
 
 

Reconsideration Decision 

Catholic Healthcare Macquarie Care Centre RACS ID: 1455 

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  6 March 2018 

Reconsideration Decision An authorised delegate of the CEO of the 
Australian Aged Care Quality Agency has decided 
to vary the decision made on 18 September 2015 
regarding the period of accreditation. The period of 
accreditation of the accredited service will now be 
21 October 2015 to 21 September 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 6 March 2018 

Accreditation expiry date 21 September 2019 

 

 



 
 

Macquarie Care Centre 
RACS ID 1455 
Russell Street 

BATHURST NSW 2795 

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 21 October 
2018.  

We made our decision on 18 September 2015. 

The audit was conducted on 18 August 2015 to 19 August 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 
 

Macquarie Care Centre 1455 

Approved provider: Catholic Healthcare Limited 

 

Introduction 
This is the report of a re-accreditation audit from 18 August 2015 to 19 August 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 18 August 2015 to 19 August 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: Ruth Heather 

Team member/s: Peter Hall 

 

Approved provider details 

Approved provider: Catholic Healthcare Limited 

 

Details of home 

Name of home: Macquarie Care Centre 

RACS ID: 1455 

 

Total number of 
allocated places: 

55 

Number of care 
recipients during 
audit: 

52 

Number of care 
recipients receiving 
high care during 
audit: 

52 

Special needs 
catered for: 

Dementia 

 

Street/PO Box: Russell Street  State: NSW 

City/Town: BATHURST Postcode: 2795 

Phone number: 02 6331 7555 Facsimile: 02 6331 8376 

E-mail address:   sryan@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 

Manager 1 Care recipients/representatives 14 

Deputy manager/registered 
nurse 

1 Quality/mentor/educator 1 

Sense of worth/dementia 
coordinator/endorsed enrolled 
nurse 

1 Volunteer/pastoral care 1 

Registered nurses 4 
Cleaning and laundry contract 
manager 

2 

Care staff 5 Laundry staff/team leader 2 

Team Leaders 4 Cleaning staff 1 

Administration assistants 2 Maintenance staff 1 

Catering staff 2   

 

Sampled documents 

 Number  Number 

Care recipients’ files 5 Medication charts 24 

Summary/quick reference care 
plans 

5 Personnel files 5 

  
Other documents reviewed 
The team also reviewed: 

•••• Auxiliary President’s Annual Report 

•••• Catering, cleaning and laundry: NSW Food Authority audit, menus, care recipient diet 
analysis, meal choices sheets, cleaning schedules and records 

•••• Clinical care: observation folder, clinical indicator data including falls, skin tears, 
infections, weight folder 

•••• Continuous improvement and comments and complaints: plans for continuous 
improvement, continuous improvement register, evidence of continuous improvement 
initiatives, audits, audit and meeting schedules, staff survey results, quality reports, 
improvement forms 

•••• Education and staff development: employee education attendance records and 
evaluations , annual education survey, orientation resource packs, training calendar, 
learning and development program  

•••• Fire, security and other emergencies: fire equipment log books, annual fire safety 
statement, emergency procedures manual, disaster management plan, care recipient 
evacuation lists 

•••• Human resource management: position descriptions and work schedules, roster, staff 
handbook, employee pack, visa checks, professional registrations, staff orientation pack, 
daily checklist, feedback and development system’ probationary period reviews 
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•••• Infection control: pest control records, outbreak folder 

•••• Information systems: meeting minutes, resident newsletter, policies and flowcharts, 
handover records, communication books, staff signature register, emails  

•••• Inventory and equipment and external services: contractor compliance records, order 
sheets, purchase orders, contractor agreements 

•••• Leisure and lifestyle: annual activity program, evaluations, art program, other relevant 
material such as cultural and spiritual, “in the news”, “out and about” and specific care 
recipient activities – happy snaps and art program, pastoral care records 

•••• Living environment: planned preventative maintenance plans, asset register, thermostatic 
mixing valve temperature monitoring and legionella tests, weekly maintenance rounds 
sheets, electrical testing and tagging records 

•••• Medication management: drugs of addiction register, medication fridge temperature 
records 

•••• Occupational health and safety: material safety data sheets, hazard forms, chemical 
register, notification of injury, injury management policy, return to work plan, work 
permits, incident forms, safe work practices, safety alert bulletin  

•••• Planning and leadership: mission and values 

•••• Regulatory compliance: reaccreditation self-assessment, staff and volunteer police 
certificate register, NSW Food Authority licence, reportable incident consolidated register 

•••• Security of tenure: resident care agreements, resident handbook, care recipient 
information pack 

 

Observations 
The team observed the following: 

•••• Australian Aged Care Quality Agency re-accreditation audit notice displayed 

•••• Care recipients participating in social activities including visiting entertainers, exercise 
classes 

•••• Charter of residents’ rights and responsibilities on display 

•••• Dining environments during lunch and beverage service with staff assistance 

•••• Equipment and supply storage areas and equipment in use 

•••• Fire monitoring and firefighting equipment and signage, evacuation bag 

•••• Infection control resources including hand washing facilities and hand sanitisers, blood 
spill kits, sharps containers, contaminated waste disposal, personal protective and colour 
coded equipment 

•••• Information noticeboards and brochures displayed 

•••• Interactions between staff, care recipients and visitors  

•••• Internal and external complaints and advocacy information available 

•••• Living environment and grounds, bird aviaries, chooks 

•••• Lunch time meal service in main dining areas and secure unit 

•••• Medication administration round and storage of medications 

•••• Notice boards for staff and care recipients 

•••• Pink meeting being conducted 
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•••• Secure storage of care recipient information including archives 

•••• Short group observation in Kelly Cottage 

•••• Visitors registers and security measures 
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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  
 
Macquarie Care Centre has a quality system which assists in the active pursuit of continuous 
improvement across all four Accreditation Standards. The quality system supports the 
identification, implementation and evaluation of improvement opportunities and activities. The 
identification of areas for improvement occurs through scheduled audits, analysis of 
incidents/accidents and clinical indicators, at meetings and through the comments and 
complaints system. Surveys and direct feedback from care recipients, their representatives 
and staff also contribute to the home’s quality framework. Information about improvements is 
communicated through meetings and associated minutes and memoranda. Interviews with 
care recipients/representatives and staff confirm feedback has resulted in improvements for 
care recipients. 
  
The home has made planned improvements in relation to Accreditation Standard One - 
Management systems, staffing and organisational development, including: 

•••• Catholic Healthcare celebrated its 21st birthday in 2015. A celebratory service was 
planned for all Catholic Healthcare homes and included the recognition of staff long 
service milestones. The voluntary pastoral carer assisted with the service involving staff 
and care recipients. Staff were presented with awards, gifts and flowers. The service was 
followed with a celebratory morning tea. Care recipient’s and staff enjoyed the event and 
the acknowledgment of long serving staff.  

•••• Care recipient’s files have a cover sheet which included the name of their medical 
practitioner. Staff identified that much time was spent updating the medical practitioner 
information as they tend to change regularly. It was suggested that the medical practice 
name be used as this did not often change. This has reduced the administrative burden 
and still provides useful information for staff.  

•••• In response to a suggestion from staff, the drugs of addiction (S8) storage was reviewed 
as the safe was not big enough and it was time consuming sorting through the drugs. A 
larger safe has been purchased and installed on a purpose built plinth. Staff are satisfied 
with the improved space and ideal height of the new medication storage. 
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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  
 
There are systems to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines. The corporate office monitors 
legislation, regulations and guidelines and updates and issues policies in response to 
changes. All updates and changes to legislation, regulatory requirements, professional 
standards and guidelines are tabled at continuous improvement meetings. The manager 
disseminates changes to staff and monitors the implementation of changes and adherence to 
regulatory requirements through audit processes and observation of staff practice. 
Communication to staff about changes in policy and procedure occurs through memoranda, 
meetings and staff education programs.   
 
Examples of compliance with regulatory requirements specific to Accreditation Standard One 
- Management systems, staffing and organisational development include: 

•••• Systems and processes are in place to ensure all staff, allied health professionals and 
contractors have current police checks. 

•••• The provision of information to care recipients and stakeholders about internal and 
external complaint mechanisms. 

•••• The monitoring of professional registrations for registered nurses, endorsed enrolled 
nurses, medical officers and allied health professionals. 

 
 
1.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
There are processes to ensure management and staff have the appropriate knowledge and 
skills to perform their roles effectively. Training needs are identified through an annual 
education survey, the observation of staff practices, the review clinical indicators and 
complaints and staff requests. Mandatory training, programmed training and self-directed 
learning tools ensure staff have the necessary knowledge and skills to meet the needs of the 
care recipients in their care. ‘Infocus’ (targeted information with a quiz), DVDs, guest 
speakers, qualified staff and external education opportunities are used to ensure a variety of 
training is provided. There is a recruitment procedure and orientation process for new staff. 
All staff interviewed report they have access to education on a regular basis. Education has 
been provided in relation to Accreditation Standard One. Examples include aged care 
funding instrument coordinator forum, enterprise agreement, mental health and code of 
conduct.  
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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  
 
There are internal and external mechanisms for care recipients, care recipient 
representatives and other interested parties to provide feedback about comments and 
complaints. External and internal complaints information is accessible to care recipients and 
visitors in the home. Envelops are provided to aid the confidential lodgement of feedback 
forms. Care recipient and staff meetings provide a forum for comments, suggestions and 
complaints to be raised. Care recipients/representatives and staff are satisfied with avenues 
available to provide feedback and expressed satisfaction with the resolution of any concern 
they have raised. Care recipients/representatives stated they usually speak directly with the 
manager, senior staff or care staff who respond in a timely manner to any concern they may 
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 have recently been revised by Catholic Healthcare. 
The organisation is in the process of rolling out updated documents with the revised version 
of the mission and values. The organisation’s commitment to quality is expressed in the 
values of the organisation. 
 
 
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  
 
There are systems and processes for the provision of appropriately skilled and qualified staff, 
sufficient to provide services in accordance with the Accreditation Standards and the 
organisation’s mission and values. There are processes for recruitment, orientation and 
ensuring staff are eligible to work in aged care. Rostering processes ensure shifts are filled 
with suitably qualified staff. Management report they adjust staffing levels and provided 
recent examples of increasing staffing hours to meet the increased needs of care recipients. 
Staff are encouraged to pursue further education through in-house and external training 
opportunities. Staff state they have access to training opportunities and can request training 
to ensure they are able to carry out their work. Care recipients/representatives are 
complimentary about the provision of care and manner in which it is provided.  
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1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome  
 
The home’s processes to monitor and reorder goods are effective and ensure stocks of 
appropriate goods are available and provided as needed. Goods, including chemicals are 
securely and appropriately stored. New equipment needs are identified through feedback 
from staff and care recipients and observation of the home. Equipment procurement and 
maintenance processes ensure appropriate equipment is available. Staff are satisfied with 
the availability and suitability of goods and equipment. Care recipients/representatives are 
satisfied with the availability of appropriate goods and 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  
 
There are processes for the creation, storage, archiving and destruction of documentation 
within the home. We observed that confidential information such as care recipient and staff 
information is stored securely. Processes are in place to consult with care recipients and/or 
their representatives and to keep them informed of activities within the home. Information is 
disseminated through the emails, meetings, notice boards, memoranda, handover reports 
and informal lines of communication. The computers at the home are secure and there are 
processes for the backup of the computer system. There are processes for the review of 
policies, procedures and staff work practices. Care recipients and staff state they are kept 
informed and are consulted about matters that may impact them. This occurs through the 
display of information such as minutes of meetings, notices, newsletters, policies and 
procedures and at various meetings and informal discussions.  
 
 
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  
 
Externally sourced services are provided in a way that meets the home’s needs and service 
quality goals. Contracts with service providers are established and reviewed by the 
organisational corporate office. There is a system for monitoring contractor insurances, 
licences and police checks. A range of allied health professionals and a hairdresser provide 
on-site care and services for care recipients. The quality of goods and services provided by 
external service providers are monitored through observation and feedback mechanisms 
such as meetings, the complaints system and discussions with the management team. Staff 
and care recipient/representative interviews indicate satisfaction with current external 
services. 
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Standard 2 – Health and personal care  
Principle: Care recipients’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each care recipient (or his or her representative) and 
the health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for a description of the overall 
system of continuous improvement. In relation to Accreditation Standard Two - Health and 
personal care, observation of staff practices and clinical indicators are recorded and 
analysed. Care recipients expressed satisfaction with the maintenance of their health and 
wellbeing.  
 
The home has made planned improvements in Accreditation Standard Two - Health and 
personal care including: 

•••• The audit of care recipient clinical observations identified staff had recorded blood 
pressure readings outside of normal parameters and they had not taken suitable actions. 
A new observation chart has been developed which states the ‘normal’ parameters for 
each care recipient for blood pressure, temperature, oxygen and pulse readings. The 
form includes clear instructions on what to do when readings are outside the acceptable 
range. The form is assisting the deputy manager to provide training to staff and is 
improving the monitoring of care recipients’ health. 

•••• A form used to provide information to medical officers when they complete a review of 
care recipients’ every three months, has been revised and improved. The new format is 
more logical, clearer and more user friendly. The medical officer is able to easily identify 
information regarding care recipient’s health and needs prior to further investigation.  

 
 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.2 Regulatory compliance for a description of the overall system 
related to this expected outcome. Examples of regulatory compliance with regulations 
specific to Accreditation Standard Two - Health and personal care include: 

•••• There are systems for the monitoring and maintenance of professional registrations for 
registered nurses, endorsed enrolled nurses, allied health providers and medical 
practitioners. 

•••• There is a system of review by an accredited pharmacist of care recipients’ medication 
management. 

•••• Medications are stored and managed in line with New South Wales state legislation 
requirements.  
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home monitors and provides education to ensure management and staff have appropriate 
skills and knowledge. Review of the education documentation and interviews confirm 
education relating to Accreditation Standard Two - Health and personal care has been 
provided for management and staff. Examples include medication essentials train the trainer, 
palliative care, dental health, diabetes management resources, skin and wound care, syringe 
driver techniques, cardiovascular medications and texture modified foods and feeding 
technique.  
 
 
2.4 Clinical care 
This expected outcome requires that “care recipients receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients receive appropriate 
clinical care. Interviewed care recipients and representatives were complimentary of the care 
being delivered at Macquarie Care Centre. Care recipients are assessed on admission and 
at regular intervals to identify individual care needs. Care recipients or their representatives 
are consulted and this was confirmed by those interviewed. Reviewed documentation was up 
to date with feedback and key performance indicators collated to ensure that care is being 
delivered in accordance the care recipients’ needs and preferences. 
 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “care recipients’ specialised nursing care needs are 
identified and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome  
 
There are policies and procedures to ensure that care recipients’ specialised nursing care 
needs are identified and met by qualified staff. Specialised nursing care plans are 
documented and reviewed on a regular basis and incorporate such things as catheter care 
and wound care. Care recipients are referred to allied health specialists as required and this 
was confirmed by those interviewed. 
 
 
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  
 
Macquarie Care Centre has policies and procedures to ensure that care recipients’ are 
referred to appropriate health specialists in accordance with the care recipients’ needs and 
preferences. Care recipients are able to access specialists of their choice and a list of 
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specialised services is available. Care recipients are referred to specialist areas as required 
and include such areas as podiatry, dentistry, audiology and speech therapy. 
 
 
2.7 Medication management 
This expected outcome requires that “care recipients’ medication is managed safely and 
correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients’ medication is managed 
safely and correctly. A pre-packaged medication system is used and is appropriately stored. 
Medication incidents are monitored on a monthly basis and medication competencies are 
undertaken. Observation of staff practices shows they follow the home’s procedures for 
medication administration. Interviewed care recipients or representatives stated they are 
confident in the ability of the staff. 
 
 
2.8 Pain management 
This expected outcome requires that “all care recipients are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that all care recipients are as free as 
possible from pain. Care recipients are assessed on admission and on an ongoing basis 
using verbal and non-verbal input from care recipients. Interventions are documented and 
effectiveness is evaluated. Multiple forms of pain relief are available to all care recipients 
including such treatments as ultra sound machines, analgesia, massage and heat packs. 
Interviewed care recipients stated they are as free from pain as possible. 
 
 
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  
 
Macquarie Care Centre has policies and procedures to ensure that the comfort and dignity of 
terminally ill care recipients is maintained. The home documents care recipients’ end of life 
wishes and encourage them to have an advanced care plan. The home has a close 
relationship with the local palliative care team and referrals are made when required. The 
home has access to a pastoral carer who is called when requested by care recipients or their 
representatives along with other ministers of religion.  
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2.10 Nutrition and hydration 
This expected outcome requires that “care recipients receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients receive adequate 
nourishment and hydration. Care recipients’ needs and preferences are assessed on 
admission and reviewed on a regular basis. The home has a four week seasonal menu and 
offers care recipients choices and preferences at mealtimes. Food is cooked off site and 
transported via heat retaining vessels. Care recipients’ weight, skin integrity, general health, 
fluid intake and swallowing ability are monitored, with any adjustments required being 
documented and undertaken. Interviewed care recipients and representatives were 
complimentary of the food services at Macquarie Care Centre.  
 
 
2.11 Skin care 
This expected outcome requires that “care recipients’ skin integrity is consistent with their 
general health”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients’ skin integrity is 
consistent with their general health. The home assesses care recipients’ skin integrity on 
admission and reviews on a regular basis. Nutritional supplements are provided to aid 
healing and referrals are made to specialists as required. Special equipment is available 
such as air mattresses and other pressure relieving mattresses. Data is collected relating to 
skin tears and wounds and any trends are identified. Care recipients or their representatives 
are satisfied that skin care needs are met. 
 
 
2.12 Continence management 
This expected outcome requires that “care recipients’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients’ continence is managed 
effectively. The home assesses care recipients’ continence on admission and reviews on a 
regular basis. Required management intervention programs are documented. There is a 
continence nurse who carries out all aspects of care including ordering continence aids and 
reassessing as required. Care recipients or their representatives interviewed are satisfied 
that continence management is effective. 
 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of care recipients with challenging 
behaviours are managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure the needs of care recipients’ with 
challenging behaviours are managed effectively. The home assesses care recipients’ on 
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admission and reviews on a regular basis if required. There is a secure unit available to care 
recipients with challenging behaviours and staff are well versed in individual requirements. 
Staff identify triggers and implement appropriate interventions as required. Minimal physical 
restraint was observed during the visit. Interviewed care recipients and representatives 
commented favourably on the atmosphere in Kelly Cottage (secure unit) and how staff are 
very approachable. 
 
 
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  
 
Macquarie Care Centre has policies and procedures to ensure that optimum levels of 
mobility and dexterity are achieved for all care recipients. The home assesses care 
recipients’ mobility and dexterity on admission and reviews on a regular basis. An exercise 
program is conducted during the week and a physiotherapist visits on a regular basis. 
Manual handling training is undertaken and appropriate mobility aids are available to the care 
recipients. Care recipients/representatives expressed satisfaction with the home’s support of 
care recipient’s mobility. 
 
 
2.15 Oral and dental care 
This expected outcome requires that “care recipients’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure the needs of care recipients’ oral and 
dental health is maintained. Oral hygiene requirements are documented in the care 
recipients’ care plan. The home facilitates access to dentists and specialists as required with 
any identified swallowing problems being referred to a speech pathologist. 
 
 
2.16 Sensory loss 
This expected outcome requires that “care recipients’ sensory losses are identified and 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure the needs of care recipients’ sensory 
losses are identified and managed effectively. Sensory assessments are undertaken on 
admission and reviews are carried out on a regular basis. There is a small library available in 
Cameron Cottage for care recipients that contain large print books and the home assists care 
recipients to access equipment through organisations such as the local library. 
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2.17 Sleep 
This expected outcome requires that “care recipients are able to achieve natural sleep 
patterns”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients’ are able to achieve 
natural sleep patterns. A sleep assessment is undertaken on admission and when required. 
Sleep requirements are documented in the care recipients’ care plan and any disturbances to 
sleep patterns are documented in progress notes. Night time noise is minimised to assist 
with natural sleep. Care recipients interviewed state they are able to maintain their normal 
sleeping patterns. 



Home name: Macquarie Care Centre  Date/s of audit: 18 August 2015 to 19 August 2015 
RACS ID: 1455   

16 

 

 

Standard 3 – Care recipient lifestyle  
Principle: Care recipients retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for a description of the overall 
system of continuous improvement. In relation to care recipient lifestyle, care recipient 
meetings and the complaints system are used to gather feedback from care recipients.  
 
The home has made planned improvements in Accreditation Standard Three – Care 
recipient lifestyle including: 

•••• Plans to improve a garden area outside Kearney Cottage were revised and it was 
decided to create a relaxing, child friendly garden by creating a fairy garden. The garden 
has been planned and built by the staff. A recently donated park bench in memory of a 
past care recipient has been placed overlooking the fairy garden. The new garden has 
provided an interest for care recipients and a place where they can take grand and great 
grandchildren to play.  

•••• To increase stimulation and provide suitable activities for care recipients in Kelly Cottage 
(care recipients with dementia) a weekly activity program has been developed. The 
program remains responsive to care recipient’s needs and preferences and provides staff 
with ideas and guidance as to how they can interact and stimulate interest in the care 
recipients. A variety of activities have been trialled to identify what the care recipients like 
and enjoy. Current popular activities include a balloon game, flower arranging, art and a 
weekly ‘happy hour’ and movie afternoon.  

 
 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about care recipient lifestyle”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.2 Regulatory compliance for a description of the overall system 
related to this expected outcome. Examples of regulatory compliance with regulations 
specific to Accreditation Standard Three – Care recipient lifestyle include:  

•••• Staff are provided with training for the reporting of alleged or suspected care recipient 
assault and there is a consolidated register for the reporting of incidents. 

•••• Care recipient and staff information is stored in a manner that meets privacy legislation 
requirements. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home monitors and provides education to ensure management and staff have appropriate 
skills and knowledge. Education documentation and interviews confirm education relating to 
Accreditation Standard Three – Care recipient lifestyle has been provided for staff. Examples 
include The Aged Rights Service (TARS) presented information to staff and care recipient’s 
on care recipients’ rights and staff complete training in the recognition and prevention of 
elder abuse and mandatory reporting. Regular sessions are presented to staff on the home’s 
‘Sense of worth’ philosophy of care. 
 
 
3.4 Emotional support  
This expected outcome requires that "each care recipient receives support in adjusting to life 
in the new environment and on an ongoing basis". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that each care recipient receives support in 
adjusting to life in the new environment and on an ongoing basis. On admission the care 
recipient receives a tour, is provided with information and introduced to other care recipients. 
Care recipients are assessed on admission including background interests and activities, 
their emotional needs and their wishes. Interviewed care recipients and representatives were 
very complimentary of the staff’s provision of emotional support.  
 
 
3.5 Independence 
This expected outcome requires that "care recipients are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure 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. A care recipient care plan is developed using 
data collected during the initial assessment process and is reviewed on a regular basis. Care 
recipients are assisted to attend outside activities such as coffee shops, parks and ex-
services club functions. Multiple volunteers visit the home on a regular basis. The home 
facilitates disabled taxi use, facilitates mobile polling booths and has open visiting hours. 
Care recipients state they are assisted to maintain their links with the community and to be 
as independent as possible. 
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3.6 Privacy and dignity 
This expected outcome requires that "each care recipient’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that each care recipient’s right to privacy, 
dignity and confidentiality is recognised and respected. Confidential information is stored in a 
secure environment and privacy agreements are in place. Single rooms with ensuite 
bathrooms assist with care recipients’ privacy and there are quiet areas throughout the home 
(internally and externally) for care recipients and visitors to access. There is a lockable 
drawer for security in each care recipient’s room. Staff were observed knocking on doors and 
calling care recipients by preferred names throughout the visit. Confidential information is 
password protected and securely stored. 
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "care recipients are encouraged and supported to 
participate in a wide range of interests and activities of interest to them". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that care recipients are encouraged and 
supported to participate in a wide range of interests and activities of interest to them. Staff 
collect and collate care recipients’ prior history and organise a varied activity program that is 
conducted seven days per week. Care recipients are provided with information on upcoming 
activities through a weekly activity plan. There is an annual theme day calendar whereby the 
home is decorated in the theme of the month. Activities are evaluated to ensure care 
recipients wish to continue their use. Care recipients have further input into the types of 
activities conducted through surveys and resident meetings. 
 
 
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  
 
Macquarie Care Centre has policies and procedures to ensure that individual interests, 
customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Care recipient 
assessments are undertaken which include identifying significant aspects of care recipients’ 
cultural and spiritual life. Identified needs are documented on the care recipient care plan. 
Church services are carried out regularly and staff facilitate contact with ministers of religion. 
The home has a voluntary pastoral care worker who provides one to one support for care 
recipients and representatives as well as carrying out religious services. 
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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  
 
The home has policies and procedures to ensure that each care recipient or their 
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. Care recipients are provided with information about services provided 
at the home through such things as handbooks, brochures and resident meetings. Care 
recipients have input into such things as the care they receive, what activities are provided 
and a choice of menu. Interviewed care recipients and representatives confirmed that they 
are able to exercise choice. 
 
 
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 processes to inform care recipients and their representatives about their security 
of tenure and their rights and responsibilities at the time of entry to the home. Care recipients 
and representatives are provided with an information admission package prior to or on entry. 
The resident handbook and residential agreement provide details about care recipient’s 
security of tenure and rights and responsibilities. The Charter of residents’ rights and 
responsibilities is displayed in the home. Management consults with care recipients and 
representatives about changes in rooms. Care recipients and their representatives are 
satisfied with the home’s support of care recipients’ security of tenure and rights and 
responsibilities.  
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Standard 4 – Physical environment and safe systems 
Principle: Care recipients live in a safe and comfortable environment that ensures the 
quality of life and welfare of care recipients, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for a description of the overall 
system of continuous improvement.  
 
The home has made planned improvements relating to Accreditation Standard Four - 
Physical environment and safe systems, to improve the living environment for care recipients 
and staff: 

•••• A recent inspection of the hydraulic lift on the home’s Ute showed it did not have a safety 
arm to prevent the tray falling down from the raised position. A safety arm has been 
constructed and installed ensuring staff safety when using the Ute.   

•••• A recent letter from the general manager – residential care, reminded staff how to 
manage injuries acquired at work and explained the introduction of a staff injury hotline. 
The hotline provides advice to staff about injury management procedures and advice 
about suspected or actual injuries. Staff have reported the hotline has been helpful.  

•••• The transport of wheelchair bound care recipients in the home’s bus had been ceased 
due to the difficulty of using the wheel chair tie down system. Staff carried out research 
and identified a system which is easy to use and removes the occupation hazards of the 
previous system. The new locking mechanism is simple to use and care recipients in 
wheel chairs are now able to go on regular outings.  

 
 
4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to Expected outcome 1.2 Regulatory compliance for a description of the overall system 
related to this outcome.  
 
Examples of regulatory compliance with regulations specific to Accreditation Standard Four - 
Physical environment and safe systems include: 

•••• There is a current New South Wales (NSW) Food Authority license on display. The food 
safety system is regularly audited by the NSW Food Authority and meets the legislated 
requirements for food safety. 

•••• Staff have access to current material safety data sheets for all chemicals and chemicals 
are stored safely.  

•••• There is a system for the regular checking and maintenance of fire safety equipment and 
a current fire safety statement is on display. The home is fitted with a sprinkler system. 
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home monitors and provides education to ensure management and staff have appropriate 
skills and knowledge. Education documentation and interviews confirm that education 
relating to Accreditation Standard Four - Physical environment and safe systems has been 
provided for management and staff. Examples include manual handling, chemical use, 
infection control and all staff attend annual fire safety training. 
 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with care recipients’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome  
 
The home provides accommodation for care recipients in single and two bedded rooms with 
ensuite bathroom facilities. Care recipients are encouraged to personalise their rooms with 
photos and memorabilia. There are attractively furnished sitting and dining areas and outdoor 
sitting areas. Points of interest are the hen house, bird aviaries, raised garden beds and 
walking paths in the grounds. Security measures are in place to reduce the risk of care 
recipients wandering from the home. The home is currently being repainted. All areas of the 
home are well maintained with measures for maintaining comfortable room temperatures 
throughout the year. There are systems for monitoring the environment and for preventative 
and reactive maintenance. Observation of the home and feedback from care 
recipients/representatives and staff show management provides a home like, safe and 
comfortable environment in line with care recipients’ needs. 
 
 
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 demonstrates it is working to provide a safe working environment that meets 
regulatory requirements. There is a Work Health and Safety (WHS) committee which 
oversees safety in the home and WHS is a standing agenda item which is discussed at staff 
and management meetings. Staff are provided with training and supervision to ensure they 
work safely. Management monitors the WHS system through regular accident/incident and 
hazard reporting, audits and the feedback system. Staff have access to material safety data 
sheets for all chemicals. Staff were observed to carry out their work safely. Staff are aware of 
and have input into the home’s WHS system. 
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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  
 
There are systems to promote the safety and security of care recipients and staff. These 
include emergency and evacuation procedures and regular fire safety training for staff. Staff 
interviews demonstrate they are familiar with the fire safety equipment and procedures and 
they confirm they attend regular fire safety training. There is an evacuation kit which ensures 
vital information is available to staff in an emergency and there is a disaster management 
plan to guide staff. There are security procedures and strategies to ensure the building is 
secure at all times. There is a no smoking policy in the building. Care recipients and staff 
state they feel safe and secure in the home. 
 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome  
 
There is an effective infection control program at Macquarie Care Centre. The program 
includes processes to manage, prevent, monitor and minimise the risk of infection to staff 
and care recipients. Infection data is collected, evaluated and reported. Infection control and 
hand washing competencies are included in staff orientation and on an ongoing basis. The 
team observed staff practices including the use of personal protective equipment, hand 
washing and colour coded equipment being used in the kitchen and during general cleaning. 
There is a regular pest control program. Outbreak management stocks of personal protective 
equipment are available and there is a care recipient and staff immunisation program. Staff 
interviewed demonstrate a good knowledge of the home’s infection control practices and 
outbreak management procedures. 
 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances care recipients’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome  
 
There are systems to identify care recipients’ meal requirements and preferences on entry to 
the home and as care recipients’ needs change. All meals are cooked at a central production 
kitchen and are delivered hot to the home. Meals are based on a seasonal four week rotating 
menu; there are processes for consulting care recipients about the menu. Catered special 
events and celebrations are used to enhance care recipients’ quality of life. The serveries are 
clean and orderly with systems to ensure food is handled safely. There are cleaning 
schedules, processes and monitoring systems to ensure the building is maintained in a 
clean, hygienic and tidy condition. There are systems for the provision of laundry services 
and a clothing labelling service is available. Staff expressed satisfaction with their working 
environment. Care recipients/representatives expressed satisfaction with the meals, the 
cleanliness of the environment and the laundry service provided. 
 
 


