
 

 

 

Tanilba Bay Hostel 

RACS ID 0470 
71 Tanilba Bay Avenue 

TANILBA BAY NSW 2319 

Approved provider: Calvary Retirement Communities Hunter- Manning Ltd 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 09 March 2018. 

We made our decision on 14 January 2015. 

The audit was conducted on 02 December 2014 to 03 December 2014. The assessment 
team’s report is attached. 

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

Standard 1: Management systems, staffing and organisational 
development  

Principle: 

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

Expected outcome Quality Agency decision 

1.1 Continuous improvement Met 

1.2 Regulatory compliance Met 

1.3 Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 
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Standard 2: Health and personal care  

Principle: 

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

Expected outcome Quality Agency decision 

2.1 Continuous improvement Met 

2.2 Regulatory compliance Met 

2.3 Education and staff development Met 

2.4 Clinical care Met 

2.5 Specialised nursing care needs Met 

2.6 Other health and related services Met 

2.7 Medication management Met 

2.8 Pain management Met 

2.9 Palliative care Met 

2.10 Nutrition and hydration Met 

2.11 Skin care Met 

2.12 Continence management Met 

2.13 Behavioural management Met 

2.14 Mobility, dexterity and rehabilitation Met 

2.15 Oral and dental care Met 

2.16 Sensory loss Met 

2.17 Sleep Met 
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Standard 3: Resident lifestyle  

Principle: 

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

Expected outcome Quality Agency decision 

3.1 Continuous improvement Met 

3.2 Regulatory compliance Met 

3.3 Education and staff development Met 

3.4 Emotional support Met 

3.5 Independence Met 

3.6 Privacy and dignity Met 

3.7 Leisure interests and activities Met 

3.8 Cultural and spiritual life Met 

3.9 Choice and decision-making Met 

3.10 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems  

Principle: 

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

Expected outcome Quality Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

Tanilba Bay Hostel 0470 

Approved provider: Calvary Retirement Communities Hunter-Manning Ltd 

Introduction 

This is the report of a re-accreditation audit from 02 December 2014 to 03 December 2014 
submitted to the Quality Agency. 

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

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

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

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

Assessment team’s findings regarding performance against the 
Accreditation Standards 

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

 44 expected outcomes 
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Scope of audit 

An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 02 December 2014 to 03 December 2014. 

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

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

Assessment team 

Team leader: Jennifer Morrow 

Team member/s: Annette Fitzpatrick 

Approved provider details 

Approved provider: Calvary Retirement Communities Hunter-Manning Ltd 

Details of home 

Name of home: Tanilba Bay Hostel 

RACS ID: 0470 

 

Total number of allocated 
places: 

41 

Number of care recipients 
during audit: 

40 

Number of care recipients 
receiving high care during 
audit: 

36 

Special needs catered for: nil 

 

Street/PO Box: 71 Tanilba Bay Avenue 

City/Town: TANILBA BAY 

State: NSW 

Postcode: 2319 

Phone number: 02 4984 5922 

Facsimile: 02 4984 5924 

E-mail address: lfarrelly@calvarycare.org.au 

http://www.comlaw.gov.au/Details/F2011L00821
mailto:lfarrelly@calvarycare.org.au
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Audit trail 

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

Interviews 

Category Number 

General manager 1 

Residential care support coordinator 1 

Manager clinical support 1 

Information systems manager 1 

Work health and safety manager 1 

Residential care manager 1 

Registered nurse 1 

Team leader 1 

Care recipients/representatives 11 

Volunteers 1 

Care support staff 6 

Cleaning staff 1 

Catering staff 2 

Care coordinator/infection control officer 1 

Specialist pain registered nurse 1 

Resident activities officer/fire officer 1 

Sampled documents 

Category Number 

Care recipients’ files 6 

Resident agreements 4 

Medication charts 6 

Personnel files 4 

Other documents reviewed 

The team also reviewed: 

 Care documentation: assessments and care plans, advanced care directives, bowel 
charts, observation records, pain charts, continence care, mobility and manual handling 
instructions, skin and wound care charts, behaviour charts, care of sensory aids 
and sleep programs 
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 Cleaning and laundry schedules and cleaning completion tick sheets 

 Clinical documentation: clinical reviews, allied health and medical specialist reports, 
handover and exception reports, clinical indicator reports, accident and incident reports 

 Communication systems: communication books, notices and diaries 

 Continuous improvement documentation including audits, clinical indicators and 
continuous improvement register and action plans 

 Education records: education calendar, education attendance records and competency 
assessments 

 Feedback forms and register 

 Fire and emergency documentation including current annual fire safety statement, 
emergency and disaster plan, emergency flipcharts, fire equipment service records and 
resident evacuation documents 

 Food documentation including current NSW Food Authority Licence, food safety 
program, food feedback records, kitchen cleaning schedules, menus, daily menu choice 
forms, resident dietary forms and temperature record checks 

 Human resource documentation including code of conduct, confidentiality 
agreement, criminal certificate listing, nurse registration listing, performance appraisals, 
position descriptions, rosters and staff handbook 

 Infection control resource folder and vaccination listings 

 Leisure and lifestyle documentation: resident assessment tool, profiles, care plans, 
program schedules and evaluations, program information, attendance records 

 Maintenance program records including preventative maintenance schedules, service 
reports, maintenance register and pest control register 

 Medication management: medication profiles, allergy alerts, blood glucose 
monitoring, international normalised ratio (INR) monitoring, as required 
medications(PRN), nurse initiated medications, schedule 8 register of restricted drugs, 
medication refrigerator monitoring, pharmacy communication, incident reports 

 Minutes of meetings 

 Policies, procedures and flowcharts 

 Regulatory compliance: mandatory and consolidated reporting register, police certificate 
records, NSW Food Authority Licence, professional registration register and consent 
forms for the collection and handling of private information 

 Residents’ information packages, handbook, newsletters, consent forms and re- 
accreditation audit notice 

 Service provider contracts, supply agreements and approved service provider listing 

 Staff learning and development documentation including attendance lists, mandatory 
training report, orientation program and training resources 
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 Volunteer handbook and criminal certificate listing 

 Work health and safety documentation including notices, action plans, standard 
operating procedures and safe work practices, and workplace inspection reports. 

Observations 

The team observed the following: 

 Activities in progress 

 Annual fire safety statement, fire safety plans, equipment and emergency kit 

 Chemical storage, register and safety data sheets, cleaning in progress, associated 
equipment, supplies and storage 

 Dining environments during lunch and beverage services with staff assistance, morning 
and afternoon tea, including care recipients seating, staff serving/supervising, use of 
assistive devices for meals and care recipients being assisted with meals 

 Displayed notices including re-accreditation audit notices, aged care complaints scheme 
and advocacy brochures, Charter of residents’ rights and responsibilities, and 
organisation’s mission, vision and values statement 

 Equipment and supply storage rooms including clinical, linen stock in sufficient quantities 
and equipment available and in use for manual handling such as hand rails, lifters and 
mobile walkers 

 Feedback forms and suggestion boxes available for use 

 Fire safety equipment, fire panel and evacuation maps on display 

 Infection control resources including supplies of personal protective equipment, hand 
sanitiser stations, outbreak kits and spill kits 

 Information notice boards and information sheets in staff areas 

 Interactions between staff and residents/representatives 

 Kitchen 

 Laundry 

 Living environment internal and external including private areas and courtyard areas 

 Medication rounds and safely stored medications 

 Nurse call system in operation 

 Secure storage of care recipients information 

 Short group observation in lounge area 

 Staff work areas (including nurses stations, treatment/utility rooms, reception and offices) 
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 Volunteer and visitor sign in and out 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 

Tanilba Bay Hostel has an organisational quality framework system which enables the active 
pursuit of continuous improvement and the monitoring of the home’s performance across the 
Accreditation Standards. Areas for improvement are identified through monthly audits, 
feedback mechanisms, meeting forums, surveys, and analysis of incidents and accidents. 

Strategies are developed and documented in a plan for continuous improvement. Staff, 
residents and representatives are able to provide suggestions through approaching senior 
staff, meetings, feedback forms and surveys. Staff are aware of continuous improvement 
processes and confirmed the home’s commitment to quality. Residents and their 
representatives said management and staff respond to feedback and implement 
improvements for residents. 

Examples of recent improvement activities relevant to Standard One Management systems, 
staffing and organisational development include: 

 To improve information systems across all sites the organisation has implemented a 
‘Calvary connect’ intranet system. Each home has its own portal site to document 
information. The management team said the portal can act as a collaborative site, with 
as many as four to five people being able to work on a document at the same time. 
Another benefit is senior management can access information at any time to review and 
collate data and reports. The management team said the site will take another six to 
twelve months to be fully functional. During this time the home can access the old portal 
site for information. Management said the site is user friendly. 

 As a result to an extremely high fire danger period with houses and equipment destroyed 
in the nearby local area, the residential care manager decided to offer staff counselling 
sessions. All staff members were encouraged to attend the one day sessions for 
emotional support. The counselling was arranged through the employee assistance 
program offered to all staff members working for the organisation. The management 
team said the sessions were well received. 

 To improve the organisational incident reporting system a new electronic system has 
been implemented. Every staff member has their own unique log on and password. 
Education has been provided to all staff members. Management said the system 
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ensures mandatory reporting incidents are escalated to senior management 
immediately. Other features include the ability for senior management to review the 
incident reports and collate data for reports. Senior management reviews all incidents 
monthly and flags any concerns for follow up. Staff members gave positive feedback 
regarding the system. 

 The information systems manager said the organisation has developed a virtual tour 
DVD of the home. The aim of the DVD is to promote the home, organisation, and to 
encourage more awareness of the organisations rebranding. The DVD is available at 
aged care information online sites for prospective residents and representatives to view. 

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 has systems to identify and ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines. The organisation receives 
information from information services, government departments and is a member of an 
industry body which provides ongoing information about aged care sector issues and 
regulatory changes. The management team monitors the home’s adherence to regulatory 
requirements through audit processes and observation of staff practice. Communication to 
staff about changes in policy and procedure occurs through meetings, notice boards, 
memoranda and staff education programs. Management and staff stated they receive timely 
information regarding regulatory requirements relevant to their roles. 

Examples of regulatory compliance relevant to Standard One Management systems, staffing 
and organisational development are listed below: 

 Residents and their representatives were advised in writing of the re-accreditation audit 
within the specified time frame. Notices were also on display to advise residents, 
representatives and staff that the re-accreditation audit was taking place. 

 There is a system to monitor national criminal certificate checks for staff, volunteers and 
relevant contractors. 

 Information is provided to residents, their representatives and staff about internal and 
external complaints mechanisms. 

 The organisation conducts reviews of all policy and procedure manuals on a regular 
basis to ensure that all relevant legislation, regulatory requirements, professional 
standards and guidelines are appropriately documented. 



 

Home name: Tanilba Bay Hostel 
RACS ID: 0470 9 Dates of audit: 02 December 2014 to 03 December 2014 

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 

There is a system to ensure management and staff have the appropriate knowledge and skills 
to perform their roles effectively. Training needs are determined by a training needs analysis, 
performance appraisals and skill assessments, audit and clinical indicator results, regulatory 
requirements, organisational directives and the care needs of residents. Education is delivered 
in orientation sessions, computer based learning modules and through in-service training. 
Annual mandatory training sessions for staff cover topics including emergency response, food 
hygiene, infection control, manual handling, prevention of elder abuse, and work health and 
safety issues. Records are kept to monitor attendance at training and there is follow-up to 
ensure attendance at mandatory sessions. The knowledge and skills of staff are evaluated on 
an ongoing basis through assessments and observations by senior staff and through the 
analysis of incidents and audit results. Staff said they are provided with relevant training 
opportunities and encouraged to pursue higher qualifications applicable to their work. 

Examples of recent education and staff development topics relevant to this Standard are listed 
below: 

 mentoring training program 

 aged care funding instrument 

 electronic incident reporting system 

 asset and management training. 

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 

Information about internal and external complaints’ mechanisms is provided to residents and 
representatives on entry to the home through the resident handbook, in the resident 
agreement and as part of residents’ orientation to the home. Information is also communicated 
on a regular basis through resident meetings and in information displayed throughout the 
home. Staff are made aware of these mechanisms through orientation training on policies and 
procedures and in staff meetings. Feedback forms are displayed in the home’s central 
communal area and a secure suggestion box is located in the foyer. 

Brochures about external complaints and advocacy mechanisms are also displayed. A 
comment and complaint register is maintained and reviewed regularly by management. 
Residents and their representatives said management was responsive to issues raised and 
that actions are implemented in an effective and timely manner. 
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1.5 Planning and leadership 

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

Team’s findings 

The home meets this expected outcome 

The organisation’s mission, vision, values and philosophy are displayed within the home and 
included in the resident handbook which is given to all new residents. The material is also 
documented in the staff handbook and discussed during the staff orientation program. 

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 

Tanilba Bay Hostel has a system in place to ensure there is sufficient staff with appropriate 
skills and qualifications to meet residents’ care and lifestyle needs. Staffing requirements are 
reviewed by management to ensure the sufficiency of human resources and the home has a 
flexible rostering system that is responsive to changes in residents’ needs. There are systems 
in place for staff recruitment, orientation, ongoing education and performance appraisal. The 
home’s part-time and casual staff are used to fill any vacant shifts and a registered nurse is 
either on-site or on call 24 hours, seven days per week. Human resource management is 
monitored through analysis of audits, clinical indicators and stakeholder feedback. Staff stated 
they are usually able to complete their duties on shift. Residents and their representatives 
expressed satisfaction with the care provided by the staff. 

1.7 Inventory and equipment 

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

Team’s findings 

The home meets this expected outcome 

The home has stocks of goods and equipment that support quality service delivery. 
Designated staff are responsible for maintaining adequate stock levels and ensuring such 
stock meets required quality standards. Appropriate storage is provided to guarantee the 
integrity of stock and stock is rotated as required. Assets and equipment are maintained 
according to preventative program maintenance schedules and external contractors are used 
for specialised equipment service and repair. There are reporting systems for maintenance 
requests and hazards and regular inspections and environmental audits are undertaken. 

Residents, representatives and staff stated there are sufficient supplies of goods and 
equipment - including food, continence and medical supplies, linen and cleaning chemicals - 
available for use in the home. 
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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 

Tanilba Bay Hostel has an effective information management system in place. Communication 
mechanisms include an organisation intranet, meetings, resident and staff handbooks, 
newsletters, policies and procedures, noticeboards, training sessions, memoranda, an 
electronic care system and management’s open door policy. There is a system for storage, 
archiving and destruction of records. The home has policies covering relevant regulatory 
requirements for management of information and records, including confidentiality and privacy 
matters. Access to confidential information and records is controlled and limited to authorised 
personnel and staff sign a confidentiality agreement as part of their conditions of employment. 
Staff are satisfied with the availability of information relevant to their roles and residents and 
their representatives stated they are kept well informed. 

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 systems to ensure that externally resourced services meet organisational and 
site-specific quality requirements. The organisation manages service contracts and 
agreements for external service providers who are required to have current police certificates, 
insurances and licences as necessary. A listing of approved contractors and suppliers is 
accessible to relevant staff. External service contractors provide fire safety, pest control, allied 
health and trade services at the home. Service provision is monitored on an ongoing basis 
through inspections, audits and feedback and suppliers/service providers are changed if they 
do not meet quality requirements. Residents, representatives and staff reported satisfaction 
with the external services currently provided at the home. 
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Standard 2 – Health and personal care 

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

2.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for an overview of the home’s 
continuous improvement system. Recent examples of improvement activities implemented at 
home relating to Standard Two Health and personal care include: 

 To improve medication management and ensure secure storage of medications the 
home has refurbished an existing resource room into a new medication room. Shelving 
and cupboards have been installed for the storage of blister pack medication, and locked 
cupboards installed for the storage and security of schedule eight and schedule four 
medications. Staff said they find it easy to work in the room due to the improved storage 
and space. 

 To improve the administration and ordering of medications the home has implemented 
an electronic medication system. The staff members use a touch screen computer pad to 
sign off electronically when administering medications instead of a hard copy medication 
chart. All staff administering medications have completed a medication education 
competency. To assist in the initial implementation period the project manager was on 
site for two weeks to troubleshoot any problems. Staff said the system is easy to use. 

 To improve the storage and accountability of schedule eight and schedule four 
medications the management have implemented a drug register. The register is 
completed when staff administers any scheduled medications. The drug book is regularly 
audited by management. The staff have received education and completed 
competencies for the administration of scheduled medications. Management said the 
system is working well. 

 Residents’ clinical information has improved with the care coordinator attending the staff 
daily handovers four days a week. Management said this ensures relevant information is 
discussed and staff are informed of any new clinical information. The care coordinator 
also will do small educational talks at this time. Management and staff said the 
handovers have been beneficial for resident care. 
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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 

Refer to Expected outcome 1.2 Regulatory compliance for an overview of the home’s 
processes for identifying and ensuring regulatory compliance. Examples of regulatory 
compliance relevant to Standard Two Health and personal care are listed below: 

 There are procedures for the notification of any unexplained resident absences. 

 A record of registrations is maintained for registered nurses working within the home. 

 Medication management audits and staff medication administration competency 
assessments are conducted to ensure compliance with regulations. 

 A registered nurse supervises residents’ specialised nursing care needs. 

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 an overview of the 
home’s processes to ensure management and staff have the appropriate knowledge and skills 
to effectively perform their roles. Examples of recent education topics relevant to this Standard 
are listed below: 

 medication management 

 palliative care 

 falls risk minimisation 

 wound care 

 bowel management. 
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2.4 Clinical care 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure residents receive appropriate clinical care. Residents are 
assessed on entering the home for their clinical care needs and preferences. An interim care 
plan is developed to guide care during the initial entry and settling in period. The residents’ 
individual care plan is formulated in consultation with residents, their representatives, care 
staff, and other health specialists. Review of residents’ care is conducted three monthly and 
more often if changes in their health occur. Care staff provide clinical care that is overseen by 
a registered nurse. Care is monitored and evaluated by management, the registered nurse 
and a care team leader. Care staff demonstrated an understanding of residents’ specific care 
needs. Residents and their representatives expressed overall satisfaction with the clinical care 
provided at the home. 

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 systems to ensure appropriately qualified and trained staff are available to meet 
the needs of residents’ who require specialised nursing care. The registered nurse completes 
and/or reviews clinical assessments used to identify residents’ specialised nursing needs. 
Schedules are used to ensure regular care and maintenance of specialised nursing equipment 
such as oxygen concentrators, cylinders and tubing. Care staff are made aware of residents’ 
individualised specialised nursing care needs through the homes communication systems. 
Interviews and documentation confirmed the home’s processes for identifying, assessing and 
implementing specialised nursing care. We were advised and documentation indicates 
consultation with health care specialists occurs in relation to specialised care when necessary. 
Residents and their representatives expressed satisfaction with the level of specialised nursing 
care provided to residents 
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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 has systems for referring residents to allied health specialists when necessary. 
Health providers and specialists visit the home or residents are able to access them in the 
community. Staff have an understanding of the referral system including preparing residents 
for appointments and arranging transport with the resident’s family members. Clinical records 
show recommendations and treatments made by specialists are implemented at the home. 

Feedback is provided to health specialists in relation to the treatments ordered and any clinical 
monitoring required. Residents and their representatives stated they are satisfied with the 
assistance provided for residents to see appropriate health specialists. 

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 systems to ensure residents’ medications are managed safely and correctly. 
This includes assessment of residents’ medication needs, development and review of 
medication care plans. Medications are prescribed by residents attending medical officer and 
annual medication review by a pharmacist occurs. Administration of medication is attended by 
registered nurses and medication competent care staff. We observed medications are stored 
securely and staff manage medication safely and correctly. There is a system for managing 
medication incidents that includes investigation and review of staff practice. 

Residents said they are satisfied with the manner in which their medications are provided. 
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2.8 Pain management 

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

Team’s findings 

The home meets this expected outcome 

Residents said their pain is managed appropriately and they are kept as free as possible from 
pain. Residents are assessed on entry to the home and on an ongoing basis to identify pain 
triggers both chronic and acute. Consultation with the resident, representatives, medical 
officer, and health specialists occurs to ensure pain relieving strategies are identified and 
offered. Care plans are developed and regularly evaluated. Registered nurses offer regular 
and as required medication to alleviate pain. Alternative methods of pain relief are also offered 
in structured programs monitored and overseen by a specialist registered nurse. 

Evaluation of pain management strategies occurs in progress notes and on pain charts. Staff 
expressed an understanding of pain management strategies including assessment of non- 
verbal signs of pain. 

2.9 Palliative care 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure palliative care needs are managed effectively and 
sensitively. Residents are offered the opportunity to express their wishes through agreed goals 
of care meetings and advanced care directives. Care staff said palliative end of life care 
(PEoLC) needs are assessed using a specific tool and care strategies are then implemented. 
The registered nurse is assisted by the care team to ensure residents’ pain relief and comfort 
care needs are met. Regular education about the palliative care process is provided and staff 
have access to the palliative care team for advice and assistance whenever needed. Care 
staff expressed sensitivity and understanding in providing physical and emotional support 
during this time. Spiritual support is available and provided by local clergy or the volunteer 
pastoral carer. Representatives spoke positively about the level of communication and 
information provided to them about palliative care services at the home. 

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’s systems to ensure residents receive adequate nourishment and hydration 
includes assessment, monitoring and care planning on entry and on an ongoing basis. 
Residents’ allergies, weight, swallowing difficulties, cultural and religious beliefs are identified 
and supported. Preferences for food and drink are recorded and communicated to catering 
staff, and there are mechanisms to communicate changes in dietary needs. There are 
processes to ensure fluid intake and weights are monitored and further action is undertaken 
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when required. Referral to allied health services such as speech pathologist and dietician 
occurs when necessary. Observation of luncheon activity indicates staff are available to 
ensure residents receive appropriate assistance, assistive devices and individual dietary 
requirements. Residents said they are offered a choice of meals, they have input into the 
menu and they are satisfied with the variety of food, choice and quality of meals offered. 

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 and processes to ensure each resident’s skin integrity is protected and 
skin care provided is appropriate for their needs. Assessment and care planning is conducted 
on entry to the home and on an ongoing basis. Care staff said they report to the registered 
nurse or care team leader any alterations to an individual resident’s skin integrity. This is 
followed up and wound charts are completed. Care staff advised us of the actions they take to 
maintain and improve skin integrity including attention to personal hygiene, continence 
management, nutritional intake and regular repositioning. Specialised wound care products 
and equipment such as limb protectors, and pressure relieving devices are available. Accident 
and incident forms, clinical notes and wound charts demonstrate that residents’ skin integrity is 
monitored and wound care requirements are managed. Residents said they are satisfied with 
the way staff provide skin and wound care. 

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 residents’ continence is managed effectively. An initial 
assessment occurs on entry to the home and on an ongoing basis. A care plan is developed to 
include toileting programs, equipment needs and continence aids. Care staff provide 
assistance to residents with toileting regimes, maintaining hygiene and skin integrity. Training 
in supporting continence and the use of continence aids is available on a regular basis. We 
observed the home has sufficient stock of continence aids and bed linen to meet the needs of 
residents. Staff were observed being considerate of residents’ privacy and dignity in relation to 
continence needs. Residents said they are satisfied with the way their continence needs are 
managed. 

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 systems to effectively manage residents with challenging behaviours. 
Assessment is completed on entry and on an ongoing basis to identify behaviours and 
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‘triggers’ that may lead to challenging behaviours. Care plans are developed in consultation 
with residents/representatives, then implemented and reviewed. Residents are referred to 
medical officers and behavioural specialists as needed for review and treatment options. Our 
interviews indicate resident’s preferences and needs as well as any triggers for challenging 
behaviours are known by care staff. Behaviour related incidents are recorded, reported and 
addressed in a timely manner. Staff said they receive education in behaviour management and 
work as a team to provide care. Lifestyle staff provide individual programs suitable for 
resident’s with challenging behaviours, consideration is given to contributing factors such as 
sensory barriers. Residents and their representatives are satisfied with the way staff manage 
challenging behaviours to minimise the impact of other residents’ behaviours on them. 

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 

Residents’ mobility, dexterity and rehabilitation needs are assessed and supported on entry 
and as their needs change. An individual treatment and mobility program is developed on entry 
by the registered nurse. All residents have plans to guide transfers and promote mobility and 
dexterity. Rehabilitation and exercise programs developed by the registered nurse are 
implemented by the care staff. Assistive devices such as mobility frames, walk belts, 
mechanical lifters, and wheelchairs are available. Staff are trained in manual handling and the 
use of specialist mobility and transfer equipment. Falls incidents are documented, and 
analysed. Falls prevention programs include the review of footwear and provision of protective 
devices occurs when the need is identified. Residents are encouraged to remain independent 
and mobile as much as possible, however, assistance is available when and where required. 
Residents are satisfied with the way staff assist them with their mobility requirements. 

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 maintain residents’ oral and dental health. Oral and dental health is 
assessed when residents’ move into the home and recorded within the care plan. Diet and 
fluids are provided in line with residents’ health needs. Residents’ preferences for dental care 
are recorded and dental appointments are arranged in consultation with the resident and their 
representative. Specialist advice for residents with swallowing problems is sought when 
needed, texture modified diets and fluids are available. Staff have access to education in oral 
and dental care. Residents said staff provide assistance with oral and dental care when 
required, or as requested. 
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2.16 Sensory loss 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to identify and effectively manage residents’ sensory losses. 
Assessment occurs on entry to the home and care needs are incorporated into care plans. The 
environment is well lit and rooms and corridors are kept free from clutter. The specialist pain 
nurse conducts skin sensitivity testing prior to authorising heat treatments. Staff use a variety 
of strategies to support residents with sensory loss, including cleaning and fitting aids, 
communication techniques, large print books and offering condiments at meal times. 

Activities are planned to take into consideration residents with sensory loss. We observed staff 
providing assistance to residents who have impaired senses. Residents said they are assisted 
with activities if required, including reading and bingo. Residents said staff are attentive to their 
individual needs, including the care of 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 processes to assist residents to achieve their natural sleep patterns. On entry to 
the home, sleep patterns are assessed. Strategies are planned, implemented and recorded. 
Residents are encouraged to settle quietly in their rooms at night and staff can offer snacks 
and drinks during the night when required. Residents are assisted with night time continence 
needs. Pain management and reassurance is also provided to assist residents back to sleep 
when required. Residents who are prescribed medications to assist them to sleep have it 
provided for them. Residents said they generally sleep well and are not disturbed at night by 
others, we were told they feel safe and secure at night in the home. 
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Standard 3 – Care recipient lifestyle 

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

3.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for an overview of the home’s 
continuous improvement system. Recent examples of improvement activities implemented at 
the home relating to Standard Three Resident lifestyle include: 

 During resurfacing of the kitchen floor, the home had to rearrange the dining room as it 
was needed to store kitchen equipment. As a result of this the home decided to have a 
camp-out week for the residents to reduce the impact and disruption of the renovations. 
Activities were centred on the camping experience all week. Small tents and camping 
equipment was installed inside and outside the building to create a camping 
environment. Long tables were arranged for meals and an outdoor kitchen was installed 
adjacent to the dining room. The staff held games and mock camp-side fires, and sing-a-
longs. Movies were played on camping comedies. The residents said they enjoyed the 
week. 

 To improve the leisure and lifestyle programs offered to the residents the organisation 
has purchased a subscription to external leisure and lifestyle program. The internet 
program has weekly updates and suggestions for a variety of activities and celebrations. 
A daily prompt alerts staff when future celebrations are approaching. The management 
team said it acts as another resource for the staff members when planning activities. 
Activities staff said the program has been a great source of information. It has improved 
their access to activity ideas that are age appropriate and culturally and spiritually 
diverse. 

 The residents’ handbook has recently been updated to reflect new government 
legislation. All residents have received a copy of the handbook. Some of the residents at 
the home had the opportunity to be photographed for the handbook. The residents 
signed a consent form to give their permission to be included in the handbook. 
Residents said they have received a copy and the handbook is included in their 
information pack behind their bedroom door. 

 To improve resident’s opportunities to go on outings the management have arranged for 
two shorter bus outings weekly, instead of the one longer weekly trip. The management 
team said the residents increased frailty was the deciding factor, as many residents were 
not enjoying the longer day trips due to their health conditions. To ensure residents who 
require oxygen therapy have an opportunity to go on outings, the maintenance team 
have installed secure fittings to house oxygen cylinders in the bus. Residents said they 
were satisfied with the shorter outings. 
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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 

Refer to Expected outcome 1.2 Regulatory compliance for an overview of the home’s 
processes for identifying and ensuring regulatory compliance. Examples of regulatory 
compliance relevant to Standard Three Resident lifestyle are listed below: 

 Residents and their representatives are informed about the Charter of residents’ rights 
and responsibilities in information provided at the time of the resident’s arrival and as 
displayed in the home. 

 Residents’ right to security of tenure is upheld. All residents are offered a resident 
agreement which provides a cooling off period, information on the care and services 
provided and other related information. 

 There is a system to meet regulatory obligations regarding mandatory reporting 
requirements. 

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 an overview of the 
home’s processes to ensure management and staff have the appropriate knowledge and skills 
to effectively perform their roles. Examples of recent education topics relevant to this Standard 
are listed below: 

 Indigenous cultural awareness program 

 loss and grief workshop 

 prevention and management of elder abuse 

 end of life choices. 
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3.4 Emotional support 

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

Team’s findings 

The home meets this expected outcome 

Residents and their representatives are satisfied with the support and assistance provided to 
them during their entry to the home and the subsequent settling in period. The entry process 
includes gathering information from residents/representatives to identify existing care needs 
and lifestyle preferences. Information about services is made available and staff assist 
residents/representatives by providing for individual support and organising any individual 
requests. Staff spend one to one time with residents during their settling in period and 
thereafter according to individual needs. A volunteer pastoral carer is available and meets with 
all residents when they move in. Residents and their representatives level of satisfaction with 
the provision of emotional support is monitored through feedback systems and satisfaction 
surveys. 

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 living environment enables residents to maintain independence and friendships while 
developing new relationships. Residents are encouraged to participate in the community within 
and outside the home. Residents can entertain visitors at the home or go out with family and 
friends. Assessment of residents’ specific needs and preferences is undertaken on entry to the 
home and on an ongoing basis. Participation in the local community is facilitated, through bus 
trips in the local community, shopping trips, newspapers and television. Community volunteers 
visit the home and assist in providing activities and entertainment for the residents. Provision 
of specialised equipment promotes independence. Documentation shows residents are 
encouraged to maintain independence including decision-making, personal hygiene and 
attendance at activities. Residents said they are encouraged and assisted to maintain their 
independence and friendships. 

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 

Residents and their representatives advised they are satisfied their rights to privacy, dignity 
and confidentiality are respected. Mechanisms to ensure rights, confidentiality and dignity are 
maintained and are included in the organisation’s information systems. We observed secure 
management of confidential records. Ongoing education ensures staff understanding of 
residents’ rights to privacy and dignity. The home has a system to gain consent from 
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residents/representatives in relation to information collection. Care notes provide evidence of 
consultation with residents/representatives. Staff sign a confidentiality agreement that outlines 
their responsibilities in maintaining residents’ right to privacy and dignity. We observed staff 
assisting and addressing residents in a manner that is respectful and dignified. We observed 
residents who are reliant on staff for their dressing and grooming requirements to be well 
groomed and dressed appropriately for the weather. 

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 and their representatives said they are satisfied with the lifestyle and activities 
program provided at the home. On entry in consultation with the resident/representative an 
assessment and a personal history profile is collected, a care plan is then developed. The 
monthly activity programs take into account preferred group activities and significant cultural 
days. The program is based on individual and group lifestyle activities over seven days per 
week. Residents who have difficulty self-initiating activities are assisted with encouragement 
and those who prefer not to join in with others are provided with independent activities. Staff 
respond to the feedback provided through resident meetings, program evaluations and during 
discussions. There is a focus on activities suitable for residents’ interests and capabilities. Staff 
complete participation records. The group program includes music, exercises, afternoon teas, 
external entertainers, bingo and celebration of special events. 

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 

Residents and their representatives are satisfied with the support provided for their cultural and 
spiritual needs. Individual requirements of residents to continue their beliefs and customs are 
identified in the assessment process on entry. Local clergy are available and they provide 
ongoing spiritual support for residents, representatives and staff. Regular religious services 
are held at the home. Cultural and spiritual needs are considered when planning care and end 
of life wishes. Specific cultural days such as the Australia Day, Melbourne cup day, Anzac 
Day, Christmas and Easter are commemorated with appropriate festivities. Residents’ 
birthdays are celebrated. Residents and their representatives expressed appreciation for the 
efforts of staff to entertain and please them on these occasions. There are resources available 
for staff with information about different religions, nationalities and their customs and practices. 
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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 

Residents and their representatives are satisfied with the choices available to them at the 
home. The menu provides meal choices. Care routines are arranged following discussions 
between staff and the resident. We were advised this can change at any time if the resident 
requests it. Choice of medical officer and allied health services is respected. Participation in 
group activities is the choice of the resident and they are asked how they wish staff to support 
them with lifestyle activities. Residents have personalised their rooms with memorabilia and 
items of their choosing. There are mechanisms for residents and their representatives to 
participate in decisions about service including, access to management, resident meetings, 
surveys, case conferences and complaints processes. Residents and their representatives 
said they are satisfied with the actions taken by management on matters raised and their 
responsiveness to requests. 

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 

Tanilba Bay Hostel has processes to ensure residents have secure tenure and are assisted to 
understand their rights and responsibilities. The organisations care choice advisor discusses 
security of tenure and rights and responsibilities with residents and/or representatives prior to 
entry to ensure awareness of these issues. Documentation provided to all new residents 
and/or representatives includes an information package, handbook and the resident 
agreement. This agreement explains the services provided by the home, resident rights and 
responsibilities, ‘cooling off’ periods, conditions of occupancy and payable fees. Management 
holds discussions with residents and/or representatives in the event of residents requiring a 
room or accommodation change. The Charter of residents’ rights and responsibilities is 
displayed in the home and also included in the resident handbook and resident agreement. 
Residents and their representatives said they are satisfied with the information the home 
provides regarding their security of tenure and rights and responsibilities. 
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Standard 4 – Physical environment and safe systems 

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

4.1 Continuous improvement 

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

Team’s findings 

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for an overview of the home’s 
continuous improvement system. Recent examples of improvement activities implemented at 
the home relating to Standard Four Physical environment and safe systems include: 

 A sprinkler system has been installed throughout the home to comply with government 
legislation. The management team said this increases the safety of all residents and staff 
in the event of a fire. 

 A National Work Health and Safety and Environment audit tool developed by WorkCover 
was implemented by the organisation. The organisation and the organisation’s insurance 
provider has audited the home using the tool. As a result of the audit findings the 
organisation has developed an action plan which has been populated to the ‘Calvary 
Connect’ intranet site. All work health and safety (WHS) issues are now reported on the 
action plan which is a living document. The work health and safety manager said the 
audit tool can be accessed by senior management for escalating issues as needed in a 
timely manner. They said the aim is to improve work health and safety for staff and 
reduce injuries. The management team said the organisation is looking towards self- 
insurance in the future and this system will assist in the process. The WHS manager said 
over the last two years there has been a significant drop in lost time and the severity of 
injuries within the organisation. 

 A suggestion was received from the laundry staff to trial the use of disposable infection 
control linen bags. The trial was a success and the bags were purchased. Staff said the 
bags ensure less handling of soiled linen and clothing, and reduce the risk of spreading 
infections. 

 An upgrade has improved the wireless connectivity to the home’s laundry phone line. 
The night staff reported difficulties with the laundry landline phone not ringing at night 
(one staff member is rostered to attend laundry duties at night). The home investigated 
the issue and the solution was to have the wireless phone installed for staff access. 
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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 

Refer to Expected outcome 1.2 Regulatory compliance for an overview of the home’s 
processes for identifying and ensuring regulatory compliance. Examples of regulatory 
compliance relevant to Standard Four Physical environment and safe systems are listed 
below: 

 The home has a current annual fire safety statement. 

 The home has a current NSW Food Authority licence and a food safety system. 

 There is a staff work health and safety agenda item on all meeting minutes which 
ensures relevant work safety issues are raised. 

 Chemicals are stored securely and safety data sheet information is available. 

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 an overview of the 
home’s processes to ensure management and staff have the appropriate knowledge and skills 
to effectively perform their roles. Examples of recent education topics relevant to this Standard 
are listed below: 

 manual handling 

 emergency response and fire training 

 infection control and hand hygiene 

 confined space certificate. 
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4.4 Living environment 

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

Team’s findings 

The home meets this expected outcome 

Tanilba Bay Hostel provides residents with a secure and comfortable living environment. 
Residents are accommodated in single bedrooms with ensuite bathrooms and are encouraged 
to personalise their room. Appropriate and sufficient furniture is provided for residents and 
internal lighting, temperature, ventilation and noise levels are maintained at comfortable levels. 
Residents also have access to safe outdoor and garden areas. There are security measures 
and maintenance programs to promote residents’ comfort and safety. In addition, call bells are 
installed in resident rooms and handrails are located along corridors. The safety and comfort of 
the environment is monitored through audits, hazard reporting mechanisms and direct 
feedback from staff, residents and representatives. Residents and representatives expressed 
satisfaction with the safety and cleanliness of the home’s environment and said repairs are 
carried out in a prompt manner. 

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 and staff at organisational and site levels are actively working to provide a safe 
working environment that meets regulatory requirements. Staff are provided with information 
on work health and safety processes and risks during orientation, annual mandatory training 
sessions, at regular meetings and in memoranda and notices. There is a work health and 
safety (WHS) agenda item on all meeting minutes which ensures relevant work safety issues 
are raised. The home has a range of safety monitoring processes including environmental 
audits, hazard reporting and workplace inspections. Staff stated they have access to 
appropriate equipment which assists them to minimise the risk of workplace injury. 

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 

Tanilba Bay Hostel has established practices to provide an environment that minimises fire, 
security and emergency risks. Fire evacuation plans, exit signs and fire equipment are located 
throughout the building and the home has a sprinkler system. Regular monitoring and 
maintenance of all fire equipment is undertaken and service reports provided. Fire safety and 
evacuation training for staff is included in the orientation program and there are mandatory 
annual update sessions. There are emergency procedures including relocation of residents 
and contingency plans. Resident evacuation information - including photographic identification 
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and details of residents’ medical diagnosis, allergies, and emergency contacts and treating 
doctor – is regularly updated by a designated staff officer. Residents and staff stated they feel 
safe and secure in the home. 

4.7 Infection control 

This expected outcome requires that there is "an effective infection control program". 

Team’s findings 

The home meets this expected outcome 

The home has an effective infection control program with a system for identifying, managing 
and minimising infections. This includes staff education, audits, use of colour coded and 
personal protective equipment and provision of sufficient hand washing facilities. The infection 
control system also includes outbreak management plans, a food safety program, a 
vaccination program for residents and staff, pest control and waste management processes. 
Staff attend mandatory training in infection control and hand washing competencies are 
assessed. Staff said they are given education on infection control and have access to 
sufficient stocks of personal protective equipment. 

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 

Residents of Tanilba Bay Hostel and their representatives reported satisfaction with the 
catering, cleaning and laundry services provided at the home. There are processes to identify 
residents’ dietary preferences and requirements on their arrival at the home and to review this 
information on an ongoing basis. Meals are prepared on site by the home’s staff using a four 
week rotating seasonal menu. This menu has been reviewed by a dietician, provides choices 
for residents and caters for special diets. Cleaning and laundry services are undertaken by the 
home’s staff in accordance with scheduled routines and are monitored on a regular basis. 
Residents’ personal clothing and linen is laundered on-site. The home monitors its hospitality 
services and staff practises through regular audits, surveys, meetings and other feedback 
mechanisms. 
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