
 
 

Vasey Brighton East 
RACS ID 3449 

709-723 Hawthorn Road 
BRIGHTON EAST VIC 3187 

Approved provider: Vasey RSL Care 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 6 
December 2015.  

We made our decision on 19 October 2012. 

The audit was conducted on 11 September 2012 to 12 September 2012. The 
assessment team’s report is attached.  

 
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 
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Audit Report 
 

Vasey Brighton East 3449 

Approved provider: Vasey RSL Care Ltd 
 

Introduction 
This is the report of a re-accreditation audit from 11 September 2012 to 12 September 2012 
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: 
 

 Forty four expected outcomes  
 

 
 



Home name: Vasey Brighton East  Dates of audit: 11 September 2012 to 12 September 2012 
RACS ID: 3449   

2 

 

Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 11 September 2012 to 12 September 2012. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of three 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: Jenny Salmond 

Team members: Janet Lawrence 

 Adrian Clementz 

 
Approved provider details 

Approved provider: Vasey RSL Care Ltd 

 
Details of home 

Name of home: Vasey Brighton East 

RACS ID: 3449 

 

Total number of 
allocated places: 

128 

Number of residents 
during audit: 

124 

Number of high care 
residents during 
audit: 

79 

Special needs 
catered for: 30 beds dementia specific unit 

 

Street: 709-723 Hawthorn Road  State: Victoria 

City: Brighton East Postcode: 3187 

Phone number: 03 9519 3400 Facsimile: 03 9519 3401 

E-mail address:   annette.greenwood@vaseyrslcare.org.au 
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Audit trail 
The assessment team spent two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Residential manager  1 Residents  12 

Corporate 
management/support staff   

5 Representatives 12 

Quality staff  1 Lifestyle staff 2 

ACFI coordinator  1 
Catering staff/Laundry staff 
and Cleaning staff 

3 

Care Coordinators  2 Pharmacist 1 

Registered nurses/Enrolled 
nurses  

8 Infection control consultant 1 

Care staff  8 Maintenance staff 1 

Administration assistant 1   

 
Sampled documents 

 Number  Number 

Residents’ files 12 Medication charts 14 

Summary/quick reference care 
plans 

28 Personnel files 8 

Lifestyle assessment and care 
related documentation 

17 Resident administration files 14 

  
Other documents reviewed 
The team also reviewed: 

 Accident/incident reports and summaries 

 Archive register and procedures 

 Audit schedule, audit tools and workplace inspections and results and actions 

 Blood sugar monitoring; blood pressure monitoring  

 Chemical registers and material safety data sheets 

 Cleaner’s job description, cleaning schedules, reference materials, quality assurance and 
related documentation 

 Committee and meeting structure 

 Competency records and electronic platform  

 Continuous improvement plan 

 Dietary guide analysis form 

 Displayed electronic Menu 

 Education records, monitoring and evaluation processes 

 Education planning and needs analyses 
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 Emergency management and business continuity plans  

 Essential services schedules and related documentation 

 External contractor agreements and related documentation  

 External contractor and temporary staff induction/orientation records 

 Falls indicators and diagnosed infections data and trend analysis  

 Feedback forms and related logs/registers 

 Food safety program, Council audit and third party registration (current) and related 
documentation 

 Gastro cleaning log 

 Handover sheets and residents list 

 Hazard alert register 

 Health professionals assessments 

 Laundry quick guide 

 Maintenance log book 

 Master resident lifestyle and program plans, evaluations and related documentation 

 Meeting schedule, agendas and minutes 

 Newsletter 

 Occupational health and safety system and related documentation 

 Performance appraisal records 

 Planned maintenance schedules and related documentation 

 Policies and procedures 

 Position descriptions  

 Purchase records and process documentation 

 Recruitment, selection and induction records 

 Regulatory compliance action forms, documentation and monitoring registers  

 Resident emergency evacuation list and related emergency documentation 

 Resident handbook, information package and surveys 

 Residential internal benchmarking report (annual) 

 Risk assessments 

 Rosters  

 Self-assessment report for re-accreditation 

 Sign in/out registers 

 Staff handbook  

 Summary of weights; observations  

 Wound management charts. 
 
Observations 
The team observed the following: 
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 Activities in progress 

 Archive storage 

 Charter of residents’ rights and responsibilities (on display) 

 Chemical storage and material safety data sheets  

 Cleaning in progress, wet floor signage, stores, cleaning communication books and 
cleaners’ trolley  

 Clinical and medical equipment and supplies  

 Coffee shop 

 Compliance certification 

 Cordless phone system 

 Designated smoking area 

 Door security and closed circuit television monitoring system 

 Emergency evacuation bags/ oxygen 

 Emergency evacuation maps, egress routes and assembly areas 

 Emergency evacuation packs 

 Equipment and supplies; storage areas; rotation of stock  

 External complaints and advocacy information, feedback forms and pamphlets availability  

 Fire detection, fire fighting and containment equipment and signage 

 Handover in progress 

 Illuminated exit signs and unobstructed exit doors 

 Infection control resources: notices; first aid kits; hand wash basins; sanitising hand 
cleanser; personal protective equipment; colour coded equipment; spill kits; sharps’ 
containers; outbreak resources; waste management 

 Information notice boards/whiteboards  

 Interactions between staff, residents and representatives  

 Internal and external living environment 

 Kitchen, food storage and kitchenettes 

 Laundry, lost personal laundry process and laundry delivery 

 Lifestyle office, resources, activities in progress and photographic records 

 Manual handling equipment 

 Midday meal service including staff assistance and supervision, morning, afternoon tea 
and additional fluid rounds 

 Mission, vision and values statements (on display) 

 Mobility and lifting equipment in use and in storage  

 Notification to stakeholders of reaccreditation audit  

 Nurses’ work stations 

 Oxygen storage and signage 

 Personal protective equipment availability 
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 Reception and administration areas 

 Resident business centre 

 Safety and security processes 

 Secure medication storage, medication round, medication fridge, supplement fridge, 
medication trolley 

 Sign in and out books 

 Staff education notices 

 Staff room, noticeboards and education resources 

 Staff work practices and work areas 

 Suggestion boxes 
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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. 
 
Management actively pursues continuous quality improvement across the Accreditation 
Standards. The mission, vision and values statements and policies and procedures of the 
organisation underpin the quality system and a variety of mechanisms identifies opportunities 
for continuous improvement. These include ‘Have your say’ forms, a schedule of audits 
which identifies the home’s level of performance in meeting residents’ needs, management 
systems and environmental requirements. Observation, a committee structure, stakeholder 
meetings and the regular analysis of key performance indicators add insight into 
improvement opportunities. The documentation of a continuous improvement plan and 
associated actions enables monitoring of progress. Evaluations of improvements occur 
through stakeholder feedback, observation, regular monitoring and data analysis. Staff, 
residents and representatives confirmed they have opportunity for input and are satisfied with 
results of the organisation’s improvement initiatives.  
 
Examples of recent improvements undertaken or in progress that relate to Standard 1 
Management systems, staffing and organisational development include the following:  

 As a result of feedback from staff that face washers, undergarments and hip protectors 
were not available on Monday mornings a review of laundry hours was completed. A 
Sunday shift was introduced and trialled. Laundry staff feedback was positive with staff 
reporting a reduction in the Monday workload and no complaints were received regarding 
the lack of linen on a Monday. As a result the Sunday shift was permanently added to the 
roster. Management are satisfied with the enhanced service provided as a result.   

 As a result of the observation of the hospitality coordinator a ‘Laundry quick guide’ was 
developed. The guide provides casual and temporary laundry staff with simple 
information on the use of complex laundry machinery. Feedback from staff is that the 
booklet explains all required aspects. As a result management report temporary and 
casual staff observed to be more efficiently using the complex laundry machinery. 

 In response to complaints by key stakeholders an electronic information board was 
placed in the foyer near reception. The board communicates important days and 
information such as the private dining room booking process. Management advise that 
feedback has been positive and noted the board has assisted in communication of key 
information and events. 

 In reviewing the issues identified by key stakeholders in relation to signage management 
recognised the issues were more clearly related to ‘way finding’. Working with an external 
consultant research has occurred in relation to the home’s population and consideration 
of the impact of vision and ambulatory impairments. A proposal will be provided for 
consideration at the next residents and representatives meeting. Management reports 
optimism for the potential benefits of this approach. Further consultation with key 
stakeholders and ongoing evaluation is planned.  
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1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s findings 
The home meets this expected outcome. 
 
The home is part of a larger organisation that has a system to identify and meet relevant 
legislation, regulatory requirements, professional standards and guidelines across all four 
Accreditation Standards. Information is received through sources such as legislative update 
services, peak bodies, legal firms and Government bulletins. Corporate managers interpret 
this information with legal input where necessary and table compliance action required forms 
at the weekly quality and document control committee meeting. As part of this process the 
forum reviews and amends policies and procedures as required. The home communicates 
changes to legislation, policy and/or procedure through meetings, memoranda and 
education. Staff are required to complete annual education and competencies in relation to 
key legislation. Staff confirmed they receive information about regulatory compliance issues 
relevant to their roles and demonstrated knowledge of regulatory requirements.  
 
Examples of responsiveness to regulatory compliance relating to Standard 1: Management 
systems, staffing and organisational development include the following: 

 The home has an effective system to maintain police record checks and all staff sign a 
statutory declaration in regard to citizenship or permanence of a country other than 
Australia since turning 16 years of age.  

 Management notified stakeholders of the reaccreditation audit in terms of regulated time 
frames.  

 The home conducted a self assessment prior to audit.  
 
 
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 organisational learning and development system ensures management and staff have 
the appropriate knowledge and skills to perform their roles effectively across all four 
Accreditation Standards. Formal recruitment processes and selection criteria assess an 
applicant’s relevant knowledge, abilities, attitudes and qualifications. Management and staff 
have access to a range of learning and development opportunities. The home identifies 
individual and group education needs through needs analysis, performance reviews, 
incidents trends, clinical and care requirements and changes to legislation. The learning and 
development program includes workshops and courses, self-directed learning, competency 
testing, a suite of compulsory topics, mentorship and scholarship programs and financial 
assistance for individuals. The home advises staff of upcoming education opportunities 
through organisational and site specific education calendars, flyers and notice boards. Staff 
are satisfied with education opportunities and we observed them applying appropriate skills 
and techniques in relation to their roles. 
 
Recent examples of education and training relating to Standard 1 include:  

 bullying  prevention 

 certificate four in frontline management for supervisors 
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 conducting effective performance appraisals 

 team development  

 understanding accreditation. 
 
 
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. 
 
Management has systems to ensure each resident, their representative and other interested 
parties have access to internal and external complaints mechanisms. Resident and staff 
handbooks contain information relating to complaints management, relevant pamphlets are 
readily available and issues communicated at resident and staff meetings. Stakeholders are 
welcome to raise their concerns with management and staff in person or through the use of 
the ‘Have your say’ or ‘Improvement request’ forms and regular surveys. Management 
respond to complaints in a timely manner and as appropriate develop and monitor an action 
plan through the continuous improvement system. Staff are orientated to the system and 
encouraged to address feedback at the time where possible. Residents and representatives 
feel confident in providing feedback and noted staff and management are responsive.  
 
 
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 and values statements document the service’s 
commitment to quality, its purpose and guiding principles. The home displays the 
organisation’s commitment to its mission, vision and values in the home. The resident and 
staff related handbooks, policies and procedures, the orientation process and service 
contracts reflect the service’s commitment to service quality and continuous improvement. 
Management set an example to key stakeholders by taking an active role within the 
organisation and the home and meeting regularly with staff and residents. Staff 
demonstrated commitment to the home's mission, values and vision and their responsibilities 
in continuous quality improvement. 
 
 
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. 
 
Management demonstrate the numbers and types of staff rostered are appropriate to meet 
residents’ requirements and that the home reviews this in response to changing 
circumstances and resident needs. A corporate human resource department supports the 
home with formal recruitment, selection and induction processes. Staff are supported in their 
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role through policies and procedures, position descriptions, duty lists, a handbook, meetings 
and a comprehensive education program. Processes to monitor staff practice include 
performance appraisals, competency tests and formal feedback mechanisms. The 
organisation has a formal recognition and reward program for staff. Staff confirm they are 
provided with sufficient time and support to perform their roles. There are processes to fill 
unplanned leave that prioritises casual staff before sourcing agency personnel who are 
oriented at their first shift. Residents and representatives are very satisfied with the care and 
services provided by staff.   
 
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome. 
 
The home has a system to ensure stocks of appropriate goods and required equipment is 
available. Delegated staff purchase consumables from approved suppliers to a regular order 
cycle and the home maintains adequate stock holding levels. Relevant staff explained 
processes to maintain adequate stock levels and rotate perishable items. The home 
identifies required equipment through observations, feedback mechanisms, incidents, 
meetings and visiting professional services. The home involves staff in the trial and 
evaluation of new equipment. The home maintains a preventive maintenance program and is 
responsive to unscheduled repairs. Storage areas are secure, clean and sufficient for 
inventory and equipment not in use. Staff, residents and representatives are satisfied with 
the sufficiency and quality of inventory supplies and equipment at the home.   
 
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s findings 
The home meets this expected outcome. 
 
The home has systems to ensure all stakeholders have access to current information on the 
processes and activities of the home. The home provides residents and representatives with 
information at entry and keeps them updated through meetings, newsletters, noticeboards, 
care consultations and interaction with staff and management. Staff have access to current 
policies and procedures and information specific to their position and are kept informed 
through scheduled meetings, memoranda, handover and noticeboards. There are processes 
to routinely collect, analyse and make available key data to designated staff. The home 
maintains the confidentiality and security of staff and resident information. Archived material 
is catalogued and stored securely pending destruction according to legislated requirements. 
Electronic systems have restricted access and data is backed up to an offsite server. 
Residents and representatives are satisfied the home keeps them informed on aspects 
relating their care and lifestyle. 
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1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s findings 
The home meets this expected outcome. 
 
The home is part of a larger organisation that contracts with a wide variety of external service 
providers. Service agreements set out the scope, frequency and standard for the services 
required. Corporate management require external services to provide evidence of 
registration, certification and insurances as part of the contractual engagement and review 
process. There is a process to monitor police record checks and relevant statutory 
declarations of service providers. The home inducts external services providers who work on 
site. The home evaluates the quality of services through formal and informal feedback 
processes. Staff and residents are satisfied with the services provided by external services.  
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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. 
 
Management of the home actively pursues continuous improvement to optimise each 
resident’s physical and mental health and personal care. Management and staff document 
clinical related incidents such which is analysed for trends, discussed with appropriate staff 
at meetings and actioned. Residents and representatives confirm they are satisfied with the 
quality of care provided by staff in consultation with residents and their representatives. Refer 
to expected outcome 1.1 Continuous improvement for details of the service’s continuous 
improvement system. 
 
Examples of recent improvements undertaken or in progress that relate to Standard 2 Health 
and personal care include the following:  

 At the time the home opened one of the units was using the medication management 
system linked to the electronic care management system. Following the settling in of the 
residents and staff into the new environment the electronic medication management 
system was implemented throughout the home. Feedback from staff guided the 
implementation to optimise satisfaction with the change process. Support strategies 
included training and provision of supportive resources to ensure staff confidence in the 
use of the system. We observed staff use the system confidently. Management report use 
of this electronic system mitigates risks associated with medication administration. These 
include providing clearer documentation processes, facilitating tracking of messages to 
the pharmacy, saving time in medication reviews and rewriting medication charts and a 
reduction in transcription errors. Evaluation is ongoing. 

 As a consequence of the home’s commitment to providing residents with evidence based 
care practices a well-being centre (pain clinic) was established. Staffed by an externally 
contracted physiotherapy service the centre currently provides eight sessions across four 
days per week and treats 45 residents. Resident feedback has been positive and they 
report satisfaction with access to the clinic and in the therapies provided to manage their 
pain. A separate pain clinic for residents with challenging behaviours occurs in the 
dementia specific unit to allow for a more flexible approach. Staff indicate that residents 
are sleeping better as a result of treatments. Management reports that an unexpected 
benefit of the clinic has been the residents’ enjoyment of the social aspect of the clinic; 
meeting friends and enjoying the entertainment provided. Evaluation is ongoing as the 
physiotherapists continue to embed the strategies into practice.  

 A review of dietetic services was undertaken as part of the process for establishing the 
home. Working with a dietetic consultant the project achieved a new procedure for 
managing weight, nutrition and hydration. Management and staff report that a consistent 
process guides staff practice and involves the use of a colour coded spreadsheet to 
highlight unplanned weight loss. The weight management pathway guides resident 
management and referrals. The facility care coordinators have provided feedback that the 
tools assist with appropriate referral and the dietitian is able to efficiently monitor weight 
changes through review of the spreadsheet. An audit tool continues to monitor staff 
compliance with the procedure. 
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 To manage residents with challenging behaviours more efficiently, management initiated 
a review of care, services and environment in the secure dementia unit supported by an 
expert clinical psychologist. The psychologist has undertaken qualitative and quantitative 
data collections and reassessed all residents’ depression, cognitive state and agitation 
levels. As a result residents’ general practitioners reviewed those with possible signs of 
depression. Staff were trained in the use of the psychiatric assessment scales and the 
Cornell depression scale. To develop more empowering interactions between staff and 
residents multi-disciplinary groups of staff are been supported to undertake further 
dementia specific qualifications. Management implemented an extra care staff shift in the 
mornings, seven days per week. A review of all incidents and complaints has not 
identified any adverse trends or patterns and multi-disciplinary staff focus groups held 
within the dementia specific unit. Staff note the significant effects the project has 
achieved to date and reflect on a calmer atmosphere within the unit.  Management 
reports satisfaction with progress to date and advised that the next stage of the project is 
being developed in consultation with key stakeholders. Evaluation is ongoing. 

 
 
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. 
 
There is a system to identify and meet regulatory compliance obligations in relation to 
resident health and personal care. For a description of the system refer to expected outcome 
1.2 Regulatory compliance.  
 
Examples of responsiveness to regulatory compliance relating to Standard 2 Health and 
personal care include the following: 

 Appropriately qualified and trained staff plan, supervise and undertake specialised 
nursing care.  

 A registered nurse oversees management of high care residents.  

 The home demonstrates its compliance with policy and legislative requirements in 
relation to medication storage and management.  

 There are effective procedures to manage and report the unexplained absence of a 
resident and these procedures include a checklist recently recommended by a legislated 
body.  

 Professional registrations of staff are monitored and maintained. 
 
 
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. 
 
There is a system to ensure staff and management at the home have the appropriate 
knowledge and skills to perform their roles effectively in the area of resident health and 
personal care. Clinical staff confirm their satisfaction with the opportunities offered in 
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accessing continuing education reflecting health and personal care. For a description of the 
system refer to expected outcome 1.3 Education and staff development.  
 
Recent examples of education and training relating to Standard 2 include:  

 clinical education day 

 diploma In nursing 

 falls prevention 

 pain management and palliative care 

 skin care 

 wound management. 
 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome. 
 
The home has a system to ensure residents receive appropriate clinical care. All staff has 
password protected access to electronically maintained clinical documentation. On entry to 
the home residents are comprehensively assessed and formulated care plans based on this 
information. Registered nurses review and update care plans monthly and when the resident 
care needs change. Communication and consultation with resident’s representatives occurs 
in relation to changes to the nursing care plan and documented in the progress notes. The 
deliverance of clinical care is in accordance with care plans and residents have access to 
medical officers and other relevant health care specialists as needed. Clinical care is 
monitored and communicated at handover to ensure continuity of resident care. Progress 
notes include documentation of changes in the status of a resident’s health. Residents and 
representatives state they are fully informed about the clinical care required and are very 
satisfied with the care provided.   
 
 
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 home has systems to identify and meet residents’ specialised nursing care needs 
including diabetes, wound management, indwelling catheters and pain management. Initial 
and ongoing assessments and appropriate care delivery is regularly reviewed. Registered 
nurses provide specialised nursing care on all rostered shifts. Residents with specialised 
nursing care needs have access to medical and allied health specialists as required. The 
home has detailed nursing care plans for residents with a specialised medical diagnosis 
including residents with diabetes. The evaluation of these care plans is timely manner and 
occurs in consultation with the resident’s medical officer and representative. Residents and 
representatives are satisfied residents’ specialised nursing care needs are appropriately met. 
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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. 
 
Residents have regular consultations with the medical officer of their choice and are able to 
access appropriate health specialists through referrals from their medical officer. The home 
has allied health staff that visit on a regular basis including the physiotherapist, dietitian, 
speech pathologist and podiatrist.  Other allied health services available from the local 
hospital and private practices include: pathologist, dentist, palliative care team, wound 
consultant and psycho-geriatrician on an as needs basis. Resident files include records of 
consultation with health specialists and electronic resident care plans include related 
instruction. Registered nurses manage chronic wounds with resident medical officers and the 
wound consultant. Other health and related services are available on a referral basis. Staff, 
residents and representatives confirm residents are referred to appropriate health specialists 
and are satisfied with the arrangements. 
 
 
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. 
 
The home has systems to manage residents’ medications safely. A medication advisory 
committee meets three monthly including the consultant pharmacist that reviews residents’ 
medications. The electronic medication system is stored in medication room securely locked 
when not in use. The home has clear policies and procedures for the safe and correct 
management of medication. The assessment of medication needs of a resident occurs in 
consultation with residents, representatives and their medical officer. Medications are pre-
packed and audits conducted monthly. The documentation, reporting and appropriate follow-
up of medication incidents occurs in a timely manner. Staff confirmed yearly medication 
competencies are undertaken. Residents and representatives state residents are assisted 
with their medication requirements and are satisfied with the administration of medications.  
 
 
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. 
 
Staff ensure all residents are as free as possible from pain. The assessment any pain 
management needs occurs for all residents, including those who display behaviour or sleep 
disorders, on entry to the home. Staff utilise non-verbal assessment tools to assess residents 
with communication and/or cognitive deficits. Individual pain management strategies are 
planned for all residents identified as experiencing pain. The resident’s medical officer 
prescribes analgesia which staff administer on a regular and ‘as necessary’ basis. Staff 
observe residents closely observed for signs of pain and non-pharmaceutical pain relief 
interventions provided at the pain clinic. Alternative therapies used to compliment 
pharmaceutical pain management strategies include: gentle and regular exercise, music 
therapy, aromatherapy and massage. The home has policies and procedures regarding pain 
management and strategies are determined according to the needs and preferences of the 
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individual. Residents and representatives state residents are maintained as free from pain as 
possible and that pain relief can be accessed as required.  
 
 
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. 
 
The comfort and dignity of terminally ill residents is maintained with the help of the palliative 
care team from the local hospital and a medical officer. Residents palliative care wishes are 
recorded and palliative care plan developed and implemented when needed. Appropriate 
and specialised equipment for delivery of pain control and complex pain management is 
provided by the registered nurse. Local ministers of religion visit the home on the request of 
residents and/or their representatives to provide spiritual support. Registered nurse and 
medical officers keep representatives informed of the resident’s condition. Residents and 
representatives are confident their wishes will be respected and residents’ comfort and 
dignity will be maintained at the end of life.  
 
 
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. 
 
Staff ensure residents receive adequate nourishment and hydration. On entry to the home 
staff assess residents for dietary needs and preferences. Documentation of these 
requirements on the care plan occurs and a copy kept in the kitchen. Residents choose from 
a varied, healthy and well balanced diet. A system is in place to monitor residents’ weight 
and a dietitian is organised to review residents who have experienced a weight change. The 
home has access to a speech pathologist as required and the consistency and food texture 
of the meal adjusted according to the resident’s individual needs. There are adequate 
numbers of staff on duty to assist with meals for residents requiring assistance. Special 
crockery and cutlery is available to encourage independence with meals and hydration. Staff 
provide regular drinks to encourage residents to maintain their fluid intake. Residents are 
weighed as part of the regular care review and according to individual need. Residents and 
representatives are satisfied meals provided are meeting residents’ dietary requirements. 
 
 
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. 
 
Staff ensure residents’ skin integrity is consistent with their general health. Residents’ skin 
integrity is assessed on entry to the home staff assess residents’ skin integrity. The care plan 
documents identified skin care needs. Registered nurses are responsible for wound 
management. Staff monitor residents’ skin integrity, provide moisturiser for residents and 
encourage residents to maintain their fluid intake. The provision of pressure area care and 
specialised equipment assists with pressure area care. An incident reporting system records 
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data on wounds, tears, rashes and bruises. The home uses a skin integrity assessment 
format with photographs of any break in residents’ skin and a weekly evaluation tool. A 
podiatrist visits the home regularly to provide foot care for residents. Residents and 
representatives are satisfied with the care provided for residents to maintain their skin 
integrity.    
 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome. 
 
Residents’ continence is managed effectively at the home. All residents have their 
continence level assessed on entry to the home. The evaluation of subsequent care plans 
occurs regularly. Toileting programs are established for residents who need assistance. 
Residents have access to toilets and to the call bell system when physical assistance is 
required. There are adequate supplies of disposable continence aids available of varying 
sizes based on residents’ individual needs. Care staff are trained in the use of these products 
by the continence aid provider representative. In consultation with the resident and their 
representative the effective use of the continence products is assessed thought regular 
audits and surveys. Residents and representatives are satisfied with the care provided and 
that continence is managed effectively.  
 
 
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. 
 
The home demonstrates the needs of residents with challenging behaviours are managed 
effectively. On entry to the home residents undergo behavioural assessments and care plans 
document interventions to manage challenging behaviours. The home has separate unit for 
residents with a diagnosis of dementia and a tendency to wander. Management and staff 
work to maintain a quiet and calm environment and interact in a polite manner to maintain 
the resident’s dignity. A range of activities and specific one-to-one time dependent on their 
level of need is available to each resident. Alternative non-chemical therapy is used to 
manage residents with challenging behaviours and includes music therapy and massage 
therapy. The home has access to specialist medical personnel to assist in managing 
challenging behaviour. Incident forms are available to document behaviour incidents. 
Residents and representatives are satisfied with staff managing residents’ challenging 
behaviours 
 
 
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 meets this expected outcome. 
 
Staff ensure the residents’ optimum level of mobility and dexterity are achieved. On entry to 
the home residents are assessed and strategies developed in consultation with the 
physiotherapist and recorded in the resident care plans. Care staff assists residents with the 
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use of exercise equipment and mobility aids and assists the physiotherapist in reviewing care 
plans. The living environment is well lit, uncluttered and has hand railings throughout to 
assist resident mobility. Appropriately designed furniture, including chairs with armrests for 
resident comfort, is available throughout the home. All residents have electric high/low beds 
to reduce the risk of falls and the home has a nurse call system to alert the staff if residents 
need assistance. The care managers and the physiotherapist oversee the falls prevention 
program to discuss the effectiveness of strategies to achieve optimum mobility and dexterity. 
Residents and representatives are satisfied with the assistance provided to residents to 
achieve optimum levels of mobility and dexterity. 
 
 
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. 
 
The home demonstrates residents’ oral and dental health is maintained. On entry to the 
home staff identify residents’ oral and denture care needs and preferences. This information 
forms the basis for the care plan and ongoing monitoring.  The individual’s hygiene care plan 
guides residents’ day-to-day care and staff assist residents to achieve an optimum level of 
oral and dental care. Residents have access to dental services and referrals for treatment 
occur when required. Staff assist residents to make appointments to access dental services 
outside the home and a dental service also visits the home. Residents and representatives 
say residents are assisted with oral hygiene when necessary and are satisfied with the care 
provided. 
 
 
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. 
 
Staff assess residents’ vision, speech, comprehension and hearing on entry to the home and 
care plans based on their assessed needs and preferences. Optometry services visit the 
home annually and assess residents as needed. Staff are aware of residents’ sensory needs 
through their care plans and progress notes. Staff assist residents with cleaning glasses and 
fitting hearing aids as part of the residents’ daily hygiene routine. They also assist residents 
with sensory loss to participate in the activities of the home such as meals, leisure activities 
and walks. The home provides a safe environment for residents who are visually impaired. 
Residents and representatives are satisfied with the management of sensory loss. 
 
 
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. 
 
Staff assess residents’ sleep patterns on entry to the home and there are strategies to 
ensure residents are able to achieve adequate rest and sleep. Care plans document sleep 
pattern monitoring. A nurse call system is in place to alert staff if any residents require 
assistance at night. Strategies to assist residents achieve a natural sleep pattern include pain 
and continence management and medication where prescribed. Dim lighting accompanies 
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the provision of nursing care to residents at night. Progress notes record any periods of 
sleeplessness and evaluation of actions taken. Night snacks are available for residents as 
needed. Residents confirm that the environment is quiet at night and that staff use a range of 
strategies to assist them if they have difficulty sleeping.    
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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. 
 
Management of the home actively pursues continuous activities in relation to residents’ 
lifestyle. Activity evaluations, ‘Have your say’ forms and meetings for residents and families 
are examples of mechanisms that inform the home’s continuous improvement. Staff, 
residents and representatives are satisfied the organisation is actively working to improve 
resident lifestyle. Refer to expected outcome 1.1 Continuous improvement for details of the 
service’s continuous improvement systems. 
 
Examples of recent improvements undertaken or in progress that relate to Standard 3 
Resident lifestyle include the following:  

 As a result of analysis of the resident satisfaction survey and in combination with a review 
of concurrent feedback, complaints and observation the lifestyle program was re-
evaluated. As a consequence new activities include the implementation of a seniors’ 
master chef competition with other homes in the organisation, a men’s club lunch and 
greater interaction with students. A walking group was developed and bus outings occur 
regularly. The implementation of a regular newsletter has improved communication and 
residents have appreciated celebrations such as a high tea for mother’s day and the 
inaugural annual memorial service. Staff, residents and representatives acknowledge the 
enhancements to the lifestyle program. Management notes their satisfaction with the 
development of the program and their anticipation of the analysis of the recent resident 
satisfaction survey. Evaluation is ongoing.  

 Following resident feedback a garden group has been formed to enhance the sensory 
impact of the courtyards. With the assistance of a volunteer who has a horticultural 
background the group is active in planting colourful plants and herbs to stimulate the 
senses. Cuttings bought to the home by residents have led to the establishment of a rose 
garden. Management, staff and residents express delight in the results. 

 The recent introduction of ‘Happy hour’ in the early afternoon followed a suggestion from 
residents. Resident feedback was very positive and it is planned that ‘Happy hour’ will be 
continue twice per month and potentially be linked to the existing music melodies. 
Evaluation is ongoing.  

 To demonstrate the respect felt for members of the home who have served in the armed 
forces, a photographic display has been developed. Located in the residents’ business 
centre, photographs of each veteran are on display. Management reports veterans have 
expressed enthusiasm for the project and a sense of pride at seeing the Veterans’ Wall 
as it developed. 
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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 resident lifestyle”. 
 
Team’s findings 
The home meets this expected outcome. 
 
There is a system to identify and meet regulatory compliance obligations in relation to 
resident lifestyle. For a description of the system refer to expected outcome 1.2 Regulatory 
compliance.  
 
Examples of responsiveness to regulatory compliance relating to Standard 3 Resident 
lifestyle include the following: 

 The home provides information about rights to privacy and confidentiality to residents, 
representatives and staff.  

 The home has a policy and procedure in relation to elder abuse and there are processes 
to make staff aware of responsibilities for identifying elder abuse and compulsory 
reporting.  

 The home provides residents with goods and services as required by legislation.  

 The home offers a resident agreement to residents at the time of entry.   
 
 
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. 
 
There is a system to ensure staff at the home have the appropriate knowledge and skills to 
perform their roles effectively in the area of resident lifestyle. For a description of the system 
refer to expected outcome 1.3 Education and staff development.    
 
Recent examples of education and training relating to Standard 3 include:  

 advanced dementia care essentials 

 certificate four in leisure and health 

 dealing with difficult people and managing emotions 

 elder abuse and compulsory reporting 

 lifestyle education day. 
 
 
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. 
 
Each resident and their family receive emotional support to assist them with adjusting to life 
in their new environment and on an ongoing basis. A tour of the home, a comprehensive 
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handbook and information pack and interview enhances prospective residents’ and 
representatives’ understanding of life within the home. In collaboration with the resident and 
their representative staff assess emotional needs. This information is the basis for the care 
plan which is regularly evaluated and updated. Residents are orientated to the home, 
encouraged to personalise their room and supported by staff to maintain and build 
friendships. We observed staff interacting with residents in a respectful, caring and 
supportive manner and family members sharing a meal with their loved ones. Residents and 
representatives confirm their satisfaction with the level of emotional support provided to 
residents by staff.  
 
 
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. 
 
Management and staff provide support and assistance to achieve maximum independence 
and maintain friendships and links within the home and local community. In collaboration with 
the resident and their representative staff assess physical and social independence needs. 
This information forms the basis for the care plan which is regularly evaluated and updated. 
Strategies to maximise resident independence include assisting residents’ use of mobility 
and sensory aids, attending outings, voting and the provision of an appropriate living 
environment. Garden areas are inviting and pathways are free from obstruction and well 
maintained. Authorised representatives support residents unable to represent themselves 
and the lifestyle program promotes independence and socialisation. We observed staff 
encouraging residents to mobilise and participate in life within the home. Residents and 
representatives confirm their satisfaction with the respect staff demonstrate for their choices 
and the support provided to optimise their 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. 
 
Management and staff ensure each resident’s right to privacy, dignity and confidentiality is 
recognised and respected. On entry to the home residents receive information on privacy 
matters, give consent for use of their photograph and are encouraged to personalise their 
own space. Resident accommodation is in single ensuite rooms and we observed staff 
ensuring privacy and dignity by knocking on resident doors and awaiting an invitation to 
enter. Staff ensure privacy when undertaking personal care and demonstrate confidential 
management of resident information and handover practices. A range of common areas 
allow for personal space and privacy and staff were observed addressing residents with 
courtesy using their preferred name and interacting with residents in a kind and respectful 
manner. Residents and representatives express satisfaction with the level of respect staff 
demonstrate for residents’ privacy, dignity and confidentiality.  
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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. 
 
Residents are encouraged and supported to participate in a wide range of activities and 
special celebrations which are of interest to them. On entry to the home and in consultation 
with residents and representatives, the assessment process identifies individual resident’s 
interests, cultural, spiritual and lifestyle needs. The subsequent care plan is regularly 
reviewed. The lifestyle program offers activities which reflect residents’ social, emotional, 
physical, cognitive, sensory and cultural needs. The lifestyle program is responsive to 
residents’ changing needs, well advertised and includes group and individual activities. 
Feedback through personal interaction, scheduled meetings and surveys and monitoring of 
attendance records ensures the responsiveness of the lifestyle program. During the visit we 
observed residents enjoying a variety of organised activities. Residents said they enjoy 
varied activities of interest the lifestyle program offers and are happy with staff response to 
their choices.  
 
 
3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 
 
Team’s findings 
The home meets this expected outcome. 
 
Management and staff value and foster individual resident’s interests, customs, beliefs and 
cultural and ethnic backgrounds. Staff develop a care plan, which is regularly updated, to 
meet residents’ cultural and spiritual needs and preferences in consultation with residents 
and representatives. Regular religious services occur and residents’ who choose to 
participate in spiritual practices receive individual support. Throughout the year days of 
significance to war widows and veterans, cultural events and birthdays are celebrated with 
the support of catering staff. Staff with language skills are available should the need arise. 
Residents and representatives confirm their satisfaction with the support provided to meet 
their cultural and spiritual needs. 
 
 
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. 
 
Management and staff ensure the rights of each resident to make decisions and exercise 
choice are recognised and respected while not infringing on the rights of others. The 
prominent display of the Charter of residents’ rights and responsibilities and a 
comprehensive handbook and information pack informs and assists residents and 
representatives in their decision-making. Staff document resident preferences in relation to 
all aspects of daily living and regular care plan evaluation captures changes to resident 
preferences. Management encourages residents’ feedback in person, through the home’s 
‘Have your say’ form, at resident meetings and through regular surveys. Staff assist and 
support residents’ to maintain their preferred lifestyle and respect their daily choices. 
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Residents said they are satisfied with the encouragement and respect for their choices 
demonstrated by staff.   
 
 
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. 
 
Management ensures residents have secure tenure and understand their rights and 
responsibilities. Potential residents and their representatives meet with management and 
receive a comprehensive information booklet which details information relating to their life in 
the hostel. This information includes their rights and responsibilities, security of tenure, 
complaints mechanisms, privacy and confidentiality. Residents and/or their representative 
are invited to sign a residency agreement which details their rights and responsibilities, 
situations which may terminate the agreement and documents care and services provided. 
Management confirmed that residents move to another room/care area only following 
appropriate consultation. Residents confirm they feel secure in their tenure at the home and 
staff, residents and representatives demonstrated an understanding of residents’ rights and 
responsibilities. 
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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. 
 
Management conducts continuous improvement activities to optimise the safety and comfort 
of the living environment for the benefit of residents, staff and visitors. Environmental and 
food safety audits, essential service reports and suggestions for improvements from 
stakeholders inform the home’s continuous improvement. Residents and staff are satisfied 
with the comfort and safety of the home’s environment and the quality of the catering, 
cleaning and maintenance provided at the home. Refer to Expected outcome 1.1 Continuous 
improvement for details of the service’s continuous improvement systems. 
 
Examples of recent improvements undertaken or in progress that relate to Standard 4 
Physical environment and safe systems include the following:  

 Following feedback during the previous assessment contact the home developed a 
process to sustainably address unclaimed laundry. All unclaimed/unlabelled laundry is 
stored separately in the laundry office. The display of any unclaimed personal items 
occurs over a weekend that coincides with the regular resident and representative 
meetings. A flyer, the home’s television web network and discussion at the meeting 
advertises this process. Laundry staff assist residents who report a missing item and any 
items that remain in the lost property section are donated to charity after a period of six 
months. We observed a limited number of unclaimed items stored in the laundry office. 
Residents report few incidents of missing laundry and management and laundry staff 
report satisfaction with this new process. Evaluation is ongoing. 

 As a result of resident requests management organised a session delivered by the fire 
service to advise residents and representatives of their required response in the event of 
a fire. Advertised by flyer and the home’s television web network management report 53 
residents and representatives attended this interactive session and reported it being a 
useful experience. Management report that a result of a subsequent request fire orders 
information on the back of the door of each resident’s room includes fire orders. Given 
the success of the session management report it will be adopted at each site in the 
organisation on an annual basis.  

 In response to feedback from residents and their families a food focus group meets 
regularly. All residents are welcome to attend and discuss issues related to food and 
catering. Residents receive minutes of the meetings. Participants of the July 2012 
meeting noted the achievement of effective two-way communication and agreed that 
progress on actions is evident and the chef is responsive to feedback. The chef reports a 
greater understanding of the preferences of residents has resulted in a more responsive 
menu and the use of more appropriate descriptors for meals. Evaluation is ongoing. 

 The development of a coffee shop provides access to good coffee in a relaxed 
environment. Located in the foyer the café provides a relaxed atmosphere for residents 
and their families to meet in the afternoons. Coffee is prepared by a barista and menus 
on the tables add to the ambiance. We observed residents, families and staff enjoying the 
café and management reports the café has enhanced the living environment and the 
menu continues to evolve. Evaluation is ongoing.  
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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. 
 
There is a system to identify and meet regulatory compliance obligations in relation to 
physical environment and safe systems. For a description of the system refer to expected 
outcome 1.2 Regulatory compliance.  
 
Examples of responsiveness to regulatory compliance relating to Standard 4 physical 
environment and safe systems include the following: 

 The home has reviewed the use of bed poles in line with recent recommendations by a 
legislative body.  

 The home stores chemicals safely and current material safety data sheets are available.  

 The home shows evidence of following relevant protocols in relation to compliance with 
food safety regulations and guidelines.  

 The organisation complies with annual essential services safety measures reporting 
requirements.  

 There are effective policies and procedures to manage and report infectious outbreaks.  

 The home is responsive to recent changes in occupational health and safety legislation. 
 
 
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. 
 
There is a system to ensure management and staff have the appropriate knowledge and 
skills to perform their roles effectively in the area of physical environment and safe systems. 
For a description of the system refer to expected outcome 1.3 Education and staff 
development.  
 
Recent examples of education and training relating to Standard 4 include:  

 accredited occupational health and safety course and refresher program 

 contractor management 

 fire and emergency 

 food safety  

 occupational health and safety management system procedures for supervisors. 
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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 residents’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome. 
 
The home has a system and processes to assist in providing residents with a safe and 
comfortable environment consistent with residents’ care needs. The home accommodates 
residents in single and shared rooms and there are a number of internal and external living 
areas. Private and communal living areas are light, appropriately furnished, well maintained 
and kept at a comfortable temperature. Residents are encouraged to personalise their rooms 
with their belongings. The home maintains the building, grounds and equipment through 
regular servicing and maintenance programs by maintenance staff and external contractors. 
Staff are educated in and employ appropriate practices to ensure the safety and comfort of 
residents. The home uses regular audits, risk assessments, incident analysis, feedback 
mechanisms and meetings to monitor the provision of a safe and comfortable living 
environment. Residents and representatives are satisfied the home provides a comfortable, 
safe and secure environment. 
 
 
4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s findings 
The home meets this expected outcome. 
 
Management is actively working to provide a safe working environment that meets regulatory 
requirements. Management, trained occupational health and safety representatives, 
established policies and procedures and incident and hazard reporting processes guide safe 
work practices. Staff orientation and education programs include compulsory training on 
manual handling, infection control and incident and hazard reporting. New equipment is 
trialled prior to purchase to ensure it is appropriate and staff training is provided to ensure 
use is appropriate and safe. Chemicals are stored securely, staff trained in their safe 
handling and current material safety data sheets are readily available. Regular meetings 
address issues identified through audits, incident and hazards reports and environmental 
audits. Staff confirm their awareness of safe work practices and are satisfied management 
strives to provide a safe working environment. 
 
 
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 maintains an environment and safe systems of work that minimise fire, security 
and other emergency risks. There are procedures, continuity plans and relevant equipment 
to respond to a range of internal and external emergencies and severe events. Qualified 
external contractors maintain fire equipment and there are effective processes to monitor 
essential servicing. The home ensures emergency exits and egress routes are free from 
obstruction and displays emergency evacuation plans. The home maintains current 
evacuation lists and evacuation packs and there are shift specific fire wardens. Staff attend 
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annual fire and emergency education and are able to outline their responsibilities in relation 
to emergency situations. Security systems include a lock up procedure, external lighting, 
keypad access doors and in-premises parking for staff. Residents and representatives are 
satisfied the home provides a safe and secure environment.  
 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome. 
 
The home ensures its infection control program is effective through clear policies and 
procedures, education and an infection surveillance program. The home uses external 
consultants to assist overseeing the infection control program. Both monitor staff adherence 
to infection control standard precautions. The home has mandatory training in infection 
control and requires regular hand-washing competencies. Hand washing facilities, personal 
protective equipment and other equipment is available to enable staff to carry out infection 
control procedures. The infection control program also includes an outbreak management 
policy and kits, a vaccination program for residents and staff, pest control and waste 
management. Monitoring of the program occurs through the reporting of all infections, audits, 
bench-marking and trend analysis. The staff interviewed show they have a knowledge and 
understanding of infection control and were observed implementing the program.  
 
 
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 provision of hospitality services at the home enhances residents’ quality of life and the 
staffs’ working environment. Documentation of residents’ dietary requirements and 
preferences, special needs and food allergies and sensitivities occurs on entry to the home 
and reflects changes as they occur. Seasonal meals are freshly prepared in the onsite 
kitchen and served from each of the four kitchenettes. Well presented residents’ rooms and 
communal areas result from external cleaning staff following schedules to ensure all areas of 
the home are regularly cleaned and maintained. All linen and personal laundry is undertaken 
on site in a purpose built facility. A process of labelling and regular review of lost items 
minimises the loss of residents’ personal clothing. Management monitors service satisfaction 
through observation, regular audits and surveys and feedback from residents and 
representatives. Residents are very satisfied with hospitality and environmental services 
provided at the home.  
 
 


