

 Following discussion with staff, the manager introduced red crockery for residents 
living with dementia to enable them to identify plated food more easily. Observation 
has shown an identifiable improvement in residents’ food consumption and 
documentation shows “This has been a success. The residents are eating better and 
acknowledging the plate.” One resident who had difficulty identifying mashed potato 
on a white plate now eats the vegetable. 

 After considering a suggestion that residents’ toothbrushes are changed regularly, 
management introduced colour coded toothbrush changes at the beginning of each 
season. Residents’ oral health and mouth care is enhanced as a result of this 
initiative. 

 Management recognised that the home’s four controlled drug safes were inadequate 
for the storage of increased quantities of schedule 8 (controlled) medications in use 
in the home. The home purchased two large safes specifically designed to secure 
controlled drugs. This will reduced overcrowding and assist in ensuring medications 
are stored safely and securely. 
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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 system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance. 

Following are specific examples of regulatory compliance relating to Standard 2: 

 The home monitors and maintains records of registered nurses’ and relevant allied 
health staff professional registrations. 

 Initial and on-going assessment, planning, management and evaluation of residents’ 
care is undertaken by registered nurses. 

2.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge 

and skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

For a description of the overall education and staff development system refer to expected 
outcome 1.3 Education and staff development. 

Examples of education relating to Standard 2 include medication management, wound 
care, continence management, and advanced care planning. 

2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

The home has systems, processes, policies and procedures to ensure residents receive 
appropriate clinical care. A comprehensive program of assessments is completed when a 
resident moves into the home and on an ongoing basis. Individualised care plans are 
formulated by the registered nurses to direct care. The care plans are reviewed on a three 
monthly basis or earlier if a resident’s care needs change. Care is planned in consultation 
with the resident and their representative, the resident’s medical practitioner and allied 
health professionals. Staff training addresses issues relating to resident care and, where 
appropriate, consultants are accessed to support staff and provide advice regarding 
specific care issues. The provision of care is monitored through audits, surveys, collection 
of clinical indicators and the feedback mechanisms. Residents and representatives said 
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they are satisfied with the clinical care the residents receive. Representatives said they are 
kept informed of changes in residents’ care needs and health conditions. 

2.5 Specialised nursing care needs 

This expected outcome requires that “care recipients’ specialised nursing care needs are 

identified and met by appropriately qualified nursing staff”. 

Team’s findings 

The home meets this expected outcome 

There are systems in place to ensure residents’ specialised nursing care needs are 
identified and met by appropriately qualified staff. Registered nurses provide the initial and 
ongoing assessment, care planning and monitoring of specialised nursing care. External 
specialist nursing care services are accessed when additional support is required. 
Referrals to the local area health service are made when needed, in consultation with the 
resident’s medical officer and their family to ensure residents’ specialised nursing care 
needs are met. There are appropriate resources and well maintained equipment to provide 
specialised nursing care. 

Residents and representatives are satisfied with the specialised nursing care provided. 

2.6 Other health and related services 

This expected outcome requires that “care recipients are referred to appropriate health 

specialists in accordance with the care recipient’s needs and preferences”. 

Team’s findings 

The home meets this expected outcome 

Residents are referred to appropriate health specialists according to their needs and 
preferences. Residents requiring referral to other health services are identified through 
assessments which are completed during entry processes and also through ongoing 
observation, monitoring and reviewing residents’ needs. Some allied health professionals 
visit the home on a regular basis including a physiotherapist, podiatrist, dietician, speech 
pathologist, pathology services and members of the palliative care and mental health 
teams. Recommendations from health specialists and services are incorporated into the 
residents’ care plans and changes are reported to staff through handover systems and 
care documentation. Residents and representatives are satisfied with the referrals made to 
other health and related services and with the care provided to support their needs. 

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 effective systems to manage residents’ medications safely and correctly. 

The administration of medications is undertaken by care staff who have completed 
education and medication competency assessments. Registered nurses assist with 
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specialised medication and residents who wish to administer their own medication are 
assessed for their ability to safely and correctly manage this. Medication policies and 
procedures are available for staff and medication audits are carried out and reported 
through the home’s quality system. Regular pharmacological reviews are undertaken and 
residents’ medications adjusted in consultation with medical practitioners Observation of 
medication rounds showed staff administering medications according to the home’s policy 
and procedure and medications are stored appropriately. Residents and representatives 
interviewed stated they were satisfied with the way residents’ medication is managed. 

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 

There are systems in place to ensure all residents are as free as possible from pain. Initial 
assessments identify any pain a resident may have and individual pain management 
programs are developed. Staff are trained in pain prevention and management and use 
verbal and non-verbal pain assessment tools to identify, monitor and evaluate the 
effectiveness of pain management strategies. Strategies used to prevent and manage 
residents’ pain include attendance to clinical needs, analgesia as prescribed and 
alternative approaches including massage, gentle exercises, the application of heat, 
repositioning and the use of pressure relieving devices. Pain management measures are 
followed up for effectiveness and referral to the resident’s medical practitioner and other 
services is organised as needed. Residents and representatives report residents are as 
free as possible from pain and that staff respond in a timely manner to their requests for 
pain control. 

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 processes to ensure the comfort and dignity of terminally ill residents is 
maintained and there is support for their families. Consultation is undertaken with the 
resident and/or representative regarding residents’ end of life needs and preferences. Staff 
have knowledge and understanding of the special needs of residents receiving end of life 
care to ensure residents’ pain is managed and their comfort and dignity are maintained. 

Ongoing review of the effectiveness of care strategies occurs throughout the palliative care 
stage and changes are communicated to staff as needed. The local palliative care team is 
contacted if additional clinical advice is required. The home has sufficient equipment to 
enable effective end of life care and families are able to stay overnight if desired. The 
pastoral care coordinator visits the home twice weekly and is available to support and 
counsel terminally ill residents and their representatives. Members of the clergy are 
contacted for spiritual care and additional emotional support to the resident or family as 
needed. 
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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 

The home has systems to ensure residents’ food and fluid choices and preferences are 
optimised and to ensure each resident receives appropriate nutrition and hydration. 

Residents’ nutrition and hydration status is assessed when moving into the home and 
individual needs including swallowing difficulties, special diets and individual preferences 
are identified and included in care planning. The seasonal menus offer alternatives for 
meals. 

Residents are weighed at least monthly and weight loss/gain is monitored and medical 
practitioners are informed of significant changes. Nutritional supplements, modified cutlery, 
equipment and assistance with meals are provided as needed. Referrals are made 
consultation with the resident and/or representative to the speech pathologist, dietician 
and/or dentist as appropriate. Staff are aware of residents’ preferences and special food 
and fluid requirements. Residents said they are satisfied with the meals they receive. 

2.11 Skin care 

This expected outcome requires that “care recipients’ skin integrity is consistent with their 

general health”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure residents’ skin integrity is consistent with their general 
health. Residents’ skin integrity is assessed when they move into the home through the 
initial assessment process. Staff monitor care recipients’ skin care as part of daily care and 
report any changes in skin integrity to registered nurses for further assessment and 
treatment. A range of preventive strategies and protectors are used to protect residents’ 
skin and pressure relieving equipment is available for residents who need it. Care staff and 
lifestyle staff provide nail care and a podiatrist regularly visits to provide foot care. The 
management team monitors accidents and incidents including wound infections and skin 
tears, and acts appropriately on trends identified. Wound care is provided by or under the 
direction of the registered nurses. The home has access to wound management 
consultants if needed. Staff interviewed described the process of identifying changes in 
skin and interventions taken to maintain residents’ skin integrity. Residents and 
representatives are satisfied with the skin treatments provided. 
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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 in place to ensure residents’ continence is managed effectively ensuring 
dignity and comfort. Continence management strategies are developed for each resident 
following initial assessment. Care staff assist residents with their continence programs and 
monitor residents’ skin integrity. Staff are trained in continence management including 
scheduled toileting, the use of continence aids, the assessment and management of 
urinary tract infections and bowel management strategies which includes daily monitoring. 
Staff ensure residents have access to regular fluids, appropriate diet and medications as 
ordered to assist continence. There are adequate supplies of continence aids to meet 
residents’ individual needs. Residents and representatives are satisfied with the 
continence care provided to residents. 

2.13 Behavioural management 

This expected outcome requires that “the needs of residents with challenging behaviours 

are managed effectively”. 

Team’s recommendation 

The home meets this expected outcome 

The home has systems to effectively manage residents with challenging behaviours and a 
secure care unit for residents who have dementia and who are at risk of wandering. 

Residents’ behavioural management needs are identified by initial and ongoing 
assessments as needed. Behaviour management strategies include eliminating clinical 
causes, identifying and managing triggers, one-on-one and group activities. Interventions 
are regularly reviewed, evaluated and updated. Staff receive education in managing 
challenging behaviours and work as a team to provide care. The home has access to other 
health professionals including the specialist mental health services for older people. Staff 
were observed to use a variety of management strategies and resources to effectively 
manage residents with challenging behaviours and the home was noted to be peaceful. 
Resident and representatives interviewed are satisfied with how challenging behaviours 
are managed at the home. 

2.14 Mobility, dexterity and rehabilitation 

This expected outcome requires that “optimum levels of mobility and dexterity are achieved 

for all residents”. 

Team’s recommendation 

The home meets this expected outcome 

The home has processes to optimise residents’ levels of mobility, dexterity and 
independence. Residents’ mobility and dexterity is assessed by Tthe registered nurses and 
the physiotherapist on entry to the home and more often as needed. Group exercise 
sessions are held five mornings a week for residents who wish to participate and a 
physiotherapy aide assists residents with prescribed interventions. Care staff ensure each 
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resident’s mobility and manual handling strategies are undertaken in line with their 
assessed needs. The accident and incident reporting system includes analysis of incidents 
to identify trends and the implementation of strategies to reduce falls. Residents at risk of 
falls are encouraged to wear appropriate footwear and hip protectors. The home has a 
range of mobility aids and assistive devices for resident use. Residents and 
representatives expressed satisfaction with the home’s mobility program. 

2.15 Oral and dental care 

This expected outcome requires that “residents’ oral and dental health is maintained”. 

Team’s recommendation 

The home meets this expected outcome 

There is a system to ensure residents’ oral and dental health is maintained including initial 
and ongoing assessment of residents’ oral and dental needs. Assessments occur through 
staff observation and referrals to dentists and/or specialists are arranged as per residents’ 
needs and preferences. The day-to-day oral care is attended as per residents’ individual 
care plans with residents being encouraged to brush their own teeth or dentures to 
maintain their independence. Residents said the oral and dental care provided by the staff 
meets their needs. 

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 

Sensory loss is assessed when a resident moves into the home to ensure residents’ needs 
are managed effectively. Internal and external specialist optometry and hearing 
assessments are made when necessary. Care staff assist residents in the care of their 
hearing aids and glasses. The lifestyle coordinators have implemented programs and use 
resources to engage residents’ with sensory stimulation including stimulating taste, touch 
and smell. Condiments are available for residents to add to the taste sensation at meal 
times. Residents and representatives said staff are supportive of residents with 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’ natural sleep patterns and night care requirements are identified through initial 
assessment and ongoing monitoring. Plans of care are developed and strategies are 
implemented. Residents are assisted to settle for the night and staff monitoring occurs 
overnight. Strategies implemented to improve sleep patterns include minimum noise at 
night, night lighting, special mattresses, review of continence needs, pain management 
including analgesia, pressure care and repositioning, drinks and snacks. Resident lifestyle 
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activities are promoted to all residents throughout the day as and aid to promoting 
nocturnal sleeping.. Residents said the home’s environment is quiet at night and they are 
given individual care to help settle. 
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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 overall continuous improvement system is described under expected outcome 
1.1 Continuous improvement. 

Following are examples of improvements related to Standard 3: 

 When management identified the need for enhanced spiritual care, the home 
advertised and appointed a qualified pastoral care coordinator two days a week. The 
appointee spends time with residents in groups and ‘one-to-one’, supports families 
and co-ordinates ecumenical services at Easter, Christmas and other significant 
times. The pastoral care coordinator also conducts memorial services and is 
available for staff. As a result, residents’ spiritual and pastoral interests are fostered 
and there is greater support for families when they are experiencing the loss of a 
loved one. 

 The home’s small bus was unsuitable for residents with limited mobility and for those 
in wheelchairs. After the home obtained a 19 seater bus with a hydraulic lift, residents 
with limited mobility can now enjoy drives, visits to a nearby aged care facility, 
community outings and shopping trips. Residents stated they look forward to regular 
bus trips. 

 When staff sought more information about the cultural and spiritual needs of 
Aboriginal people, the manager booked an Aboriginal elder with ties to the home and 
the local community to present a group workshop. As a result staff will be better 
equipped to meet Aboriginal residents’ cultural and spiritual needs, and end of life 
care. 
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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 

Following are specific examples of regulatory compliance relating to Standard 3: 

 The home maintains a compulsory reporting register and consolidated records to 
document the compulsory reporting of alleged and suspected assaults, and reporting 
of missing residents. 

 The residential care agreement provides information regarding security of tenure and 
financial arrangements. The charter of residents’ rights and responsibilities is 
included in information provided to residents and representatives when residents 
enter the home. 

3.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge 

and skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

For a description of the overall education and staff development system refer to expected 
outcome 1.3 Education and staff development. 

Examples of education relating to Standard 3 include elder abuse and mandatory reporting, 
and grief and loss. 

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 systems to ensure each resident receives support in adjusting to life in the new 
environment and on an ongoing basis. Management conducts interviews with residents 
and/or representatives prior to entry to ascertain residents’ needs. On entry residents and 
representatives are introduced to staff and a brief orientation is given. Staff observations 
identify any specific needs of individual residents for emotional support. During the initial 
period, there is a comprehensive assessment of each resident’s emotional, social, cultural 
and spiritual support needs and an individual care plan is developed. The pastoral care 
coordinator who works at the home twice weekly is also available to provide emotional 
support. Residents are supported and encouraged to participate in activities and events of 
their choice. Visiting is encouraged at any time and family pets are also encouraged to visit 
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with relatives. We observed staff interacting with residents and their visitors in a friendly 
and supportive manner. Representatives and representatives spoke highly of the friendly 
staff and emotional support they provide. 

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 home has strategies to assist residents to maintain maximum independence, maintain 
friendships and participate in the life of the community within and outside the home. 

Residents’ abilities and wishes in relation to independence and lifestyle are assessed on 
entry to the home and are regularly reviewed. Residents are encouraged to be as 
independent as they are able in activities of daily living, health choices and lifestyle. 

Physiotherapy services and mobility aids are provided to optimise residents’ mobility and 
dexterity. The lifestyle activity program contains both internal and external activities such as 
outings, entertainment by community groups, school children visiting the home and 
volunteers. Resident meetings are conducted where residents and their representatives 
can express their views and have them acted upon. Voting is available at local and state 
level for those residents who wish to remain on the electoral role. There are processes to 
ensure residents have an authorised representative to make decisions if they are unable to 
do so. 

Residents and representatives interviewed said residents are supported to maintain their 
individual levels of 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 

Each resident’s right to privacy, dignity and confidentiality is recognised and respected. 
Information on residents’ rights and responsibilities is included in information given to the 
resident on entering the home and is also on display throughout the home. Staff receive 
training in privacy and dignity and on commencement of employment sign a code of 
conduct agreement which includes a confidentiality clause. Confidential resident 
information is discussed in private and resident files are stored in locked rooms. 
Observation shows staff respect the privacy of residents by referring to residents by their 
preferred name, knock when entering rooms, closing doors and curtains when attending to 
residents’ needs. Residents and their representatives interviewed said the privacy and 
dignity of residents is well respected. 
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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 

Residents are encouraged and supported to participate in a range of interests and 
activities. A comprehensive social profile is completed on entry to the home identifying the 
resident’s interests, hobbies and other related information. Care plans based on this 
information are prepared in conjunction with residents and representatives. The home’s 
leisure program has a variety of in-house and community based activities including 
exercise sessions, concerts, games, craft, movies, celebration of special events and a 
men’s group. In addition to group activities residents have one-on-one time with staff or 
volunteers. The activity program is evaluated using information from activity participation 
records, observation and staff/resident/representative feedback to ensure the program 
meets residents’ needs and preferences. Residents are provided with a monthly copy of 
the activities program, the program is also clearly displayed on notice boards, residents are 
reminded about activities and assisted to attend. Residents and representatives expressed 
satisfaction with the program. 

3.8 Cultural and spiritual life 

This expected outcome requires that "individual interests, customs, beliefs and cultural and 

ethnic backgrounds are valued and fostered". 

Team’s findings 

The home meets this expected outcome 

There are systems to ensure individual interests, customs, beliefs and cultural and ethnic 
backgrounds are valued and fostered. Assessment of residents’ specific needs, customs, 
and beliefs is performed on entry to the home. Residents are actively encouraged to 
maintain cultural and spiritual links in the community and regular religious services are held 
at the home by lay workers or ministers of different denominations. The home’s pastoral 
care coordinator provides spiritual support, a listening ear, and holistic support for all 
residents and family. The pastoral care coordinator also conducts three monthly memorial 
services for families of deceased residents. The home assists residents to celebrate and be 
involved with special days such as birthdays, anniversaries and other cultural and special 
social events. 

Residents and representatives said they feel encouraged and supported. 
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3.9 Choice and decision-making 

This expected outcome requires that "each care recipient (or his or her representative) 

participates in decisions about the services the care recipient receives, and is enabled to 

exercise choice and control over his or her lifestyle while not infringing on the rights of other 

people". 

Team’s findings 

The home meets this expected outcome 

There are processes within the home to support and encourage residents, or their 
representatives, to participate in decision making and exercise control over their lifestyles 
whilst taking into account the needs of other residents. Residents’ individual choices and 
preferences are established through the initial assessment process. Case conferences are 
offered to discuss residents’ lifestyle choices and physical/emotional needs at the time of 
the resident’s entry to the home and when needed or requested. Residents and 
representatives are kept informed and given opportunities to provide input into the home 
through other mechanisms such as resident/relative meetings, audits, surveys, the 
comments/complaints/suggestion system and by direct feedback to staff and management. 
Where residents are unable to make choices for themselves an authorised decision maker 
is identified. Residents and representatives said they are satisfied with their involvement in 
decision making processes and said the staff and the management team are approachable. 

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’s policies ensure residents have secure tenure, and residents and their 
representatives understand residents’ rights and responsibilities prior to moving into the 
home. Financial arrangements and security of tenure are discussed with residents and/or 
their representatives, and they are advised of circumstances which could require a change 
of room. The resident agreement includes information about security of tenure and internal 
and external complaint mechanisms. The charter of residents’ rights and responsibilities is 
included in documentation provided to residents and is on display in the home. Residents 
and representatives are satisfied residents have secure tenure within 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 overall continuous improvement system is described under expected outcome 
1.1 Continuous improvement. 

Following are examples of improvements related to Standard 4: 

 Management made a decision to replace ‘lifting’ wallpaper in some areas with murals 
to brighten the home. Residents have expressed their satisfaction with the murals; 
positive comments include a suggestion that the residents would like a rug and picnic 
basket in front of a rural scene. Another resident commented the mural looks like a 
scene from ‘The Sound of Music’ and made them feel like singing. 

 Following a complaint about a soiled carpet and the potential for infection, 
management revised the home’s outbreak management systems and procedures. 
Room cleaning procedures were reviewed to ensure containment. Staff clothing 
needs were considered and arrangements made to access supplies of additional 
protective clothing (‘scrubs’) for staff to wear at work. Staff would be encouraged to 
shower and change clothing before leaving the building. Staff received additional 
education to assist them to manage and contain an outbreak. 

New equipment and supplies purchased for use during an outbreak included long- sleeved 
yellow gowns and yellow mop heads and buckets. The home obtained supplies of a 
specialised disinfectant which, in addition to use during an outbreak, can be used following 
an infectious spill or for use to clean a room following the death of an infectious resident. 
As a result, management and staff are prepared for an outbreak and the home’s infection 
control program has been enhanced. 
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4.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place 

to identify and ensure compliance with all relevant legislation, regulatory requirements, 

professional standards and guidelines, about physical environment and safe systems”. 

Team’s findings 

The home meets this expected outcome 

The home’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance. 

Following are specific examples of regulatory compliance relating to Standard 4: 

 The home has a system to ensure external contractors regularly test and service 
equipment including firefighting and electrical equipment and sprinkler systems. Staff 
attendance at compulsory annual fire safety training is monitored. A current fire safety 
statement is displayed in the home. 

 The home has NSW food safety audit certification and a food safety program. 
Processes and training are in place to ensure staff are aware of and adhere to the 
home’s food safety program 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 

For a description of the overall education and staff development system refer to expected 
outcome 1.3 Education and staff development. 

Examples of education relating to Standard 4 include fire and safety, infection control and 
cleaning and chemicals 

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 is actively working to provide a safe and comfortable environment for 
residents. Residents are encouraged to personalise their rooms with photographs and 
mementoes. 

Residents and their visitors have access to communal areas, including lounge and dining 
areas, and landscaped courtyards. We observed that the home is clean, and free of odour 
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and clutter. Communal areas, corridors and bedrooms are bright and well lit. The home has 
a scheduled preventative and corrective maintenance program supported by 
environmental audits which identify risks, and monitor residents’ comfort and safety. 
Hazards are identified, documented and corrected promptly. Residents commented the 
home is comfortable and temperatures are adjusted to meet their needs. Staff stated 
maintenance staff attend promptly to identified hazards. 

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 through policies 
and procedures, hazard identification and management, and incident and accident 
reporting. The home’s scheduled maintenance program identifies and minimises risk. Work 
health and safety committee is an agenda item at quality meetings where issues identified 
by staff, through audits or raised at meetings are discussed. Ongoing education ensures 
staff understand regulatory requirements and safe work practices. Safety signage is on 
display and personal protective equipment is available for staff use. Chemicals are stored 
securely, staff are trained in the use of chemicals, safety data sheets are provided for all 
chemicals in use and spills kits are easily accessible. Staff receive mandatory manual 
handling training and are trained in the use of new equipment. Staff say they are 
encouraged to report potential and actual risks within the home. 

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 

Fire, security and safety systems are monitored and maintained through policies and 
procedures, regular fire equipment testing and maintenance, and mandatory staff fire 
safety training. Other measures include hazard identification and safety signage 
throughout the home. Emergency evacuation procedures and residents’ evacuation 
information can be quickly accessed in an emergency. A current fire safety statement is on 
display and documentation shows a fire safety company visits the home regularly to test 
and maintain the fire detection systems and firefighting equipment. We observed clearly 
marked emergency exits and correctly orientated evacuation plans. Staff lock external 
doors of the home each evening and the exterior of the home is secure and well lit. 
Residents, representatives and staff are satisfied with the safety and security of the 
physical environment. 
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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 infection control program to identify, document, manage and minimise 
infections. The program includes a food safety plan, a vaccination program for residents 
and outbreak management contingency plans. Residents’ infection statistics are 
monitored, documented and reviewed monthly. A pest control program is in place, and 
cleaning schedules and laundry practices are monitored to ensure infection control 
guidelines are followed. We observed personal protective equipment and colour coded 
equipment in use. Hand washing facilities, hand sanitisers, sharps waste disposal 
containers, locked clinical waste bins and spill kits are readily accessible. Staff receive 
infection control education at orientation and as part of ongoing education. They described 
infection control measures, including the appropriate use of personal protective equipment 
and hand hygiene procedures. 

4.8 Catering, cleaning and laundry services 

This expected outcome requires that "hospitality services are provided in a way that 

enhances care recipients’ quality of life and the staff’s working environment". 

Team’s findings 

The home meets this expected outcome 

The home has a seasonal rotating menu which takes into account residents’ needs and 
preferences. Residents’ dietary requirements and preferences, allergies and 
supplementary fluid requirements are conveyed in writing to catering staff and information 
is updated in writing when residents’ dietary requirements or preferences change. All meals 
are prepared fresh in the home’s kitchen. The home has a food safety program, and 
catering staff follow hazard analysis and critical control point principles (HACCP) including 
the use of colour coded equipment and personal protective equipment. Temperature 
monitoring includes food storage and food from delivery to consumption. Staff follow 
cleaning schedules and we observed residents’ rooms, bathrooms and communal areas 
were clean, tidy and clutter free. The home has a system for the identification, collection 
and delivery of residents’ personal items of clothing and the handling of soiled linen. 
Processes are in place to label residents’ personal items of clothing, and to manage 
missing clothing. Staff advised that adequate supplies of cleaning equipment and linen are 
available. Residents and representatives stated they are satisfied with the catering, 
cleaning and laundry services. 
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