
 

 
 

Reconsideration Decision 

Catholic Healthcare Lewisham Nursing Home RACS ID: 2674 

Approved Provider: Catholic Healthcare Limited 

 

Reconsideration of decision regarding the period of accreditation of an accredited 
service under section 2.19(1)(a) of the Quality Agency Principles 2013. 

 

Reconsideration Decision made on  13 October 2017 

Reconsideration Decision An authorised delegate of the CEO of the 
Australian Aged Care Quality Agency has decided 
to vary the decision made on 12 March 2015  
regarding the period of accreditation. The period of 
accreditation of the accredited service will now be 
11 May 2015 to 11 January 2019. 

Reason for decision Under section 2.69 of the Quality Agency Principles 
2013, the decision was reconsidered under ‘CEO’s 
own initiative’. 

The Quality Agency is seeking to redistribute the 
dates for site audits for a number of services that 
have demonstrated consistent and sustained 
compliance with the Accreditation Standards to 
achieve a more level distribution of the timing of 
accreditation site audits over a three year period. 
More information is available on our website at 
http://www.aacqa.gov.au/publications/news-and-
resources/redistribution-of-aged-care-accreditation-
program.  

 
The Australian Aged Care Quality Agency will 
continue to monitor the performance of the service 
including through unannounced visits. 

This decision is effective from 13 October 2017 

Accreditation expiry date 11 January 2019 

 



 
 

Lewisham Nursing Home 
RACS ID 2674 

1B Thomas Street 
LEWISHAM NSW 2049 

Approved provider: Catholic Healthcare Limited 
 

Following an audit we decided that this home met 44 of the 44 expected outcomes of 
the Accreditation Standards and would be accredited for three years until 11 May 
2018.  

We made our decision on 12 March 2015. 

The audit was conducted on 10 February 2015 to 11 February 2015. The 
assessment team’s report is attached.  

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

Standard 1: Management systems, staffing and organisational development 

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

Expected outcome  
Quality Agency 

decision 

1.1  Continuous improvement  Met 

1.2  Regulatory compliance  Met 

1.3  Education and staff development  Met 

1.4 Comments and complaints  Met 

1.5 Planning and leadership  Met 

1.6 Human resource management  Met 

1.7 Inventory and equipment  Met 

1.8 Information systems  Met 

1.9 External services  Met 

 

Standard 2: Health and personal care 

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

Expected outcome 
 Quality Agency 

decision 

2.1  Continuous improvement  Met 

2.2  Regulatory compliance  Met 

2.3  Education and staff development  Met 

2.4  Clinical care  Met 

2.5  Specialised nursing care needs  Met 

2.6  Other health and related services  Met 

2.7  Medication management  Met 

2.8  Pain management Met 

2.9  Palliative care  Met 

2.10 Nutrition and hydration  Met 

2.11 Skin care  Met 

2.12 Continence management  Met 

2.13 Behavioural management  Met 

2.14 Mobility, dexterity and rehabilitation  Met 

2.15 Oral and dental care  Met 

2.16 Sensory loss  Met 

2.17 Sleep  Met 
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Standard 3: Resident lifestyle 

Principle: 

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

Expected outcome 
 Quality Agency 

decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 

 

Standard 4: Physical environment and safe systems 

Principle: 

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

Expected outcome 
 Quality Agency 

decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 
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Audit Report 
 

Lewisham Nursing Home 2674 

Approved provider: Catholic Healthcare Limited 

 

Introduction 
This is the report of a re-accreditation audit from 10 February 2015 to 11 February 2015 
submitted to the Quality Agency. 
 

Accredited residential aged care homes receive Australian Government subsidies to provide 

quality care and services to care recipients in accordance with the Accreditation Standards. 

 

To remain accredited and continue to receive the subsidy, each home must demonstrate that 

it meets the Standards.  

 

There are four Standards covering management systems, health and personal care, care 

recipient lifestyle, and the physical environment and there are 44 expected outcomes such 

as human resource management, clinical care, medication management, privacy and dignity, 

leisure interests, cultural and spiritual life, choice and decision-making and the living 

environment. 

 

Each home applies for re-accreditation before its accreditation period expires and an 

assessment team visits the home to conduct an audit. The team assesses the quality of care 

and services at the home and reports its findings about whether the home meets or does not 

meet the Standards. The Quality Agency then decides whether the home has met the 

Standards and whether to re-accredit or not to re-accredit the home. 
 

Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 

•••• 44 expected outcomes. 
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Audit report 
 

Scope of audit 
An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 10 February 2015 to 11 February 2015. 
 
The audit was conducted in accordance with the Quality Agency Principles 2013 and the 
Accountability Principles 2014. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
2014. 
 

Assessment team 

Team leader: Denise Marianne Touchard 

Team member/s: Victoria Oakden 

 

Approved provider details 

Approved provider: Catholic Healthcare Limited 

 

Details of home 

Name of home: Lewisham Nursing Home 

RACS ID: 2674 

 

Total number of 
allocated places: 

56 

Number of care 
recipients during 
audit: 

46 

Number of care 
recipients receiving 
high care during 
audit: 

46 

Special needs 
catered for: 

 

 

Street/PO Box: 1B Thomas Street  State: NSW 

City/Town: LEWISHAM Postcode: 2049 

Phone number: 02 9569 8822 Facsimile: 02 9569 0292 

E-mail address:   ebaillie@chcs.com.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 Care recipients 9 

Care manager 1 Representatives 1 

Residential support manager 1 Administration staff 1 

Care support manager 1 Catering manager 1 

Quality systems manager - 
organisational 

1 Catering assistants 2 

Registered nurses 2 
Contracted cleaning company 
representatives 

2 

Care staff 8 Contracted cleaner 2 

Physiotherapy staff 3 Contracted laundry advisor 1 

Recreational activity staff 2 Laundry staff 1 

Pastoral care staff 1 Maintenance officer 1 

Volunteer 1   

 

Sampled documents 

 Number  Number 

Resident assessments, care 
plans, progress notes and 
associated documentation 

7 Medication charts 12 

Summary/quick reference care 
plans 

7 Staff personnel files 5 

  

Other documents reviewed 
The team also reviewed: 

•••• Activities program including calendars, surveys, activity plans and resource folders 

•••• Allied health professionals folders 

•••• Annual fire safety statement and fire service records 

•••• Archive register 

•••• Case conference schedule 2015 and records 

•••• Cleaning service manual and associated records; laundry service manual and associated 
records 

•••• Clinical refrigerator temperature recordings 

•••• Communication books, records and handover information, staff memoranda, notices 

•••• Completed orientation checklist templates 

•••• Compliments, suggestions and complaints records; continuous improvement plans and 
associated records 
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•••• Contact lists 

•••• Daily care folder 

•••• Education records, including training needs analysis, calendars, learning materials, 
attendance lists, evaluation forms, questionnaires, competency assessments, mandatory 
education attendance/competency assessment completion lists  

•••• Emergency management procedure manual, disaster management and business 
continuity plan, and emergency flip-charts 

•••• External service provider records, including contracts/agreements, insurances and police 
checks 

•••• Food safety monitoring records and kitchen cleaning records; inspection reports in 
relation to service of food to vulnerable persons requirements; NSW Food Authority 
licence 

•••• Infection control documentation 

•••• Maintenance records: responsive maintenance logbooks; preventative maintenance 
schedule and associated records, including service reports and results 

•••• Mandatory reporting register  

•••• Medication management documentation including medication information, schedule eight 
medication records, policy and associated procedures, fridge temperature monitoring 
records, medication reviews and self-assessments. 

•••• Meeting minutes: staff, registered nurses, residents/relatives, medication advisory 
committee 

•••• Mission and values statement 

•••• Pastoral care documentation and records 

•••• Police checks tracker 

•••• Policies, procedures, guidelines and forms 

•••• Professional registration monitoring records 

•••• Quality assurance program schedule and results, including audits, surveys, quality 
indicators and incident data 

•••• Resident agreement  

•••• Resident diet preferences forms, daily meal choice forms, menu 

•••• Resident, visitor and contractor sign in/out books 

•••• Restraint orders folder 

•••• Safety data sheets 

•••• Self-assessment report 

•••• Staff incident/injury forms and hazard template form 

•••• Staff rosters and allocation sheets 

•••• Wound care folder 
 

Observations 
The team observed the following: 

•••• Equipment and supply storage areas including medication, clinical, continence, oxygen, 
chemicals, paper goods, resident documentation and equipment 



Home name: Lewisham Nursing Home  Date/s of audit: 10 February 2015 to 11 February 2015 
RACS ID: 2674   

5 

 

•••• Fire panel, fire-fighting equipment, emergency exits, emergency evacuation maps, 
emergency evacuation boxes 

•••• General and clinical waste disposal facilities 

•••• ‘Hypo-kits’ 

•••• Infection control equipment: hand sanitiser dispensers around the home, contaminated 
waste bins, spills kits, colour coded cleaning equipment, sharps containers, outbreak 
management kits, personal protective equipment 

•••• Interactions between staff and residents including meal service and medication 
administration 

•••• Living environment 

•••• Mobility equipment including mechanical lifters, shower chairs, wheel chairs, walkers, 
walk belts 

•••• Noticeboards and posters, notices, brochures and forms displayed for residents, 
representatives and staff 

•••• Nurse call system  

•••• Resident activities in progress including singing, coffee morning, and one to one activities 

•••• Secure storage of residents’ files  

•••• Short group observation in level two courtyard 

•••• Staff room and staff work areas, including care offices and clinical rooms 
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Assessment information 
This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 
 

Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of care recipients, their representatives, 
staff and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome 
 
Suggestions for improvement can be made by residents, representatives, staff and other 
stakeholders via feedback forms, at meetings and through one to one discussion with the 
management team. Other ways opportunities for improvement are identified is through 
complaints, management observations and results of the home’s quality assurance program, 
including audits, surveys and quality indicators. A plan for continuous improvement is used to 
plan and track improvement activity and to monitor the outcomes achieved. Continuous 
improvement is actively pursued with improvements being made across the four 
Accreditation Standards. Residents, representatives and staff are aware of ways they can 
make a suggestion for improvement.  
 
Recent improvement initiatives relevant to Accreditation Standard One are: 

•••• In January 2015 management reviewed the meeting structure at the home. Some 
changes have been made, including that the residential manager will now attend the 
resident/relative meetings, workplace health and safety has been added as a standing 
agenda item to the management and quality meeting, new weekly administration team 
and therapy team meetings have been introduced, and a new third monthly education 
meeting has been introduced. Management said this is improving communication with 
and between all relevant stakeholders. It is also enabling issues raised by residents and 
relatives at the meetings to be addressed at that time if possible.  

•••• Through an internal audit the need for additional and different equipment was identified. 
In January 2015 management purchased three aural thermometers, two nebulisers, six 
mattresses and some lifter slings. Most of these items have arrived and been put into 
use, which management advises is assisting nursing and care staff to better meet 
residents’ care needs. 

•••• In 2014 management undertook a review of recreational activity officer (RAO) hours and 
decided to increase them by one day per week to better meet residents’ lifestyle needs. 
Two RAOs now work on a Wednesday which allowed them to introduce and jointly 
facilitate a ‘coffee club’ for residents. Also they can devote more time to one to one visits 
with residents that afternoon while a music therapist works with other residents in a 
group.  
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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 
 
Relevant legislation, regulatory requirements, professional standards and guidelines are 
received via subscription to a legislative update service and via inclusion on various mailing 
lists. Organisational policies and procedures are updated to reflect changes with a 
substantial review underway at this time. New and amended policies and procedures are 
implemented at the home through communication and education with relevant stakeholders. 
Staff have access to policies and procedures through the organisation’s intranet and in hard 
copy. Staff, residents and representatives say they are kept informed of regulatory changes 
and have access to relevant information.  
 
Examples of the home’s monitoring and compliance with regulatory requirements relevant to 
Accreditation Standard One are: 

•••• The organisation is ensuring all staff have a current police record check, have completed 
a statutory declaration and are cleared to work at the home.  

•••• The home monitors the annual professional registration of registered nurses employed to 
work at the home. 

•••• A consolidated record of reportable incidents is being maintained as required. 
 
 
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 
 
Staff training needs are identified through an annual training needs analysis, the quality 
assurance system results, and observations of staff practices by management and senior 
staff. Delivery of education is planned initially by the organisation which produces calendars 
for the year and then by management at the home which adds other training as needed to 
the calendars. Information about educational opportunities and attendance requirements are 
promoted to staff. Education is provided on mandatory topics, a focus topic of the month and 
other topics based on identified needs. It is delivered via in-services, ‘toolbox talks’, an 
interactive care training broadcast service, and self-directed learning. There are 
questionnaires and quizzes following education to test staff knowledge and/or some 
assessments to test their skills. Management and staff have access to off-site and external 
training and also to courses of study to obtain certificated qualifications. Staff are 
appreciative of the training and development opportunities available to them.   
 
Examples of the home’s recent education relevant to Accreditation Standard One are: 

•••• Understanding responsibilities in relation to Accreditation to assist staff to prepare for this 
Re-accreditation audit.  

•••• Continuous improvement to encourage and assist staff to understand and participate in 
continuous improvement activity at the home.  

•••• Code of conduct training to assist staff to understand what the organisation expects of 
them. 
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1.4 Comments and complaints 
This expected outcome requires that "each care recipient (or his or her representative) and 
other interested parties have access to internal and external complaints mechanisms". 
 
Team’s findings 
The home meets this expected outcome 
 
Residents, representatives, staff and other interested parties have access to information 
about how to make a comment or complaint. There are feedback forms and brochures about 
an external complaints mechanism posted on each level of the home where residents are 
accommodated. The resident agreement includes information about complaints mechanisms 
and reminders are given at resident/relative meetings. Self-addressed envelopes and a 
suggestion box are provided for confidential lodgement of a complaint. Management 
responds to complaints in a timely manner with feedback provided to the complainant and 
monitoring to ensure actions taken to resolve the complaint remain effective. Staff are 
familiar with procedures for dealing with complaints. Residents, representatives and staff 
generally say management is responsive to any concerns they have.  
 
 
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, including a commitment to quality, have been 
documented. This information is the focus of staff education and is incorporated into relevant 
documents made available to residents, representatives, staff and other stakeholders. 
 
 
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 master roster can be adjusted by management in accordance with resident needs. All 
shifts on the roster are being filled on an ongoing basis by permanent and casual staff with 
minimal nursing agency staff usage. In allocating staff to work on the different floors 
consideration is given to the skills mix. Staff say they generally have enough time to 
complete their duties. The organisation has policies, procedures and standard 
documentation for staff recruitment, orientation and performance management. Screening 
processes are used with job applicants and new starters will have the opportunity to 
complete an orientation program. There are plans to carry out staff performance appraisals 
which according to the home’s policy are to occur at around three months for new starters 
and then annually. Residents and representatives were generally complimentary of 
management and 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  
 
Management say they can purchase equipment and supplies to meet residents’ needs and to 
ensure staff work safely. Staff, residents, representatives and observations of equipment and 
supply storage areas and of deliveries being made confirmed this. Relevant staff and 
contracted personnel are familiar with procedures for ordering, checking, registering, 
distributing, and replacing goods and equipment. Staff are trained in the use of new 
equipment and supplies. Equipment is checked and is generally serviced through the 
preventative maintenance program. Environmental audits are carried out on an ongoing 
basis, including in relation to equipment. 
 

 
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 shared with residents, representatives and staff in a variety of ways including 
through regular meetings, notices, newsletters, memoranda, and education. Handovers and 
communication books are used by staff to share information for continuity of resident care 
and services. There are policies and procedures on an organisational intranet covering all 
areas of operations and they can be readily accessed by management and staff. Confidential 
records and electronic data is securely stored and backed-up, and can only be accessed by 
relevant personnel. Records no longer in use are archived and there are procedures for 
secure destruction of records. Staff say there is generally good communication, and 
residents and representatives say they are kept informed of matters relevant to them. 
 
 
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 contracts with a range of external service providers who are utilised at 
Lewisham Nursing Home. Arrangements to ensure contractors are cleared to work at the 
home are in place and their maintenance of relevant insurances is monitored on an ongoing 
basis. Some local contractors are also used at Lewisham Nursing Home. Those new to the 
site are provided with an orientation, including about requirements in aged care. Any 
dissatisfaction with an external service provider is dealt with in discussion with the company’s 
local representative and/or via the Catholic Healthcare’s regional manager. Relevant 
contractors can be contacted outside of business hours in emergencies. Management and 
relevant staff say they are satisfied with the performance of external service providers.  
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Standard 2 – Health and personal care  
Principle: Care recipients’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each care recipient (or his or her representative) and 
the health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome 
 
Information about the home’s continuous improvement system is provided under expected 
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to 
Accreditation Standard Two are: 

•••• Through an internal audit it was identified that residents’ general practitioners had not 
completed blood glucose level directive forms with information about acceptable 
parameters. The information was instead available in medical notes. There was 
communication with the general practitioners about this and a blood glucose level 
directive form was completed for each relevant resident in January or February 2015.  

•••• Through an internal audit it was identified the contents of the home’s ‘hypo-kits’ needed 
to be revised. Previously there was a limited number of items, which were not well 
organised. The hypo-kits now contain a range of different short acting carbohydrate food 
and drink items which can be offered to residents when having a hypoglycaemic episode.  

•••• Through observations and feedback from staff management identified the room 
temperature was too hot in treatment rooms where medications are stored. Air-
conditioning units were installed in each of the rooms in February 2015 to improve safe 
storage of medications.  

 
 
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 
 
Information about the home’s system for identifying and ensuring compliance with regulatory 
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of 
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation 
Standard Two are: 

•••• New reports have been implemented requiring management to provide information to the 
organisation’s head office about progress to resolve compliance gaps identified through 
clinical and medication audits.  

•••• Management of schedule eight drugs is in accordance with relevant requirements.  

•••• There are procedures and a flow-chart for staff to follow in relation to unexplained 
resident absences, and management and staff are aware of their responsibilities in this 
regard.   
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
Information about the home’s system for education and staff development is provided under 
expected outcome 1.3 Education and staff development. Examples of the home’s recent 
education relevant to Accreditation Standard Two are: 

•••• Palliative care and pain management to assist staff to care for residents who require 
palliative care and/or who experience pain.  

•••• Bowel management, continence care and continence aid ordering to assist staff to meet 
residents’ bowel and urinary continence needs. 

•••• Encouraging best practice in oral health to assist staff to meet residents’ oral health 
needs. 

 
 
2.4 Clinical care 
This expected outcome requires that “care recipients receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home’s systems to ensure residents receive appropriate care include 
processes for assessment, planning, implementing and evaluating residents’ individual care 
needs on an initial and ongoing basis. Information is gained through interview with the 
resident and their representatives, and admission assessments. This information forms the 
interim care plan with the full care plan being developed following the four-week assessment 
process. Care is monitored and evaluated by the registered nurse at least three monthly and 
following a change in health status. The home has reintroduced regular case conferences to 
ensure ongoing needs are being met. Staff demonstrated their knowledge of individual care 
requirements related to clinical care. Residents and representatives expressed satisfaction 
with the care provided to residents. Representatives said they are informed of changes in 
residents’ health status. 
 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “care recipients’ specialised nursing care needs are 
identified and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home has appropriately qualified nursing staff to ensure residents’ 
specialised nursing care needs are identified and met. There is a care manager employed 
five days per week and a registered nurse on duty each shift throughout the 24 hour period. 
The care manager and registered nurses coordinate clinical assessments, develop care 
plans and provide care to residents requiring specialised nursing care. Clinical procedures 
direct staff in meeting specialised care needs, including oxygen therapy and diabetes 
management. Residents are referred to a range of medical and other health and related 
services personnel to assist in managing special care needs. Care staff demonstrated 
awareness of individual and specialised care needs. Residents and representatives 
expressed a high level of satisfaction with the nursing care provided to residents.  
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2.6 Other health and related services 
This expected outcome requires that “care recipients are referred to appropriate health 
specialists in accordance with the care recipient’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home refers residents to appropriate health professionals following the 
identification of their care needs through assessment, ongoing monitoring, case conference 
and communication with the resident and their representatives. Review of resident 
documentation indicates regular referrals to health specialists occur appropriately and in a 
timely manner. Assessments and reviews are provided by various health specialists including 
speech pathologist, physiotherapist, podiatrist, pathology services and dietician. A range of 
health specialists visit the home and are available for residents to access. Residents and 
representatives confirmed they are satisfied with the referral processes and services 
provided by appropriate health specialists. 
 
 
2.7 Medication management 
This expected outcome requires that “care recipients’ medication is managed safely and 
correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home’s medication management system ensures residents’ medications 
are managed safely and correctly including ordering, storage, administration, recording and 
review. Medication-trained staff administer medications via a blister pack, overseen by the 
registered nurse. Policies and procedures guide staff in medication management. 
Documentation includes individual resident identification charts with current resident 
photograph, known allergies and alerts, and any specific instructions to guide staff. 
Medications are reviewed regularly by the supplying pharmacy and documentation showed 
external audits are undertaken. Incident data is reviewed and discussed with the appropriate 
person. Residents say they receive their medications on time and are satisfied with the 
medication management processes at the home. 
 
 
2.8 Pain management 
This expected outcome requires that “all care recipients are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home has systems and processes to ensure residents’ pain management 
needs are met through regular assessment, monitoring and reassessment, together with 
appropriate pain management strategies. Care plans are developed and include individual 
pain management strategies to address individual needs appropriately. Residents are 
assessed by the physiotherapist for complementary pain management strategies including 
heat packs, exercise programs, positioning and massage therapy. The physiotherapy aide 
assists with heat packs and implementing the exercise programs. Gentle exercise groups are 
facilitated to assist with pain management. Care staff demonstrated knowledge of various 
pain management treatments, and residents expressed satisfaction with pain management 
interventions provided. 
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2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill care recipients 
is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home’s palliative care system ensures the comfort and dignity of 
residents requiring care at end of life. Consultation with the resident, representatives, 
medical officers and other staff ensures individual palliative care needs are met. The home 
may seek the advice and support of the palliative care team if required. Staff are aware of the 
processes when providing palliative care to ensure residents’ comfort and dignity, including 
maintaining skin integrity, managing pain, and providing emotional support. The pastoral care 
worker provides one to one support, and residents confirm they are satisfied their individual 
needs are met ensuring comfort and dignity. 
 
 
2.10 Nutrition and hydration 
This expected outcome requires that “care recipients receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home demonstrates residents receive adequate nourishment and 
hydration through assessment, monitoring and review of residents’ nutritional and hydration 
status. Individual needs are identified on initial assessment, documented and forwarded to 
the catering service. Documentation demonstrated all residents have regular weight 
monitoring, with some residents being monitored more frequently as a result of an identified 
need. Residents identified with nutrition and hydration issues are commenced on a dietary 
supplement and referred to the dietician for further assessment. This may include the 
provision of advice on nutrient-dense diets, specialised diets, dietary supplements and extra 
fluids. The home provides modified cutlery and crockery, and assistive devices to support 
residents to maximise their independence when eating and drinking. Staff demonstrated 
knowledge of residents’ individual dietary needs and preferences. Residents and 
representatives expressed satisfaction with the variety and quality of meals and drinks 
provided at the home. 
 
 
2.11 Skin care 
This expected outcome requires that “care recipients’ skin integrity is consistent with their 
general health”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home has systems and processes to ensure residents’ skin integrity is 
maintained through regular assessment and ongoing monitoring. Skin care needs are 
identified initially by a registered nurse and monitored daily by the care staff. The home uses 
documentation to report skin damage including skin tear protocols. A registered nurse is 
responsible for determining appropriate wound management for individual residents. 
Residents with complex wounds are referred by the medical officer to a wound specialist if 
required, and a wound care specialist from the co-located hostel provides additional 
assistance. A podiatrist visits the home every six weeks and reviews residents at the visit for 
foot, toe and skin health. Residents and representatives are satisfied with the skin care 
processes provided by the home. 
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2.12 Continence management 
This expected outcome requires that “care recipients’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home has systems and processes to ensure residents’ continence is 
managed effectively. Assessments are completed on all residents on entry to the home and 
during the assessment period, resulting in individual continence strategies for each resident. 
Care staff assist residents with individual continence requirements according to a 
documented care plan and record continence management accordingly. Documentation 
confirmed evaluation of individual continence management plans and daily continence 
monitoring. Care staff confirm there are adequate supplies of continence aids to meet 
identified needs of residents. Residents and representatives confirm they are satisfied with 
the continence program at the home.  
 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of care recipients with challenging 
behaviours are managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home has effective systems to manage residents’ behaviours. 
Assessments are conducted during the initial admission period and as required, in 
consultation with residents, representatives and staff. Information obtained during 
assessment forms the basis of individual behaviour management plans, which are reviewed 
regularly to reflect changes and effectiveness of interventions. External specialists are 
engaged as required including mental health specialists, community mental health team and 
a psycho-geriatrician. Staff are aware of individual behaviour management strategies 
including triggers and changes in behaviours that may indicate need. Behavioural incidents 
are managed effectively and reported efficiently. Residents and representatives generally 
expressed satisfaction with behaviour management approaches.  
 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all care recipients”. 
 
Team’s findings 
The home meets this expected outcome  
 
The systems and processes at Lewisham Nursing Home ensure optimum levels of mobility 
and dexterity are achieved for all residents. Regular and ongoing assessments of mobility, 
ability and dexterity form the basis for care plans and physiotherapy treatment plans. Each 
resident is supported to maximise their independence within the limits of their ability through 
the physical environment and use of appropriate mobility aids. Residents are provided with 
appropriate aids to increase dexterity and enable independence during mealtimes, including 
cutlery and plate guards. The activity program incorporates exercise through a variety of 
approaches. Staff are knowledgeable in residents’ individual requirements including assistive 
devices and mobility aids. Residents and representatives expressed satisfaction with the 
physiotherapy and exercise programs offered. 
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2.15 Oral and dental care 
This expected outcome requires that “care recipients’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home has policies and procedures to ensure residents’ oral and dental 
health is maintained. Oral health assessments are undertaken on entry to the home and six 
monthly thereafter. Toothbrushes are changed regularly and a dentist visits the home as 
required. Residents’ daily oral care is consistent with individual care plans. Staff have 
attended recent training on oral hygiene and dental care. Staff demonstrated knowledge of 
general oral care and alerts requiring follow up. Residents and representatives are generally 
satisfied with the oral and dental care services provided by the home. 
 
 
2.16 Sensory loss 
This expected outcome requires that “care recipients’ sensory losses are identified and 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ sensory losses are identified and managed by staff at Lewisham Nursing Home. 
Initial assessments identify any issue with vision, hearing, taste, smell and touch requiring 
attention, and health professionals are sourced as required to assist in the management of a 
sensory deficit. The activity program incorporates activities to stimulate the senses. Staff 
demonstrated knowledge and understanding of individual residents’ sensory needs including 
hearing aids and glasses. Residents are satisfied with the staff assistance with their glasses 
and hearing aids. 
 
 
2.17 Sleep 
This expected outcome requires that “care recipients are able to achieve natural sleep 
patterns”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are assisted to settle and achieve a natural sleep pattern through assessment and 
identification of individual needs and preferences, a clear evening routine and a quiet 
environment at night. The environment is conducive to sleep with single and double rooms, 
reduced noise levels and discreet call bell system. Residents are encouraged to maintain 
their natural bed time and to rest during the afternoon if it is their choice. Care staff provide 
alternatives to night sedation for residents having difficulty sleeping including warm drinks 
and a quite environment. Residents report the environment is quiet and staff are attentive to 
their needs during the night. 
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Standard 3 – Care recipient lifestyle  
Principle: Care recipients retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome 
 
Information about the home’s continuous improvement system is provided under expected 
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to 
Accreditation Standard Three are: 

•••• In March 2014 management worked with a Catholic school to organise for their students 
to undertake a community placement at the home. The students visited and facilitated a 
birthday party for residents and interacted with them on a one to one basis. The feedback 
from residents and the students was positive about this social and community interaction. 
As a result this event has been organised to take place again in March 2015.  

•••• Through an internal audit it was identified that information was not readily available to 
relevant residents in their first language. The languages spoken by residents were 
identified and brochures in relevant community languages were sourced about complaint 
mechanisms. These are now displayed in brochure holders on the ground floor of the 
home for residents and their relatives to access.  

•••• Through an internal audit it was identified that residents who cannot independently 
mobilise did not have access to information about daily menu choices. The certificate four 
assistant in nursing staff who work morning shift were allocated the duty of consulting 
with each of those residents, completing a choice form with the resident and delivering 
the forms to the catering service. Feedback has been that this is working well to support 
resident choice in relation to meals. 

 
 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about care recipient lifestyle”. 
 
Team’s findings 
The home meets this expected outcome 
 
Information about the home’s system for identifying and ensuring compliance with regulatory 
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of 
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation 
Standard Three are: 

•••• The organisation has a privacy policy, which clearly sets out its policies on the 
management of residents’ personal information. The organisation has also appointed a 
privacy contact officer.  

•••• There are procedures and a flow-chart for staff to follow in relation to elder abuse 
incidents and mandatory reporting, and management and staff are aware of their 
responsibilities.  

•••• The organisation has prepared and made available a key features statement about 
Lewisham Nursing Home in accordance with recent regulatory changes. This informs 
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prospective residents and representatives of the accommodation, care and services 
provided and associated costs.  

 
 
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 
 
Information about the home’s system for education and staff development is provided under 
expected outcome 1.3 Education and staff development. Examples of the home’s recent 
education relevant to Accreditation Standard Three are: 

•••• Protecting older people from abuse and related compulsory reporting requirements to 
assist staff to understand their responsibilities in these areas.  

•••• Information privacy to assist staff to understand changes to privacy laws and what this 
means for them.  

 
 
3.4 Emotional support  
This expected outcome requires that "each care recipient receives support in adjusting to life 
in the new environment and on an ongoing basis". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents report emotional support is provided by staff when they first arrive at Lewisham 
Nursing Home and on an ongoing basis. This is achieved through the provision of 
information and introducing new residents to their home and other residents. Each resident is 
visited by the pastoral care worker shortly after they arrive and is provided with information 
about the home and relevant routines. Information on individual needs and preferences is 
obtained when the resident first arrives to ensure a seamless transition to living at Lewisham 
Nursing Home. Residents are encouraged to bring items from home and to personalise their 
room. Staff provide ongoing support to residents, encouraging them to maximise 
independence and attend activities if they wish. Family and friends are encouraged to 
become part of the community at Lewisham Nursing Home. Residents and representatives 
expressed a high level of satisfaction with the emotional support provided by all staff at the 
home. 
 
 
3.5 Independence 
This expected outcome requires that "care recipients are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are encouraged and assisted to achieve maximum independence while living at 
Lewisham Nursing Home, to maintain friendships in the wider community. Residents are 
encouraged and supported to be as independent as possible during personal care and to 
exercise independence in mobility and decision making. Friends and families are welcomed 
to share in celebrations and to participate in life within the home. Residents may attend 
regular resident meetings to express their views and make suggestions for improvements, 
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including activities and outings. Relatives and friends visit regularly and church services are 
held in the chapel each month. Residents and representatives are satisfied with the support 
residents receive to maximise independence and participation.  
 
 
3.6 Privacy and dignity 
This expected outcome requires that "each care recipient’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ rights to privacy, dignity and confidentiality are recognised and respected at 
Lewisham Nursing Home. Information on residents’ rights and responsibilities is displayed at 
the home. Staff training includes the importance of respecting privacy, dignity and 
confidentiality. Staff were observed to knock and wait prior to entering a person’s room, to 
speak discreetly to residents and address each person by their preferred name. Specific 
health information is stored safely and electronic progress notes are password protected with 
information only being available to authorised staff. Residents and representatives confirm 
staff are polite and respect residents’ privacy and dignity. 
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "care recipients are encouraged and supported to 
participate in a wide range of interests and activities of interest to them". 
 
Team’s findings 
The home meets this expected outcome  
 
Lewisham Nursing Home provides a varied activity program for residents who wish to 
participate. Information about individual interests is obtained when a resident first enters the 
home as part of the assessment process. This information forms part of the individual care 
plan. Each resident receives a personal copy of the activities calendar, which has a variety of 
activities including gentle exercise, craft, special day celebration, bus outings, bingo and 
entertainers. In addition to group activities, the home’s activity, pastoral, volunteer and care 
staff spend one to one time with individual residents. The home’s activity program is 
evaluated by residents through individual activity evaluation and regular resident meetings. 
Residents and representatives expressed a high level of satisfaction with the activities 
provided at the home. 
 
 
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  
 
Lewisham Nursing Home has systems and processes to ensure individual interests, customs 
beliefs and backgrounds are valued and respected. Local clergy conduct regular religious 
services at the home, and residents are encouraged to maintain cultural and religious links in 
the community. Culturally significant days are commemorated or celebrated at the home 
including ANZAC Day, Easter, Australia Day and Christmas. The pastoral care worker and 
volunteers spend one to one time with residents and facilitate weekly pastoral care activities 
for all residents who wish to attend. Residents are satisfied with the home’s level of support 
for their individual interests, customs and beliefs. 
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3.9 Choice and decision-making 
This expected outcome requires that "each care recipient (or his or her representative) 
participates in decisions about the services the care recipient receives, and is enabled to 
exercise choice and control over his or her lifestyle while not infringing on the rights of other 
people". 
 
Team’s findings 
The home meets this expected outcome  
 
Each resident is supported to exercise choice and make decisions about the care and 
services they receive at Lewisham Nursing Home. Initial assessments ensure opinions, 
needs and preferences are captured so that individual care and support can be planned 
accordingly. This information is incorporated into individual plans, detailing personal 
preferences for care, meals, bed and waking time, clothing, and participation in activities. 
Changes to a person’s preferences are evaluated through the review processes and case 
conferences. Staff respect the person’s right to refuse treatment or attend activities. Staff 
demonstrated their knowledge of individual preferences and how they respect them. 
Resident meetings enable residents to participate and provide feedback on services provided 
by Lewisham Nursing Home. Residents and representatives confirm they are satisfied with 
the choices available to residents. 
 
 
3.10 Care recipient security of tenure and responsibilities 
This expected outcome requires that "care recipients have secure tenure within the 
residential care service, and understand their rights and responsibilities". 
 
Team’s findings 
The home meets this expected outcome 
 
There are policies and procedures for management and staff to follow regarding security of 
tenure and residents’ rights. New residents and/or their representatives are provided with 
information about residents’ rights and responsibilities prior to the resident moving into the 
home. This information is explained and a resident agreement is offered to each resident 
and/or their representative to formalise occupancy arrangements. The agreement includes 
information about residents’ rights and responsibilities, entry and exit criteria, complaints 
handling, fees and charges, their security of tenure and the process for the termination of the 
agreement. The charter of residents’ rights and responsibilities is displayed around the home 
as are brochures about an advocacy service. Residents and their representatives are 
satisfied with the information the home provides regarding their security of tenure and about 
residents’ rights and responsibilities. 
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Standard 4 – Physical environment and safe systems 
Principle: Care recipients live in a safe and comfortable environment that ensures the 
quality of life and welfare of care recipients, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome 
 
Information about the home’s continuous improvement system is provided under expected 
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to 
Accreditation Standard Four are: 

•••• Through an internal audit it was identified that information was not readily accessible to 
emergency services personnel about hazardous substances and dangerous goods kept 
on site. Information about storage of oxygen cylinders and about chemicals was placed 
near the fire panel in January 2015 making this information accessible in an emergency.  

•••• During a previous visit by the Quality Agency the need to reduce the incidence of ‘lost’ 
clothing was identified. Management looked into this and learned that basic iron on labels 
were being used to label clothing and were coming off after a few washes. A new 
labelling machine was purchased in January 2015, which will better ensure labels remain 
in situ, and staff will put these in place for all clothing once trained in its use. In the mean-
time there are processes to check with residents and their representatives for the return 
of ‘lost’ clothing items to residents.  

 
 
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 
 
Information about the home’s system for identifying and ensuring compliance with regulatory 
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of 
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation 
Standard Four include:  

•••• The home has a current annual fire safety statement and systems and equipment are 
being maintained on an ongoing basis. Implementation of a sprinkler system is due to 
commence in approximately eight weeks and relevant signage is displayed in the mean-
time. 

•••• There are current plant certificates for the passenger lifts at the home.  

•••• The home has a current licence with the NSW Food Safety Authority and is responsive to 
findings of inspections carried out in accordance with food service to vulnerable persons 
requirements. 
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
Information about the home’s system for education and staff development is provided under 
expected outcome 1.3 Education and staff development. Examples of the home’s recent 
education relevant to Accreditation Standard Four are: 

•••• How to use of various pieces of equipment for resident care so that staff can monitor and 
assist residents safely and correctly.  

•••• Fire safety awareness and evacuation to assist staff, and contracted personnel who 
regularly spend time on site, to understand what is required of them. 

•••• Infection control and outbreak management to assist staff to understand the theory and 
practice generally and in relation to an outbreak more specifically. 

 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with care recipients’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome 
 
Resident accommodation is over three levels with passenger lifts to move between them. 
Residents are accommodated in single and double rooms and have access to communal 
bathroom blocks. There are common areas for residents to dine and spend time throughout 
the rest of the day. Call bells are located in residents’ rooms and in bathrooms to alert staff 
when assistance is needed. The living environment is generally clean, free of clutter and well 
lit. Responsive maintenance is being undertaken and the preventative maintenance program 
is followed. There are regular environmental audits as well as accident and incident reporting 
systems. Residents and representatives say they feel safe and comfortable in the living 
environment of the home. 
 
 
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 
 
Workplace health and safety is promoted at the home through notices and posters displayed 
for staff. There are organisational policies and procedures for workplace health and safety, 
and equipment, supplies, information and education are provided to staff so they can work 
safely. Regular environmental audits are carried out and the maintenance officer carries out 
other checks and work to assist in maintaining a safe workplace. Staff say that safety issues 
raised by them are addressed in a timely manner. Workplace health and safety is to be 
discussed at a regular meeting in 2015. Support is available for staff injured at work, 
including through return to work arrangements and an employee assistance program.  
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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 
 
A current annual fire safety statement has been obtained and a contractor is regularly 
servicing the fire safety installations and equipment. Emergency exits are clearly marked and 
kept free of obstruction, and emergency evacuation maps are available. Management and 
staff have access to emergency procedures and business continuity plans, and information 
about residents is prepared ready to take in an evacuation. Staff attend annual fire safety 
awareness and evacuation training. Residents were recently instructed at a resident/relative 
meeting about what to do in the event of the fire alarm sounding. External doors are keypad 
secure or are alarmed. A check is carried out by staff in the evening to ensure external doors 
closed.  
 
 
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 
 
Staff are generally provided with equipment, supplies, information and education to prevent 
and manage infection risks. Preparations have been made for managing an infectious 
outbreak. Influenza vaccine is offered to residents and staff each year. Residents are 
monitored for signs and symptoms of infection with referrals to general practitioners as 
needed. Resident infection rate data is analysed to identify opportunities for improvement. A 
food safety program is generally implemented by the catering service. Environmental and 
equipment cleaning specifications are in place or are in development. A chemical with 
disinfecting properties is used through the wash cycle when laundering clothing for infection 
control.  
 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances care recipients’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome 
 
Meals are fresh cooked according to a four week seasonal menu offering variety and choice. 
Residents’ special dietary needs, likes/dislikes, and choices are identified and met. Many 
residents are served meals in their rooms however some residents come to a common area 
where they eat together. Morning and afternoon tea and supper are provided. Environmental 
and equipment cleaning specifications are in place or are in development, and contracted 
cleaners carry out most cleaning of resident living areas. An on-site laundering service is 
provided for personal clothing and other items are sent to an external service, which ensures 
sufficient supply of clean items being returned. A labelling machine was recently purchased 
to minimise the incidence of ‘missing’ clothing. Residents and their representatives are 
satisfied with the hospitality services. 
 
 


