
 
 

Condobolin District Nursing Home 
RACS ID 2648 
Madline Street 

Condobolin NSW 2877 

Approved provider: The Frank Whiddon Masonic Homes of New 
South Wales 

 

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 21 October 
2016.  

We made our decision on 18 September 2013. 

The audit was conducted on 12 August 2013 to 16 August 2013. The assessment 
team’s report is attached.  

After considering a report from the approved provider including actions taken by the 
home, the Agency has decided the home does now comply with expected outcomes 
2.2 Regulatory compliance and 2.14 Mobility, dexterity and rehabilitation. 

 
We will continue to monitor the performance of the home including through 
unannounced visits. 
 
This home is a 2014 Better Practice Award winner.  Click here to find out more about 
their award. 
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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 
Accreditation 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 

 

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  Accreditation 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 
 Accreditation 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 
 Accreditation 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 



Home name: Condobolin District Nursing Home  Date/s of audit: 12 August 2013 to 16 August 2013 
RACS ID: 2648   

1 

 

 

 
 

Audit Report 
 

Condobolin District Nursing Home 2648 

Approved provider: The Frank Whiddon Masonic Homes of New South Wales 
 

Introduction 
This is the report of a re-accreditation audit from 12 August 2013 to 16 August 2013 
submitted to the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents 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, resident 
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 Accreditation 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: 
 

 42 expected outcomes  
 
The information obtained through the audit of the home indicates the home does not meet 
the following expected outcomes: 
 
 2.2             Regulatory compliance 

 2.14 Mobility, dexterity and rehabilitation 
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Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 12 August 2013 to 16 August 2013. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. 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 
1997. 
 
Assessment team 

Team leader: Veronica Hunter 

Team member/s: Carol Lowe 

 
Approved provider details 

Approved provider: The Frank Whiddon Masonic Homes of New South Wales 

 
Details of home 

Name of home: Condobolin District Nursing Home 

RACS ID: 2648 

 

Total number of 
allocated places: 

42 

Number of residents 
during audit: 

30 

Number of high care 
residents during 
audit: 

30 

Special needs 
catered for: 

Dementia specific unit 

 

Street/PO Box: Madline Street  State: NSW 

City/Town: Condobolin Postcode: 2877 

Phone number: 02 6895 2444 Facsimile: 
02 6895 
4834 

E-mail address:   Nil 
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Audit trail 
The assessment team spent two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Director of care services 1 Residents/representatives 7 

General manager 1 
Group food and beverage 
manager 

1 

Deputy director of care 
services 

1 Administration officer 1 

Registered and enrolled 
nurses 

5 Leisure and lifestyle staff 2 

Medical officer 1 Podiatrist 1 

Care staff 4 Cleaning staff 1 

Catering team leader 1 Maintenance staff 2 

Catering staff 4 
Contracts manager – cleaning 
and laundry company 

1 

Laundry staff 2 
NSW state manager – cleaning 
and laundry company 

1 

 
Sampled documents 

 Number  Number 

Education folders (2012 & 
2013) 

2 
Service contracts with local 
providers 

3 

Client information folders – 
cleaning and laundry company 
(including toolbox talks, 
employees handbook, cleaning 
program, safe work 
procedures, certificate of 
registration, cleaning and 
laundry manuals, policies and 
procedures, monthly audits, 
NSW Health Department 
Policy Directive on infection 
control (2007/36)) 

3 

Residents’ files including 
assessments, progress notes, 
medical notes, care plans, 
charts, resident of the day 
forms, allied health 
documentation, pathology and 
consultants referrals both 
electronic and hard copy 

9 

Medication charts 9 Weight charts 11 

Blood glucose level charts 8 Restraint/risk forms 9 

Personnel files – statutory 
declarations, My Road Map 
(appraisal), position description 
and privacy agreement 

6 
Residents agreements for high 
care and low care 

3 

 
Other documents reviewed 
The team also reviewed: 

 Accident and incident reporting system (electronic) 
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 Audits including quarterly reports from commercial benchmarking program (hard copy 
and electronic) 

 Catering documentation including: dietary information sheets, cleaning records, food 
temperatures for the delivery, storage, preparation and serving of meals, lists for 
residents on special diets, food audit for NSW Food Authority licence, four week rotating 
menu and review of menu by dietician (June 2013) 

 Clinical position statement information (policy and procedure) 

 Communication diary at nurses stations 

 Complaints folder and computerised complaints register 

 Education schedule for 2013, education survey with staff and mandatory education 
matrix, staff competencies on general aged care and medication competency 

 Fire safety information including: emergency procedures manual, monthly inspection of 
site, hot work permits, inspection/service reports on the fire detection system, sound 
system, general sprinkler system, fire/smoke and exit doors and emergency lighting 

 Handbooks for residents and staff 

 Handover sheet 

 Infection control documentation: staff and residents flu injection records, infection control 
manual and infection control surveillance reports  

 Leisure and lifestyle documentation: bus outing records, ‘Play Up’ partner workshops 
high care and dementia specific unit, individual activity file for each resident, DT Leisure 
manual, recreational therapy activities manual, continuous quality improvement log and 
evidence, major fund raising events, surveys of activities and meeting schedule 

 Maintenance records including: maintenance log books in hostel, service reports for the 
thermostatic mixing valves and warm water systems, monthly temperature checks on the 
valves, calibration on thermometers, preventative maintenance program, Legionella 
testing reports, backflow device certificate, equipment maintenance record folder, testing 
and tagging of equipment register, material safety data sheets for chemicals retained at 
the home, hazard reports and contractor induction records 

 Medication documentation: nurse initiated medications, pharmacy reviews, missed 
signature sheet, sheet faxed to pharmacy for medication orders, drug fridge temperature 
record book, specimen fridge temperature report, S8 drug register, monthly antibiotic 
chart and Sunday check of new blister pack report 

 Minutes of meetings 

 Mobility and evacuation list 

 Nursing home menu choices (daily) 

 Registered nurses key handover list 

 Registry of psychotropic medications, restraint log, risk log 

 Regulatory documents including: mandatory reporting folder, police check register, NSW 
Food Authority licence, annual fire safety statement, registration documents for registered 
nurses, enrolled nurses, doctors and allied health professionals and letter from Australian 
Electoral Commission regarding mobile polling station arrangements for the September 
2013 Federal Election 

 Residents morning and afternoon tea requirements list 

 Roster and allocation sheets 

 Staff accident and incident reports 
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 Wound dressing list 
 
Observations 
The team observed the following: 

 Activities in progress 

 Activities programs on display 

 Clinical handover 

 Emergency medications box 

 Equipment and supply storage areas including clinical, chemical and archive room 

 Information on notice boards for staff and residents 

 Inspection tags on fire fighting equipment, coloured coded emergency procedure 
flipcharts, exits signs, evacuation bag at the care staff office and evacuation plans 

 Interactions between staff and residents 

 Living environment – internal and external areas 

 Lunch service, assistive cutlery and crockery in use and residents being assisted with 
their meal 

 Mobility aids, lifters, residents using walking frames 

 Outbreak boxes, spill kits, sharps containers, hand washing and disinfecting stations. 

 Residents menu boards in dining rooms 

 Secure storage of medications and medication rounds 
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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 residents, 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 Condobolin District Nursing Home (the home) in conjunction with the co-located hostel 
(Condobolin District Retirement Village) operates a quality management system. This 
includes internal audits and surveys as well as participating in an external benchmarking 
program as part of the process of monitoring the quality of service delivery. Ideas are also 
sourced from staff and residents through suggestions raised at various meetings. The home 
has “I have a great idea” comments forms located in various areas around the building. 
These enable residents, resident representatives and staff to lodge suggestions for 
improvements. The reverse of the form (“I wanted to say thank you”) can also be used to 
lodge compliments. The home has a quality committee which meets on a monthly basis. The 
committee covers quality improvements, audit and survey results, work health and safety as 
well as infection control matters. Clinical data is reported on a regular basis to head office. 
Improvements are recorded on continuous improvement work plans to enable the tracking of 
improvements and evaluation of the improvement. A sample of improvements relating to 
Standard One includes the following: 

 The home and co-located hostel participated in an organisation-wide staff survey in April 
2012. The purpose of the survey was to look at the organisational culture in relation to 
staff members perceptions of work and life balance. Feedback on the results at an 
organisational as well as individual site was provided to the home in July 2012. The home 
then looked at the top ten and bottom ten results. Staff feedback was sought on the 
bottom ten topics through small focus groups. The aim of these focus groups was to 
identify areas for improvements in key areas such as absenteeism and communication 
across the home as well as within work groups. Several meetings were held to discuss 
these topics. One improvement suggested was to create a mini survey to get staff to 
reflect on their work day. At the end of each shift staff members were asked to check off 
various questions, e.g. did staff members greet one another and did staff members say 
thank you during the shift. The aim of the survey was to get staff to reflect on their entire 
work week and see the positive things that occurred during the week rather than 
“colouring” their entire week by one “bad day”. Positive feedback was received about the 
survey. The director of care services advised that they are aiming to do this survey on an 
ad-hoc basis to get staff to monitor how things are going. The home also undertook 
education sessions on “effective team communication” in July/August 2012 as part of the 
process to improve team communication skills. The director of care services advised this 
was also aimed at changing team perceptions, empowering staff to open up and discuss 
concerns.  

 The management team identified that the recreational team at the home and co-located 
hostel had no team leader, the activities program was disjointed and there was poor 
documentation of the activities as no-one was overseeing this part of the program. In 
February 2012 management held discussions with the activities staff and identified the 
need for a team leader to drive the program and assist in team building. The activities 
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team was re-organised across both sites. As a result there is a more cohesive team and 
staff meetings are held on a more regular basis to organise the activities program. 

 The home has supported two assistants in nursing to become enrolled nurses. The staff 
members completed their studies in February 2013. This has resulted in an increase in 
leadership capability on the shifts and increased the clinical skills of these staff members. 
The enrolled nurses are now a bridge between the registered nurses and assistants in 
nursing.  

 
 
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 a system to identify changes to legislation and regulations and provide this 
information to relevant staff. As part of the system the organisation subscribes to a 
commercial legislation update service, which provides hard copy information as well as 
electronic updates as legislation is revised and promulgated. This information is then 
disseminated to all homes within the group. Information is also provided to the home from 
various government departments and agencies. The organisation’s polices and procedures 
are reviewed at the head office to ascertain whether policy changes are required. Staff 
members across a range of work roles confirmed they are provided with information on 
legislative changes relevant to their duties. This occurs via staff meetings, education 
sessions as well as memos.  
 
 
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 
 
The home has a system that aims to ensure management and staff members have the 
appropriate knowledge and skills to perform their roles effectively. Training needs are 
identified through a number of avenues which may include requests from staff via annual 
staff appraisals as well as a training needs analysis. The home has an education program, 
which includes a range of in-services across the four Accreditation Standards. External 
training is accessible to staff as needed. Records of staff attendance at training sessions are 
maintained and processes are in place to monitor staff attendance at mandatory training 
sessions. Staff advised that they are encouraged to develop their skills and increase their 
knowledge. Residents and resident representatives expressed satisfaction with staff 
knowledge and skills. Education sessions have included: accreditation, effective workplace 
relationships and time management.  
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1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure residents and their representatives have access to internal 
and external complaint resolution mechanisms. This includes displaying information about 
these systems at various locations around the home. Information on raising complaints is 
contained within the resident handbook as well as the resident agreement, which is provided 
to residents and their representatives as part of the entry process to the home. A review of 
complaints forms indicated that any issues raised with the director of care services have 
been actioned. Residents meetings are held on a quarterly basis and provide a forum in 
which residents and their representatives can raise issues as well as be consulted by 
management. Residents and their representatives advised that they felt able to speak 
directly to staff if they ever had any concerns.  
 
 
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 and values statement is presented to residents, their 
representatives and to staff through key documentation such as the resident and employee 
handbooks, which are given to all residents and their representatives and staff on entry to the 
home or commencement of employment respectively. There is also discussion on the 
mission and values as part of the orientation program for new staff members. The 
organisation’s mission and values statement is also on public display in various locations 
around the home.  
 
 
1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has a system to ensure there are sufficient appropriately skilled and qualified staff 
members. The director of care services advised that residents’ care needs are used in 
identifying the staffing level needs of the home. There is flexibility to change staffing to meet 
changes in residents care needs. Interviews are held with all applicants to assess their 
suitability to work at the home. A system is in place to ensure new staff are teamed up with 
existing staff and complete the orientation program, which includes mandatory education 
sessions. Residents and their representatives expressed their satisfaction with the care 
provided by the staff. 
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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 has an ordering system to ensure adequate supplies of equipment and goods are 
available. Staff members advised that there are always sufficient supplies of equipment and 
goods to provide care and good quality services to the residents. The organisation has 
approved suppliers for equipment. This includes a program for the review of new equipment 
which includes risk assessments when required. Staff advised that training on any new 
equipment is provided and items can be trialled to ensure their suitability prior to purchase. A 
preventative and reactive maintenance program ensures that all equipment is working 
effectively. 
 
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s findings 
The home meets this expected outcome 
 
Information is disseminated to residents, resident representatives and staff through a variety 
of avenues including newsletters, emails, memoranda, communication diaries, information 
displayed on notice boards, and discussions at meetings and education sessions. Verbal 
information as well as the use of a handover sheet is used to pass on clinical information to 
staff members on different shifts. Staff members have access to residents’ care 
documentation on the computer system. Documentation no longer required is archived on-
site in a secure area. Periodically a document destruction company is contacted to remove 
and securely destroy documents. External servers are used to back-up the data on 
computers on a regular basis. Access to the home’s computers and data within the system is 
secured via password. 
 
 
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 organisation has a centralised system to manage contracts and ensure externally 
provided services and goods meet specific requirements. Contracts with suppliers are 
reviewed periodically which includes seeking feedback from the homes within the group on 
the quality of service provision. Key information such as insurances and relevant licences for 
companies and contractors are managed centrally at the organisation’s head office. Key staff 
members explained the processes involved to manage any episodes of poor service or 
goods. Staff members stated any equipment or goods supplied are of good quality. 
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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. 
 
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 regarding the continuous 
improvement system which exists in the home. Examples of recent improvements in relation 
to Standard Two include: 

 The home received a donation from the local fire brigade in March 2012 and with this 
money they undertook the development of a palliative care room. A suitable room in the 
home was identified. Bathroom renovations were undertaken and two rooms were 
converted into one room. The area was repainted and new vinyl flooring installed. New 
furniture was purchased to provide comfortable seating for family members. In April 2013 
the room was completed. 

 Staff identified that time was being wasted in the handovers as the information was often 
more relevant to the registered nurses rather than the assistants in nursing. The home 
trialled a different method of providing information to nurses. Staff identified that this 
system was time consuming as they had to read the communication diaries, electronic 
progress notes for the previous 24 hours and electronic care plans. A new system 
utilising a single handover sheet which covers the 24 hour period for three shifts was 
introduced. The handover sheet identifies the ‘resident of the day’, residents who are to 
attend medical appointments or social outings, pathology tests, any special tests as well 
as documentation reviews. This sheet enables the registered nurse to record any 
additional information which will be relevant for the staff on following shifts. The 
registered nurse on the night shift prepares the document for the following shifts. The 
director of care services advised that this document enables staff to quickly identify 
priority tasks and can be used to review what is happening across the shifts. 

 Due to the remote location the home experiences difficulties in accessing visiting 
specialist services such as hearing or optometrist. A family member spoke with the 
hearing services in Orange to arrange an external appointment. This in turn led to 
discussions with the home in April 2013 about arranging to provide on-site hearing 
assessments. An initial clinic was conducted in July 2013 with further sessions to be 
organised. An optometrist service has also been contacted in West Wyalong which has 
identified they are prepared to visit the home to conduct vision assessments. 

 The home identified that care staff undertaking the medication rounds were being 
distracted with staff requests. The home has purchased red medication aprons in April 
2013, which alert staff not to disturb these staff members when undertaking the 
medication round. Feedback is to be sought from the registered nurses and enrolled 
nurses to see how effective the aprons are in minimising disruptions. 

 A complaint was received from a resident representative regarding problems accessing a 
wheelchair to take a resident out of the home. A check was made on the number of 
wheelchairs available across the nursing home and co-located hostel. A sign has been 
placed to alert resident representatives to contact staff members if they wish to borrow a 
wheelchair for an outing or medical appointment. 
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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 does not meet this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance regarding information on the home’s 
system for identifying changes in legislation and regulatory matters relevant to health and 
personal care. The home’s policy and procedures clearly outline the processes for the 
management and use of physical restraint in the home. However, through a review of clinical 
files and observation of staff practices we identified there are no systems to effectively 
monitor compliance with the organisation’s policies regarding the use of restraint. Staff 
members were also unaware of what constituted physical restraint. 
 
 
2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
For details of the home’s system for ensuring that management and staff have the 
appropriate knowledge and skills to perform their roles effectively, please refer to expected 
outcome 1.3 Education and staff development. Examples of education sessions and 
activities relating to Standard Two include: behaviour management, better oral health, scope 
of clinical practice, strokes and managing mental illness – depression and bi-polar. 
 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome 
  
Initial care planning to ensure that residents receive appropriate clinical care is overseen by 
the deputy director of care services and completed with residents/representatives input 
where possible. Information is obtained using the results of clinical assessments, input from 
the healthcare team and information from the resident’s medical assessment. Care plans are 
regularly evaluated and changes are communicated to staff. Staff practice is monitored by 
management to ensure it is consistent with care plans and procedures. Education is provided 
for staff. There is a clinical audit schedule in place to monitor results and identify areas for 
improvement. Residents’ clinical care is reviewed and evaluated by management. 
Residents/representatives said they are satisfied with the clinical care provided by 
management and staff.  
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2.5    Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome 
  
The specialised nursing care needs of residents are identified through review of their medical 
history, clinical assessments and discussion with residents/representatives. The 
management team oversees the clinical care system and supervises the provision of 
specialised nursing care. Specialised nursing care is provided by appropriately qualified 
registered nurses who are onsite 24 hour per day. Nursing staff have access to internal and 
external education. Care plans are regularly reviewed to ensure they reflect the specialised 
nursing care needs of residents. This includes percutaneous endoscopic feeding, diabetic 
management, catheter care, oxygen therapy, pain management, palliative care and wound 
management. The home has access to external specialist services and equipment for 
delivery of specialised care in the home is sufficient. Residents/representatives said they are 
satisfied with the consultation and provision of specialised nursing care.   
 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
Referrals to appropriate health specialists are organised in a timely manner in accordance 
with resident’s assessed needs and preferences. Correspondence received from specialists 
or health professionals is followed up by the resident’s medical officer and staff. Care plans 
are updated to reflect any changes to care and staff are informed of any changes. Staff 
practice is monitored in the use of assessment tools and methods of facilitating referrals to 
appropriate health specialists. Management monitors referral mechanisms to ensure they are 
current, appropriate and effective. Residents/representatives said they are satisfied with the 
referral system and feedback received.    
 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
Management demonstrates resident medication is managed safely and correctly. Registered 
nurses and care staff who are deemed competent administer medication via a blister 
packaging system. A photograph identifies each resident with their date of birth, diagnosis, 
clearly defined allergies and special instruction for use on each medication chart. Medication 
incident data is collated as part of the quality clinical indicators. The director of care services 
reviews and actions medication incidents. The medication advisory committee meets 
regularly and reviews legislation changes, policy, medication and pharmacy issues. 
Residents/representatives are satisfied residents’ medications are managed in a safe and 
correct manner. 
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2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome 
  
Residents are assessed on entry and on an ongoing basis to ensure they are as free as 
possible from pain. Any resident identified with pain including residents at risk of pain are 
assessed and have a pain management plan. The plan is monitored and regularly evaluated 
for effectiveness in consultation with the resident/representative, healthcare team and the 
medical practitioner. Residents can be referred to specialists if necessary. Medication and 
alternative approaches to manage pain including massage, the provision of emotional 
support, re-positioning and heat packs. Staff receive education in pain management and staff 
practice is monitored by management. Staff interviewed said that pain management for 
residents is a priority and residents/representatives said pain is well managed in the home. 
 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome 
 
Management has practices in place to ensure the comfort and dignity of terminally ill 
residents is provided. The home has a dedicated palliative care room and relatives are 
encouraged and supported to stay with the resident. Advanced care directives are discussed 
with residents/representatives and their families soon after entry or as appropriate. Palliative 
care planning incorporates a multidisciplinary approach with access to palliative care 
specialists and specialist equipment. Ministers of religion are available according to 
resident’s preferences. Staff practice is monitored to ensure it is consistent with resident 
needs and preferences. Staff have access to education in palliative care. 
Residents/representatives said management and staff are caring and the dignity and comfort 
of terminally ill residents is maintained.   
 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ dietary needs and preferences are obtained on entry to the home and 
communicated to catering staff to ensure their individual needs and preferences are met. 
Nutrition and hydration plans are regularly reviewed and any changes are communicated to 
relevant staff in a timely manner. A speech pathologist visits when necessary to assess and 
manage resident’s swallowing difficulties. Menus are reviewed by a dietician and special 
and/or modified diets are provided. Nutritional supplements are introduced as required to 
assist weight and wound management. Social interaction is promoted and encouraged at 
meal times and staff are responsive to resident’s needs for assistance. Appropriate assistive 
devices are used to promote resident’s independence and dignity. Staff practice is monitored 
by management and education provided. Residents/representatives generally expressed 
satisfaction and said management is responsive to any changes and suggestions they may 
have in regard to meals and drinks provided at the home. 
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2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s findings 
The home meets this expected outcome 
  
Residents/representatives said they are satisfied with the way skin care is managed. The 
skin integrity of each resident is assessed when they move to the home and 
residents/representatives are consulted to ensure any concerns relating to skin care are 
identified and met. Appropriately skilled and qualified staff provide wound care and wound 
care specialists provide education to staff. Care plans are regularly reviewed by the 
healthcare team and appropriate referrals to specialist services are made. Changes to skin 
care are documented and communicated to care staff in a timely manner. Manual handling 
education for staff is mandatory and held regularly. The management team monitor care staff 
to ensure best practice for daily skin care. Massage, emollients, pressure reducing 
equipment, protective clothing and well monitored wound management are used to manage 
residents’ skin care.  
 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome 
  
Residents/representatives said continence is managed effectively at the home. Assessments 
are used to develop individualised programs in consultation with the 
residents/representatives and the healthcare team. Continence management plans are 
regularly reviewed by the registered nurse in consultation with the continence link enrolled 
nurse and referrals to specialists are arranged as needed. Any changes in care and resource 
allocation are communicated to staff in a timely manner. Education is provided to staff by the 
continence advisor. Staff practice is monitored by management to ensure residents’ privacy 
and dignity is maintained at all times. 
 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome 
  
Residents/representatives interviewed are satisfied with how the needs of residents with 
challenging behaviours are managed at the home. Documentation and discussions with 
management and staff show residents’ behavioural management needs are identified by 
initial assessments and behaviour care plans are formulated. Behaviour management 
strategies include one-on-one and group activities which are regularly reviewed in 
consultation with the resident and/or representatives and other specialist services. Staff have 
received education in managing challenging behaviours from the deputy director of care 
services and work as a team to provide care. The home has a dementia specific unit which 
provides secure accommodation for 16 residents. Leisure and lifestyle staff manage some 
challenging behaviours well with individualised activities. The home has access to specialist 
health professionals including the Dementia Behaviour Management Advisory Service. Staff 
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were observed to use a variety of management strategies and resources to effectively 
manage residents with challenging behaviours and to ensure the residents’ dignity and 
individual needs were respected at all times. The home uses restraint only as a last resort to 
ensure resident safety.  
 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s findings 
The home does not meet this expected outcome  
 
There is no system in the home to ensure optimum levels of mobility and dexterity are 
achieved for all residents. The home does not have access to a physiotherapist or 
appropriate allied health professional to perform an accurate assessment, provide an 
individualised exercise program and develop a mobility and dexterity care plan for each 
resident. Bedfast or chairbound residents do not receive passive movement exercises. There 
is no targeted falls prevention program even though statistics regarding falls are collected. 
 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ oral and dental health is assessed on entry using recognised assessment tools. 
Oral and dental health care plans are individually developed and reviewed and evaluated for 
effectiveness. Daily oral and dental health care procedures are documented and available for 
staff to follow, with specific review of residents at risk. Care staff monitor residents’ oral 
health during daily care and report any changes to the registered nurse for follow up. 
Management monitor staff practice and residents/representatives said oral and dental health 
care is satisfactory at the home. Dental care is very limited in the area but residents are able 
to obtain dental treatment locally if there is a need. 
 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s findings 
The home meets this expected outcome 
  
Each resident’s hearing and vision, taste and touch and communication status are assessed 
using a variety of assessment strategies. Care planning is conducted in consultation with the 
residents/representatives. Care plans are regularly reviewed and any changes are 
communicated to staff. Management monitors staff practice and regular staff education is 
provided. Staff report any change or sensory loss to the registered nurse for review. Auditory 
and ophthalmic visits are arranged as required and visits to consultants arranged if 
necessary. Information from referrals is followed up and included in care planning in a timely 
manner. Assistance with glasses and hearing aids, massage with fragrant creams, residents’ 
participation in cooking activities, specialised crockery and cutlery, fresh cooked meals in the 
home and reminiscence therapy stimulate and soothe sensory loss. 
Residents/representatives expressed satisfaction with staff attention to sensory loss. 
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2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s findings 
The home meets this expected outcome 
 
Consultation with residents/representatives is undertaken to identify resident’s preferred 
routines for rests during the day, their patterns for settling at night and any concerns that may 
interfere with natural sleep patterns. Any changes and sleep disturbances are investigated in 
consultation with the residents/representatives and their health care team. Pain management 
is considered if sleep patterns are disturbed to ensure residents are comfortable and free as 
possible from pain. Residents are checked regularly throughout the night. Those who cannot 
sleep are provided with warm drinks, snacks, assisted with toileting, repositioning and 
supported and reassured by night staff. Staff are proactive in ensuring that residents achieve 
natural sleep patterns without medication as far as possible. Residents/representatives are 
satisfied with staff attention to residents’ ability to sleep well.  
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Standard 3 – Resident lifestyle  
Principle: Residents 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 regarding the continuous 
improvement system which exists in the home. Samples of recent improvements in relation 
to Standard Three include the following: 

 As a result of a complaint regarding moving a resident from one area to another the 
home has reviewed the policy and procedure for the home and co-located hostel. 
Education has been provided to staff on the topic of security of tenure. Only the director 
of care services is able to discuss room changes with residents and/or resident 
representatives. The director of care services also discusses the possibility of room 
changes within the facility as part of the admission process. The home has tightened up 
the process of residents entering the home to ensure residents are accommodated in the 
right area based on care needs and not on the resident’s wishes for a single room. 

 The home has been participating in the “Play-Up” program with the Arts Health Institute 
for approximately 12 months. The director of care services advised The Whiddon Group 
participated in the original Smile Study. The program involves a professional actor 
attending the home to provide “therapeutic engagement with residents with cognitive 
issues”. A trained staff member assists with the program across both the home and co-
located hostel. The program has approximately 20 residents involved in the activities with 
four sessions in the home and co-located hostel. The activities are individually based in 
both the high care and dementia specific unit. The aim of the program is to provide 
therapy for depression. Positive feedback has been received from residents, staff and 
families on the benefits of the program. Staff who are involved in the play-up activities 
have also developed skills which they have been able to pass onto other staff members 
on managing residents challenging behaviours by using distraction and engaging 
activities. 

 The home has set up information and activities boards to enable residents and their 
representatives to be aware of the activities program. The home identified there was poor 
participation rates in activities in the home as residents were often unaware of the 
activities program. Individual noticeboards have been placed in each resident’s room. 

 
 
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 resident lifestyle”. 
 
Team’s findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance for information regarding the home’s 
system to ensure compliance with legislation and regulations relevant to residents’ lifestyle. 
The organisation manages the prudential arrangements and ensures residents who have 



Home name: Condobolin District Nursing Home  Date/s of audit: 12 August 2013 to 16 August 2013 
RACS ID: 2648   

18 

 

paid an accommodation bond receive a financial statement on an annual basis. The home 
maintains a compulsory reporting register. 
 
 
3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
For details of the home’s system for ensuring that management and staff have the 
appropriate knowledge and skills to perform their roles effectively, please refer to expected 
outcome 1.3 Education and staff development. Education sessions have included spirituality, 
time management for activities staff, ‘people and culture’ and elder abuse. 
 
 
3.4 Emotional support  
This expected outcome requires that "each resident 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 effective systems to ensure each resident receives initial and ongoing 
emotional support. This includes orientation to the home for new residents and their 
families/representatives, visits from the leisure and lifestyle staff, resident and relatives’ 
meetings, invitations to families/representatives to participate in the activity program and an 
informal resident to resident companion system. Emotional needs are identified through 
assessments, discussion with representatives, one-to-one support and family involvement in 
initial planning of care. Residents are encouraged to personalise their living area and visitors 
including pets are encouraged. Document review confirmed residents’ emotional needs are 
documented and monitored and staff provide support to residents who require it. 
Observations of staff interactions with residents showed warmth, respect, empathy. 
Residents are satisfied with the way they are assisted to adjust to life at the home and the 
ongoing support they receive from the home. 
 
 
3.5 Independence 
This expected outcome requires that "residents 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 residents are assisted to maintain maximum independence, friendships 
and participate in all aspects of community life within and outside the home. There is a range 
of individual and general strategies implemented to promote independence that includes 
mobility and activities programs and mobility equipment for resident use. Bus outings each 
week are popular with residents who choose the destination. Residents who live in the 
dementia specific unit also go out for a drive each week. Indigenous residents, and others 
that wish to go, are taken to the Aboriginal Centre to visit and participate in activities. 
Residents are able to have individual telephones connected if they choose. Newspapers can 
be purchased each morning at the home. The Australian Electoral Commission provides a 
mobile polling station to enable residents to vote if they wish. Community entertainers are 



Home name: Condobolin District Nursing Home  Date/s of audit: 12 August 2013 to 16 August 2013 
RACS ID: 2648   

19 

 

encouraged and arranged. Management and leisure and lifestyle staff encourage residents, 
their representatives and their friends to participate in activities. Documentation, staff practice 
and resident/representative feedback confirms residents are actively encouraged to maintain 
independence. 
 
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure privacy and dignity is respected in accordance with 
residents’ individual needs. The assessment process identifies each resident’s personal, 
cultural and spiritual needs, including the resident’s preferred name. Information pertaining to 
privacy, dignity and confidentiality is contained in the resident and staff handbooks. 
Permission is sought from residents for the disclosure of personal or clinical information and 
the display of photographs. Staff education promotes privacy and dignity. Residents’ rooms 
are single and two bedded rooms, which have a partial wall divide as well as privacy 
curtains. Staff handovers and confidential resident information is discussed in private and 
resident files are securely stored. Staff practices respect privacy and dignity of the resident. 
Residents/representatives are satisfied with how resident privacy and dignity is managed at 
the home. 
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents 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 demonstrates residents are encouraged and supported to participate in a wide 
range of interests and activities. Residents’ specific needs, interests and preferences are 
assessed on entry and on an ongoing basis. The home provides activities five days a week. 
Some activities are integrated and there are separate programs provided in high care and 
the dementia specific unit. The activities program includes bus outings, exercises, 
entertainers, craft, word games, cooking, bingo and cultural celebrations. “Play Up” program 
is provided for socially isolated residents. Ongoing evaluation of the activities program 
ensures the group and individual programs provided to residents are appropriate and reflect 
any change in residents’ conditions. Representatives are informed of programs through 
display of the activities program on noticeboards and the resident/representatives meetings 
are held regularly. Residents are invited to make suggestions and have input into the 
activities program. Residents are given the choice of whether or not to take part in activities. 
The results of interviews, document review and observations confirm residents are satisfied 
with the activities provided to them. 
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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 
  
Residents’ cultural and spiritual needs are fostered through the identification and 
communication of residents’ individual interests, customs, religions and ethnic backgrounds 
during the home’s assessment processes. The home recognises and celebrates culturally 
specific days consistent with the residents residing in the home. Culturally significant days 
and anniversaries of importance to the residents are celebrated with appropriate festivities. 
Residents are asked about end of life wishes when they enter the home or as appropriate 
and this information is documented in their file. Regular religious services are held on site. 
The home celebrates each resident’s birthday with a cake and welcomes involvement from 
families. Residents/representatives interviewed report residents’ cultural and spiritual needs 
are being met. 
 
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome 
 
There are systems to ensure each resident participates in decisions about the services the 
home provides and is able to exercise choice and control over their lifestyle through 
consultation around their individual needs and preferences. Management has an open door 
policy allowing continuous and timely interactions between the management team, residents 
and/or representatives. Observation of staff practice and staff interviews reveal residents 
have choices available to them including waking and sleeping times, shower times, meals 
and activities. Residents are able to come and go as they wish and express their opinion via 
resident meetings, surveys or one to one with staff and management. 
Residents/representatives state they are satisfied with the support of the home relative to 
resident choice and decision making processes. 
 
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s findings 
The home meets this expected outcome 
 
The home is able to demonstrate that residents have secure tenure within the home and 
have adequate information provided regarding their rights and responsibilities. Relevant 
information about security of tenure and residents’ rights and responsibilities is provided and 
is discussed with prospective residents prior to and on entering the home. The resident 
agreement outlines care and services, fee structures, residents’ rights and feedback 
mechanisms and these are also discussed at the time of entry. Residents interviewed 
indicated they are well informed regarding security of tenure and are satisfied with the 
consultative approach. 
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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. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.1 Continuous improvement for information regarding the 
continuous improvement system which exists in the home. A sample of recent improvements 
in relation to Standard Four includes the following: 

 In January 2013 the home’s emergency preparedness response program was reviewed. 
As part of the program the home undertakes an annual check on the environment. 
Commencing in September the home reviews the preparedness for the forthcoming hot 
weather. This audit includes checking the air conditioning system is working effectively 
and switched over to cooling mode. Blinds and shades in outdoor areas are checked to 
ensure they are in good working order. Information on safety in extreme heat is provided 
to staff, residents and residents representatives. Catering staff make sure there are 
sufficient supplies of bottled water and the dessert menu is reviewed to ensure there are 
cold desserts on offer. Fluid rounds are commenced by care staff to ensure residents are 
consuming adequate drinks. Management checks the Bureau of Meteorology website to 
check what the weather will be like and information provided to staff through handovers 
on each shift. The activities are reviewed and outings may need to be cancelled during 
period of extreme heat. The general manager advised they have been in discussions with 
a meteorologist from the Bureau of Meteorology regarding the use of predictive 
temperature data. The organisation is trialling accessing temperature data from the 
Bureau of Meteorology and sending alerts to various homes within the group which will 
be affected. Different sites are being used each fortnight as part of a beta testing stage to 
identify the reliability of the system. 

 New bain-maries have been purchased to improve the dining and meal service to 
residents in both the home and co-located hostel. The aim of the program is to tempt 
residents’ appetites through smelling the food before it is served. This also enables 
choice by the residents on what is actually served on the plate to them.  

 As part of the development of the palliative care room as well as improving the living 
environment for residents, the old nurse’s station was removed in January 2013. Two 
new lounge chairs have been purchased and installed in this area for the use of residents 
and their visitors. The general manager and director of care services advised that staff 
were not using the old nurse’s station as there was a larger office area available a short 
distance down the corridor. 

 
 
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 regarding the home’s 
system to ensure compliance with legislation and regulations relevant to the physical 
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environment and safe systems. This regulatory system includes monitoring compliance with 
work health and safety requirements, the routine inspection of the fire detection and fire 
fighting equipment as well as compliance with the NSW Food Authority requirements for a 
food service.  
 
 
4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
For details of the home’s system for ensuring management and staff have the appropriate 
knowledge and skills to perform their roles effectively, please refer to expected outcome 1.3 
Education and staff development. Education sessions include fire safety, infection control, 
installing a tub chair in a bus, sensor mat operations, evasive self-defence and food safety. 
 
 
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 residents’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure a safe and comfortable environment for residents. A 
maintenance folder is located in the nurses’ stations in the high care and dementia specific 
units and the central kitchen to enable staff to record any maintenance matters. The 
maintenance officer advised they check these books on a daily basis and prioritise any repair 
work. Local tradesmen are contacted for emergency work. Routine and planned 
maintenance on the building and equipment is undertaken by qualified tradesmen. A 
program of planned preventative maintenance ensures the buildings and grounds are well 
maintained and equipment is routinely serviced. Accommodation consists of single rooms 
and two bed rooms. Residents are encouraged to bring in items of personal memorabilia to 
decorate and personalise the area around their bed or their room. 
 
 
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 a system to ensure management and staff members are working together to 
provide a safe working environment. Hazards are immediately reported to the director of care 
services as well as the maintenance officer for rectification action. Resident and staff 
accidents and incidents are reported and reviewed to identify any possible action to prevent 
or reduce any reoccurrence. Work, health and safety forms part of the orientation program 
for new staff members and is included as part of the ongoing education of staff. 
Environmental audits are periodically conducted to monitor and maintain a safe working 
environment for staff and living environment for residents. Staff interviewed demonstrated an 
understanding of the home’s safety practices and of their role in maintaining a safe working 
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environment. This was confirmed through the observation of staff work practices throughout 
the site visit.  
 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to minimise fire, security and emergency risks in the home. As part of 
the home’s safety system there are external contractual arrangements for the routine 
maintenance of the fire fighting equipment and internal fire detection system. A random 
check on various pieces of fire fighting equipment around the site, confirmed they are 
inspected on a regular basis. Staff advised fire safety is included as part of the orientation 
sessions for new staff members as well as part of the mandatory education program. Staff 
members were able to provide a consistent response on the procedures to be followed in the 
event of a fire. Key information on a range of emergency situations is located at various 
locations around the building in a flip chart format to provide staff members with a quick 
reference guide.  
 
 
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 prevention and control program. Staff demonstrated 
awareness of standard precautions and the availability of personal protective equipment and 
colour coded equipment was observed in all areas. Infection control training and hand 
washing competencies are completed at orientation and annually and staff have access to 
guidelines and procedures. Infection control audits are conducted and staff practices are 
monitored. Infection surveillance data is collected, analysed and benchmarked. A food safety 
program, cleaning schedules and laundry practices follow infection control guidelines. 
External providers are used for water testing, contaminated waste collection and pest control 
services. Outbreak management resources are available and hand wash basins, hand 
sanitising gels, sharps’ containers and spill kits are accessible. An influenza vaccination 
program is available for residents and staff. 
 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to manage the hospitality services provided to residents. Information 
on residents’ dietary needs and preferences is obtained on entry to the home and referred to 
the central kitchen. A food safety system ensures the temperature of the food through the 
delivery, storage, cooking and serving processes is monitored. The home has a program for 
the routine cleaning of all areas of the home to ensure the home is well maintained. Monthly 
audits are undertaken on contracted cleaning and laundry services to ensure these are 
operating appropriately. Residents clothing and linen is managed in on-site laundry. 
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Residents clothing is able to be labelled on-site by the laundry staff to manage the return of 
residents clothing to the correct owner. Residents spoke favourably about the meals, laundry 
and cleanliness of the home. 


