
 

St Paul's Residential Aged Care 

RACS ID 1001 
27 Eastern Valley Way 
Northbridge NSW 2063 

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 20 August 2019. 

We made our decision on 28 June 2016. 

The audit was conducted on 24 May 2016 to 25 May 2016. 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 care recipients, 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: 

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. 

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: Care recipient lifestyle  

Principle: 

Care recipients 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 Care recipient security of tenure and 
responsibilities 

Met 

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. 

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 Paul's Residential Aged Care 1001 

Approved provider: Catholic Healthcare Limited 

Introduction 

This is the report of a re-accreditation audit from 24 May 2016 to 25 May 2016 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 24 May 2016 to 25 May 2016. 

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: Frances Stewart 

Team member/s: Dianne Gibson 

Approved provider details 

Approved provider: Catholic Healthcare Limited 

Details of home 

Name of home: St Paul's Residential Aged Care 

RACS ID: 1001 

 

Total number of allocated 
places: 

40 

Number of care recipients 
during audit: 

37 

Number of care recipients 
receiving high care during 
audit: 

22 

Special needs catered for: N/A 

 

Street/PO Box: 27 Eastern Valley Way 

City/Town: Northbridge 

State: NSW 

Postcode: 2063 

Phone number: 02 8405 1000 

Facsimile: 02 8405 1001 

E-mail address: Nil 

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


 

Home name: St Paul's Residential Aged Care 
RACS ID: 1001 3 Dates of audit: 24 May 2016 to 25 May 2016 

Audit trail 

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

Interviews 

Category Number 

Residential manager 1 

Registered nurses 4 

Care staff 5 

Medical officer 1 

Physiotherapist 1 

Maintenance officer 1 

  

Care recipients/representatives 15 

Administration assistant 1 

Laundry staff 1 

Cleaning staff 1 

Cleaning supervisor 1 

Chef 1 

Catering staff 1 

Sampled documents 

Category Number 

Care recipients’ files 5 

Wound assessment and management plans 2 

Individual training records 12 

Blood glucose monitoring documentation 2 

Medication charts 10 

Personnel files 5 

Residential care agreements 2 

Other documents reviewed 

The team also reviewed: 

 Care recipient information folder kitchen including diet analysis sheets 
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 Care recipients’ information handbook 

 Care recipients’ information package and surveys 

 Cleaners and laundry manuals 

 Clinical and care assessment documentation: initial and ongoing care needs and 
preferences such as care recipient observation charts including weights, continence, 
behaviours, sleep, skin integrity, pain, mobility, falls risk, toileting, oral health and leisure 
and lifestyle 

 Code of Conduct 

 Comments and complaints 

 Communication records and books for medical officers, physiotherapist and care staff 

 Comprehensive medical assessments 

 Daily food and equipment temperatures forms 

 Education and staff training records 

 Emergency plan 

 Human resources folder including rosters 

 Incident and accident reports forms 

 Infection control: policies and procedures, audits and incident records 

 Job descriptions, duty lists 

 Kitchen cleaning schedule 

 Mandatory reporting 

 Material safety data sheets 

 Medical progress notes 

 Medication management documents including medication management policy, audits 
and schedule eight drug records 

 Meeting minutes 

 Memos folder 

 NSW Food Authority audit (A pass) 

 Orders folder 

 Orientation 

 Pest prevention folder 
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 Physiotherapy management documentation 

 Physiotherapy pain management documentation 

 Police checks for contractors 

 Policies, flowcharts and forms 

 Preventative maintenance 

 Recruitment policies and procedures 

 Registered nurses registrations 

 Reportable incidents register 

 Staff communication diary, handover sheets 

 Staff handbook 

 Staff performance reviews 

 Work health and safety handbook 

Observations 

The team observed the following: 

 Accreditation assessment notices on display 

 Activities in progress 

 Archives 

 Care recipients and/or representatives interacting with staff, volunteers, visitors and 
others 

 Chapel service in progress 

 Daily menu on display in each dining room 

 Dining rooms during lunch and beverage services with staff assistance, morning and 
afternoon tea 

 Equipment and supply storage rooms Hair dressing salon 

 Hazard register 

 Infection control resources including hand washing stations, hand washing signs, 
waterless sanitisation liquid, outbreak kits, personal protective clothing, and supplies, 
spills kits, sharps containers, general waste and contaminated waste disposal 

 Information on noticeboards for care recipients, visitors and staff 

 Interactions between staff and care recipients 
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 Kitchen supplies, equipment, documentation of food safety plan, NSW Food Authority 
Certificate 

 Laundry collection and distribution, laundry area and sorting rooms 

 Living environment internal and external areas 

 Manual handling equipment and instructions for use 

 Medication rounds and safely stored medications 

 Medication safety poster, WHS information, complaints procedures; on display 

 Nurse call system in operation 

 Short group observation in lounge area 

 Staff clinical areas including medication trolleys, wound management equipment, clinical 
information resources and computer terminals 

 Staff handovers 

 Staff work areas 

 Visitor sign in and out book, care recipients’ sign in and out books and contractor register 
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Assessment information 

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

Standard 1 – Management systems, staffing and organisational development  

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

1.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

The home actively pursues continuous improvement across the four Accreditation Standards 
through improvement plans, audits, surveys, meetings, suggestions box, comments and 
complaints, improvement logs, hazard and risk assessments, staff education and 
accident/incident reporting. Staff could identify some of the above systems for continuous 
improvement and sometimes make suggestions for improvement. Care 
recipients/representatives confirm that they have input into the improvements and are aware 
of improvements being made. Recent improvements relating to Accreditation Standard One 
include: 

 The facility manager identified the audit system did not cover all 44 Accreditation 
standards. A new audit schedule has been developed to include oral and dental hygiene 
practices, lifestyle and preferences, infection and hygiene management and nutrition 
and hydration. The benefit has been making issues transparent and addressing them 
more timely. 

 In order to manage the contractors’ police checks more efficiently. The facility manager 
created a spreadsheet with expiry dates and is prompted by task manager to check it 
monthly for the next one due for renewal. They ring the contractor to remind them and 
add it to the register when the new one arrives. 

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 

St Paul’s Residential Aged Care has systems and processes to identify and ensure 
compliance with relevant legislation, regulatory requirements, professional standards and 
guidelines. The corporate office is a member of an industry peak body that provides ongoing 
information about industry issues and regulatory changes which is forwarded to this home. 
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Additionally the home receives circulars from the Department of Health and Ageing, the 
Australian Aged Care Quality Agency and other related government and non-government 
agencies. The facility manager receives this information and communicates it to staff through 
memos, staff meetings and training sessions where necessary. Policy review and 
development occurs routinely and as required. 

Examples of compliance with regulatory requirements specific to Standard one include: 

 Processes are in place to inform care recipient/representatives about accreditation 
audits. 

 A system of criminal history checks for all employees, volunteers’, suppliers’ and 
contractors’ is in place to ensure the safety of all care recipients. It includes a central 
register, reminders for renewals and integration into all policies and procedures. 

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 

St Paul’s Residential Aged Care ensures that management and staff have appropriate 
knowledge and skills to perform their roles. Staff are supported in attending internal and 
external education programmes which cover all areas of the four Accreditation Standards. The 
manager is supported by a head office team which includes specialist trainers. A 
comprehensive orientation is provided to all staff on employment and fire training is 
mandatory, while, infection control and manual handling are essential modules. Assessment of 
staff competencies are monitored regularly. Training attendance records are kept and one to 
one coaching and mentoring is provided. Care recipients interviewed stated that staff provides 
appropriate care for their needs. Recent examples of management and staffing education 
include: 

 Orientation for new staff 

 Information technology. 

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 

St Paul’s Residential Aged Care ensures that each care recipient (or his or her representative) 
and other interested parties have access to internal and external complaints mechanisms 
through promoting the various mechanisms that can be used. Care recipients/representatives 
and staff are made aware of internal and external complaints mechanisms through the care 
recipient information and entry procedures, the staff induction process, complaints forms, 
meetings and other information displayed in the home. There is a secure 
suggestions/complaints box in reception for receipt of complaints and they can be made 
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verbally or by telephone directly to management and staff. Complaints are monitored through 
auditing and reporting to head office. Care recipients/representatives are satisfied that they 
are listened to and the majority stated that they have no complaints about the home. 

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. Paul’s Residential Aged Care has documented its vision, values, philosophy, objectives 

and commitment to quality and it is displayed in the facility and published in the care recipient 
and the staff handbooks. The home’s commitment to quality is evident through its policies, 
procedures and other documents that guide the practices of management and staff. The head 
office and the facility manager review the home’s vision, values, philosophy, objectives and 
commitment to quality. The facility manager meets with organisational management and 
managers from other homes for planning and leadership meetings. 

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 

St Paul’s Residential Aged Care can demonstrate that there are appropriately skilled and 
qualified staff, sufficient to ensure services is delivered in accordance with these standards 
and the organisation’s philosophy and objectives. The home has a human resource system of 
recruitment and management procedures including references, appropriate qualifications, staff 
rosters, induction and orientation, duty statements, training and staff development, 
performance appraisals and occupational health and safety to ensure consistent and 
compliant processes are in place. Care staff are required to have Certificate III in Aged Care 
and a current First Aid Certificate. Kitchen staff has food handling and hazard and critical 
control point (HACCP) training. Management policies, staff satisfaction surveys and supported 
education were reported by staff as reasons to remain with St Paul’s Residential Aged Care 
and they spoke about positive teamwork. Care recipients/representatives are satisfied with the 
level and competency of staff and their ability to meet care recipients’ care and service needs. 
Staffing levels and rostering is set and monitored to meet the demands of the home taking into 
consideration regulatory requirements, occupancy levels, care recipient’s needs, and the 
changing environment in which the home operates. 
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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 demonstrated that there are sufficient stocks of appropriate goods and equipment 
to maintain quality service to care recipients. The stock ordering system is based on the 
approved providers list and negotiated prices. An inventory management system of first in first 
out, stock rotation and quick turnaround ensures that perishable items are kept at the desired 
level of quality and fitness for use. Staff are able to demonstrate timeliness of response to 
requests for service and repairs to equipment. The team observed that the home has enough 
storage areas on all levels containing sufficient care and support equipment such as chairs, 
lifters and mobility aids. Supplies of items such as continence aids, dressings and general 
goods for cleaning were also observed to be sufficient and supported by a planned 
replacement schedule. A planned maintenance program is in place to ensure that equipment 
is maintained, safe and ready for use. A tagging system for electrical equipment is in place. 
Care recipients/representatives did not identify any deficiencies with equipment or supplies. 

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 

The home has effective information management systems to manage the creation, usage, 
storage, security, archiving and destruction of all information. The care recipient information 
system includes administration forms, care recipient information, resident agreements, care 
recipients’ meetings, newsletters, care recipient assessments, care plans and clinical records. 
Staff information systems include job descriptions, meetings, access to computers, distribution 
of policies and procedures, memorandums, minutes of meetings, handovers, staff 
noticeboards, communication books, newsletters, induction and training. The team observed 
that care recipients and staff records are kept in locked areas to help ensure appropriate 
security and confidentiality of information. Results from audits and surveys, care 
recipient/representatives and staff indicated the information provided is appropriate to their 
needs. 

1.9 External services 

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

Team’s findings 

The home meets this expected outcome 

The home has policies and procedures to ensure all externally sourced services are provided 
in a way that meets the residential care service’s needs and service quality goals. A range of 
contractors and external service providers operate within contracts and formalised agreements 
covering care recipient and care related services, fire systems and various building 
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maintenance and services. The head office monitors the performance of external service 
providers and takes appropriate action in order to ensure that services are provided at a level 
of quality and consistency throughout the organisation. The contracts are formally reviewed 
when they are due for renewal. The home also relies on feedback from care recipients to 
assess the quality of service providers such as podiatry, hairdressing and physiotherapy. It 
was reported that there are good working relationships with the range of visiting service 
providers and that services are being provided at desired levels. 
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Standard 2 – Health and personal care 

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

2.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvements for information about the system in 
place to actively pursue continuous improvement. Improvements relating to Accreditation 
Standard Two include: 

 To facilitate communication with registered nurses and ensure they are familiar with the 
requirements of care plan policies. The facility manager has created a shared drive on 
the home’s computerised system. The staff gave positive feedback on the new system. 

 Consolidation of care information by management into a centralised care files. Ensures 
an integrated approach to care delivery by all health professionals. 

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 

St Paul’s Residential Aged Care ongoing commitment to regulatory compliance, described in 
expected outcome 1.2 Regulatory compliance, operates across the four Accreditation 
Standards, including Accreditation Standard Two: Health and personal care. The home 
receives and disseminates regulatory information in relation to expected outcomes under 
Standard two. Policies and procedures related to health and personal care reflect regulatory 
requirements. Staff practices relating to health and personal care are monitored to ensure they 
comply with the policies and procedures. 

Examples of regulatory compliance related to this Standard include: 

 Training and circulating information on the aged care funding instrument legislation and 
procedures. 

 Maintaining a register of annual nursing professional registrations. 
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2.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for information about the 
home’s system to ensure that management and staff have appropriate knowledge and skills to 
perform their roles effectively. The team verified that the home delivers education relevant to 
Accreditation Standard Two that will promote care recipients’ physical and mental health. 
Examples of education provided specific to Accreditation Standard Two include: 

 Continence management 

 Medication management 

 Palliative care 

 Dementia care 

 Pain management. 

2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

Care recipients’ clinical care needs are identified on entry to the home. A series of 
assessments that relate to clinical care and some lifestyle aspects are completed. Care plans 
are generated based on the results of the assessments and on information received by 
medical officers, transfer documentation and from care recipients and representatives. The 
home has systems and policies to ensure care recipients receive clinical care appropriate to 
their needs. Clinical care is regularly evaluated, monitored and reviewed and care 
requirements are documented and communicated to relevant staff. Staff interviews 
demonstrate staff are knowledgeable about the care requirements of individual care recipients 
and procedures related to clinical care. Care recipients/representatives confirm that the care 
they receive is appropriate and meets their needs and preferences. 

2.5 Specialised nursing care needs 

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

Team’s findings 

The home meets this expected outcome 

The home has effective systems to ensure the specialised nursing care needs of care 
recipients are identified and met by appropriately qualified staff. The specialised nursing care 
needs of care recipients are regularly assessed and documented by nursing staff and 
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consultation with other health professionals occurs when required. Staff interviews confirm that 
appropriately qualified staff are responsible for overseeing specialised care. Care recipients/ 
representatives confirm that the specialised nursing care needs are assessed and managed 
appropriately by staff. 

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 

The home ensures referrals are arranged for appropriate health specialists in accordance with 
assessed needs and preferences. Review of documentation confirms care recipients needs 
are assessed and they are referred to other health and related services when needed. These 
include physiotherapy, podiatry and dietician. Care recipients/ representatives confirm care 
recipients are referred to appropriate specialists as needed and that staff assist them to 
access these services. 

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 demonstrates that the management of medication is safe and meets relevant 
legislative and regulatory requirements and professional standards and guidelines. A pre 
packed medication system whereby medications are packed by a pharmacist and 
administered by appropriate staff is in place. Staff are required to demonstrate competency 
with medication management, internal audits and review of medication management are 
conducted and a multidisciplinary Medication Advisory Committee meets regularly. Care 
recipients/representatives confirm they are satisfied with the home’s management of 
medication. 

2.8 Pain management 

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

Team’s findings 

The home meets this expected outcome 

The home has systems and processes to ensure care recipients’ pain management needs are 
regularly assessed, monitored, reviewed and documented. A pain management program is 
conducted and managed by the external consultant physiotherapist. Care staff demonstrates 
an ability to recognise and evaluate pain, including nonverbal and behavioural signs of pain 
and communicate the changes to the registered nurses and physiotherapist for further 
assessment. Alternative strategies to medication interventions for the management of pain are 
provided. These include repositioning of the care recipient, massage and the application of 
heat-packs. Care recipients/representatives confirm that staff regularly monitors care 
recipients’ pain relief needs and that they are maintained as free as possible from pain. 
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2.9 Palliative care 

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

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that the dignity and comfort of care recipients who are terminally ill 
is maintained in consultation with care recipients and their representatives. Staff at the home 
receives education about managing the palliative care needs of care recipients and have 
access to appropriate health professionals for advice and assistance. Analgesia, as well as 
pressure mattresses and equipment such as heat packs are available to minimise care 
recipient distress and to ensure care recipients’ comfort. The manager explained the care 
recipient has a choice to leave the home for more specialised care if they choose. 

Spiritual support for care recipients, their representatives and staff is provided by the home. 
Care recipients /representatives confirm the home’s practices maintain care recipients comfort 
and dignity. 

2.10 Nutrition and hydration 

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

Team’s findings 

The home meets this expected outcome 

The home demonstrates care recipients receive adequate nutrition and hydration. Regular 
assessments of care recipients’ dietary and hydration preferences and needs are conducted 
and communicated to relevant staff. Interviews with staff confirm that care recipients’ special 
dietary needs are catered for and this includes special diets, pureed meals, thickened fluids 
and nutritional supplements. A rotating menu is provided and care recipients/representatives 
are involved in the choice of meals. Care recipients/representatives confirm they are satisfied 
with the home’s approach to meeting 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 

The home has practices and processes to ensure the skin integrity of care recipients’ is 
maintained in a state consistent with their general health status. Skin care needs are 
assessed, monitored and evaluated on an ongoing basis in consultation with care recipient 
and/or representative, medical practitioner and other health professionals where appropriate. 
Podiatry and hairdressing services are available at the home. Care recipients/representatives 
confirm they are satisfied with the care provided in relation to skin integrity. 
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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 

The home has systems to ensure that care recipients’ continence needs are managed 
effectively. Care recipients have an assessment completed on entry to the home and ongoing 
needs are documented. Education has been provided to all staff on continence management 
and two staff members are the designated leaders in continence management program. 
Individual toileting programs are designed for some care recipients and these were noted on 
care plans and these are reviewed as necessary. A range of continence and mobility aids are 
available to assist care recipients and staff to manage continence needs. 

Staff confirm there are adequate supplies of continence aids available. Care 
recipients/representatives confirm they are satisfied with the continence management 
provided by the home. 

2.13 Behavioural management 

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

Team’s findings 

The home meets this expected outcome 

The home has effective systems to manage care recipients’ behaviours. Behaviour 
management assessments are conducted in consultation with care recipient/representatives 
and appropriate other health professionals. Access to a geriatrician and mental health team 
are accessed when necessary by the home. Other care needs that impact on behaviour such 
as pain management and sleep are also considered when assessing behaviours. Staff 
interviews and observation of staff/care recipient interaction confirm staff are familiar with 
appropriate behaviour management strategies. Care recipients/representatives confirm they 
are satisfied with the homes management of behaviour and the care provided. 

2.14 Mobility, dexterity and rehabilitation 

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

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that each care recipient’s level of mobility and dexterity is 
optimised. Regular and ongoing assessments occur in consultation with care recipients and/or 
representatives and other health professionals as required. An external physiotherapist is 
consulted on a regular basis to review individual mobility, dexterity needs and preferences. 
Mobility aids, independent living aids and appropriate activities are available to all care 
recipients and are consistent with individual care plans and identified care recipient need. 
There are daily exercise classes and walking groups. Falls incidents are analysed and 
monitored as part of the program. Staff are trained in falls prevention, manual handling and the 
use of specialist equipment. The home has various outside areas for use by care recipients. 
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Care recipients/representatives are satisfied with the home’s approach to maintaining the 
mobility and dexterity of care recipients. 

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 home has systems to ensure care recipients’ oral and dental health is maintained. An 
assessment of care recipients’ oral and dental needs is completed on entry to the home. Care 
recipients experiencing difficulty swallowing or chewing are reviewed initially by a registered 
nurse and referred to their medical officer and/or allied health professionals as needed. The 
home provides texture modified meals and fluids consistent with care recipients’ assessed oral 
and dental needs. Where appropriate care recipients are encouraged and supported to 
maintain their independence in terms of oral hygiene and care of teeth. 

Assistance with denture care is provided to care recipients as required. Care 
recipients/representatives confirm they are satisfied with the oral and dental care provided by 
the home. 

2.16 Sensory loss 

This expected outcome requires that “care recipients’ sensory losses are identified and 
managed effectively”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure care recipients’ sensory losses are identified and managed 
effectively. Assessments of care recipients’ sensory needs are completed on entry to the 
home and when a change in the care recipient’s condition is identified. Staff can identify 
various ways they assist care recipients who have sensory loss. Education has been provided 
to staff on care recipient’s sensory loss. The home’s leisure and lifestyle program, including 
aromatherapy, massage, vegetable gardens and access to other resources, assists care 
recipients with sensory stimulation encompassing taste, touch and smell. Care recipients and 
representatives confirm that staff assists them with the care and maintenance of their glasses 
and hearing devices. 

2.17 Sleep 

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

Team’s findings 

The home meets this expected outcome 

The home has an environment of single rooms with ensuite, and there is an emphasis on 
choice of retiring and waking times in accordance with the needs and preferences of care 
recipients. Assessments are completed to identify usual sleep patterns and preferred routines 
prior to settling for the night. Care recipients experiencing difficulty sleeping are assessed for 
pain and their medical officer regularly reviews those receiving regular night sedation. A 
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review of documentation including care plans show staff use a number of strategies to assist 
care recipients achieve natural sleep patterns. Care recipients and/or representatives are 
satisfied with the homes approach to sleep management. 



 

Home name: St Paul's Residential Aged Care 
RACS ID: 1001 19 Dates of audit: 24 May 2016 to 25 May 2016 

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 system in 
place to actively pursue continuous improvement. Improvements relating to Accreditation 
Standard Three include: 

 The management identified ten percent of all care recipients are using computer 
technology at the home as a form of communication. To encourage ongoing 
communication with the care recipients, representatives and visitors Wi-Fi has been 
connected at the home and is readily accessible. Management uses the electronic 
system to circulate the newsletter and other important information to the care recipients 
and their representatives. 

 As a result of care recipient expressing a wish to have barbeque food the chef 
introduced a new menu with a weekly barbecue incorporated. It is an opportunity to use 
the outdoor courtyard and gives care recipient exposure to vitamin D and fresh air, as 
well as encouraging socialising with other care recipients, representatives and staff. 

3.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance information about the home’s system 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about care recipient lifestyle. An example of regulatory 
compliance related to standard three includes: 

 The home provided information related to the mandatory reporting requirements to staff 
and care recipient/representatives. 

 Care recipients/representatives all sign an agreement in line with Government 
requirements. 

 Care recipients/representatives have a copy of their rights and responsibilities under the 
Aged Care Act 1997. 
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3.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for a description of how the 
home provides education and monitors the results to ensure staff have appropriate skills and 
knowledge to effectively perform their roles. The team verified that a range of programmes 
have been attended in relation to health and personal care. Some examples include: 

 Behaviour management 

 Dementia. 

3.4 Emotional support 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure each care recipient receives support in adjusting to life in 
the new environment and on an ongoing basis. Care recipients’ records show that the social, 
cultural and spiritual history details and support needs of care recipients are documented on 
entry to the home and are used to formulate individualised care plans that are regularly 
reviewed and evaluated. The activities program is distributed to care recipients and displayed 
throughout the home. Care recipients have input into decision-making in relation to personal 
care, lifestyle and health care choices through daily interactions care recipient meetings and 
various feedback mechanisms. The education program ensures staff understands how to 
meet the emotional needs of these care recipients. Care recipient /representatives stated care 
recipients receive emotional support from staff at the home through their actions and support. 

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 ensures care recipients are assisted to achieve maximum independence, maintain 
friendships and participate in the life of the community within and outside the home. The 
home’s visiting physiotherapist assesses care recipients requiring adaptive equipment and 
provides care recipients with education on strategies to maintain their independence. The 
home welcomes visits from community groups and care recipients participate in life outside 
the home if able. Staff assists care recipients with independence through activities and 
outings. Examples of these include bus outings, visits to art galleries, concerts and regular 
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visits to the home by children from schools. Care recipients/representatives stated they are 
satisfied with the support provided to care recipients to maintain their 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 

The home has systems and processes to ensure each care recipient’s right to privacy, dignity 
and confidentiality is recognised and respected. On entry to the home care 
recipients/representatives sign consent forms for their personal information to be accessed if 
needed, and for their photographs to be used. All staff and volunteers sign confidentiality 
agreements. Care recipients’ care documentation is stored securely. Staff demonstrated an 
awareness of privacy and dignity considerations in their daily practices, such as addressing 
care recipients by their preferred names and knocking on doors prior to entering care 
recipients rooms. Care recipients/ representatives confirmed care recipients’ privacy, dignity 
and confidentiality are maintained. 

3.7 Leisure interests and activities 

This expected outcome requires that "care recipients are encouraged and supported to 
participate in a wide range of interests and activities of interest to them". 

Team’s findings 

The home meets this expected outcome 

The home ensures care recipients are encouraged and supported to participate in a wide 
range of interests and activities of interest to them. An individualised care plan is developed 
for each care recipient based on their social profile and in consultation with the care 
recipient/representative. Activities are planned to match the different care recipients’ interests 
and abilities and the information is documented on the social cultural and spiritual assessment 
documentation. A monthly activities program is developed, distributed and displayed and 
activities are scheduled seven days a week. The program includes exercises, outdoor sensory 
activities, monthly birthday celebrations, bus trips and external speakers and entertainers 
attending the home. It also includes celebrating cultural days, and other special themed events 
such as Australia Day, ANZAC Day and the Melbourne Cup. 

Attendance at activities and creative therapies is monitored to ensure each activity meets care 
recipients’ needs. Care recipients/representatives stated they are highly satisfied with the 
activities provided at the home. 
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3.8 Cultural and spiritual life 

This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 

Team’s findings 

The home meets this expected outcome 

The home demonstrates new care recipients’ individual interests, customs, beliefs and cultural 
needs are identified and documented during the initial assessment period. Roman Catholic 
services are held in the home’s chapel daily with the assistance of a care recipient. The menu 
provides care recipients with choices for each meal, care recipients’ choice of medical officer 
is respected and participation in activities and which type of activity is the choice of the care 
recipient. The ‘Charter of residents’ rights and responsibilities’ is displayed in the home. Care 
recipients reported satisfaction with their level of participation in decision making and their 
ability to make choices. 

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 can demonstrate that each care recipient and/or representative participates in 
decisions about the services provided. The assessment process identifies the lifestyle and 
care choices ensuring their needs are being met. Care recipients are able to provide input into 
decisions about the care, services and environment through care planning processes. Other 
means include surveys, meetings, the formal comments and complaints process, family 
conferences and directly to staff and management. Staff member interviews reported they are 
aware of the care recipient’s rights to exercise choice and described how they are supported 
to make their own decisions where possible. Care recipients reported satisfaction with their 
level of participation in decision making and their ability to make choices. 

3.10 Care recipient security of tenure and responsibilities 

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

Team’s findings 

The home meets this expected outcome 

St Paul’s Residential Aged Care has systems which ensure that care recipients have secure 
tenure within the care recipient care service, and understand their rights and responsibilities. 
This system includes the provision of information to potential care recipients and 
representatives on entry to the home detailing their tenure and fees and charges. Care 
recipients’ tenure is secured by a written resident agreement, which is offered to care 
recipients on entry and meets the requirements of the Aged Care Act 1997and the User Rights 
Principles. Information on rights and responsibilities is contained in the resident admission 
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package that they receive on entry. Care recipients/representatives say that they are aware of 
this information and are consulted prior to moving rooms. 
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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 

St Paul’s Residential Aged Care commitment to continuous improvement outlined under 
expected outcome 1.1 Continuous improvement operates across the four Accreditation 
Standards, including Accreditation Standard Four: Physical environment and safe systems. 
Management demonstrated results that show improvements in physical environment and safe 
systems and their responsiveness to the needs of care recipients/representatives and 
stakeholders. Some results achieved include: 

 The manager has implemented new documentation for the management of mandatory 
reporting and hazards. The new documentation ensures all issues are identified and 
reported and acted upon appropriately. 

 A detailed security checklist was also created for staff to follow for nightly lockdown 
procedures. The feedback from staff has been positive and they feel more secure and 
care recipients are safer. 

 A new system has been implemented to provide morning and afternoon tea to care 
recipients in their rooms. A new tea trolley has been purchase, staff duties lists were 
changed to allow sufficient time for the staff to deliver the morning and afternoon tea to 
the care recipient’s rooms. The care recipients interviewed gave positive feedback. 

4.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about the physical environment and safe systems. An 
example relating to compliance with Standard Four of the Accreditation Standards includes: 

 Ceiling fire safety sprinklers 

 A food safety plan is in place. 
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4.3 Education and staff development 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for information about the 
home’s system to ensure that management and staff have appropriate knowledge and skills to 
perform their roles effectively. Education that has been provided to staff relating to 
Accreditation Standard Four includes: 

 Infection prevention and control 

 Fire safety and evacuation 

 Manual handling. 

4.4 Living environment 

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

Team’s findings 

The home meets this expected outcome 

The management of the home is actively working to provide a safe and comfortable 
environment consistent with care recipients’ care needs. Care recipients are accommodated in 
individual rooms or suites all with ensuite bathrooms and are encouraged to personalise their 
rooms. There are a number of communal areas, lounge rooms and gardens which are readily 
accessible to care recipients. The living environment is clean, well-furnished and free of 
clutter. It is well lit and has a heating/cooling system to maintain a comfortable temperature. 
The buildings and grounds are well maintained with a program of preventative and routine 
maintenance. The safety and comfort of the living environment is monitored through care 
recipient meetings, incident/accident reports, regular audits and observation by staff. The care 
recipients/representatives interviewed state they are satisfied 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 

The home has policies and procedures to ensure that it is actively working to provide a safe 
working environment that meets regulatory requirements. The organisation monitors 
occupational health and safety in head office. The residential manager monitors environmental 
and other safety audits, improvement logs, hazard logs, electrical equipment checks, 
maintenance systems and accident and incident reports. Staff are required to attend manual 
handling training, and is also provided with sufficient and appropriate equipment and 



 

Home name: St Paul's Residential Aged Care 
RACS ID: 1001 26 Dates of audit: 24 May 2016 to 25 May 2016 

resources to maintain safe work practice. Staff interviews confirmed management actively 
works towards ensuring their work environment is safe and training is appropriate to their 
needs. Documentation reviewed showed that management is active in making 
recommendations and taking action to ensure that a safe working environment is maintained. 

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 emergency risks are minimised in the home by the environment and by the 
safe systems in place. This includes the provision of policy and procedure manuals, 
mandatory fire and evacuation training, appropriately placed and maintained evacuation 
procedures, fire warning and firefighting equipment. Security protocols include nightly lock-up 
procedures, nightly security checks of external perimeters, doors and staff welfare, with the aid 
of closed circuit television cameras. Staff interviewed demonstrated sound knowledge of the 
home’s policy and procedures relating to fire, security and other emergencies and reported 
feeling safe in their work environment. 

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, prevention and control program for identifying, managing and 
minimising infections. The manager is the infection coordinator and oversees the infection 
control policies and procedures throughout the home. Infection data is collected by the 
manager each month and tabled at the appropriate meetings. Preventative measures include 
care recipient and staff influenza vaccination program, implementation of strategies in the 
kitchen, consistent with hazard analysis and critical control point principles (HACCP) and a 
clear system for segregation of clean and dirty clothing in the laundry. Staff are provided with 
infection control education. Staff interviewed demonstrated an understanding of infection 
control procedures and care recipients/representatives reported satisfaction with the actions 
taken by staff to minimise infections. 



 

Home name: St Paul's Residential Aged Care 
RACS ID: 1001 27 Dates of audit: 24 May 2016 to 25 May 2016 

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 

There are systems to identify care recipients’ meal requirements and preferences on entry to 
the home and as their needs change. Mechanisms for feedback on hospitality services include 
meetings, comments and complaints and feedback to care staff and kitchen staff. 

The home follows a seasonal four week rotating menu with food cooked on site by a 
permanent chef. Regular dietetic review of the menu is conducted. Procedures and schedules 
are in place to ensure hospitality services are provided in accordance with health food safety, 
environmental standards, care recipient care requirements and preferences. 

Systems ensure that care recipients’ food preferences are met and effective communication 
between nursing and kitchen staff identify any changes in dietary requirements or preferences. 
Hospitality staff demonstrates an understanding of their duties and responsibilities. The living 
environment, both internally and externally, was observed to be clean and cleaning programs 
were outlined and noted to be in place. The contracted cleaning staff demonstrated a working 
knowledge of the home’s cleaning schedules, practices and safe chemical use. Chemicals 
used in the service were observed to be safely stored and material safety data sheets were 
available and accessible. The cleaning roster ensures all care recipients’ rooms and common 
areas are cleaned regularly and a detailed cleaning schedule is also in place. The team 
observed colour-coded cleaning equipment in use in all areas. Care recipients/representatives 
interviewed were very satisfied with the level of cleanliness of their rooms and of the home. 
Care recipients’ clothing is laundered on site and linen is sent off-site. The team observed the 
dirty and clean laundry areas to be separate and operating in accordance with the home’s 
infection control guidelines. Care recipients/representatives interviewed stated all clothes are 
cleanly laundered and returned in a timely manner. 
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