
 
Decision to accredit 

ADA'S Cottage 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
ADA'S Cottage in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of ADA'S Cottage is three 
years until 23 September 2012. 
 
The Agency has found the home complies with 44 of the 44 expected outcomes of 
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended 
to the following executive summary of the assessment team’s site audit report. 
 
The Agency is satisfied the home will undertake continuous improvement measured 
against the Accreditation Standards. 
 
The Agency will undertake support contacts to monitor progress with improvements 
and compliance with the Accreditation Standards. 
 
 
Information considered in making an accreditation decision 
The Agency has taken into account the following: 
• the desk audit report and site audit report received from the assessment team; and 
• information (if any) received from the Secretary of the Department of Health and Ageing; 

and   
• other information (if any) received from the approved provider including actions taken 

since the audit; and 
• whether the decision-maker is satisfied that the residential care home will undertake 

continuous improvement measured against the Accreditation Standards, if it is accredited. 
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Home and approved provider details 

 

Details of the home 
Home’s name:  ADA'S Cottage 

RACS ID: 0320 

Number of beds: 19 Number of high care residents: 4 

Special needs group catered for: • Nil 

 

Street/PO Box: 93-95 Angus Avenue 

City: KANDOS State: NSW Postcode: 2848 

Phone: 02 6379 4709 Facsimile: 02 6379 4970 

Email address: info@adacottage.org.au 

 

Approved provider 
Approved provider: Rylstone Kandos Aged And Disabled Association Inc 

 

Assessment team  
Team leader:  Delia Cole 

Team member/s: Marilyn Howson 

Date/s of audit: 1 July 2009 to 2 July 2009 
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Executive summary of assessment team’s report Accreditation 
decision 

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

1.1  Continuous improvement Does comply  Does comply 
1.2  Regulatory compliance Does comply  Does comply 
1.3  Education and staff development Does comply  Does comply 
1.4 Comments and complaints Does comply  Does comply 
1.5 Planning and leadership Does comply  Does comply 
1.6 Human resource management Does comply  Does comply 
1.7 Inventory and equipment Does comply  Does comply 
1.8 Information systems Does comply  Does comply 
1.9 External services Does comply  Does comply 

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

2.1  Continuous improvement Does comply  Does comply 
2.2  Regulatory compliance Does comply  Does comply 
2.3  Education and staff development Does comply  Does comply 
2.4  Clinical care Does comply  Does comply 
2.5  Specialised nursing care needs Does comply  Does comply 
2.6  Other health and related services Does comply  Does comply 
2.7  Medication management Does comply  Does comply 
2.8  Pain management Does comply  Does comply 
2.9  Palliative care Does comply  Does comply 
2.10 Nutrition and hydration Does comply  Does comply 
2.11   Skin care Does comply  Does comply 
2.12 Continence management Does comply  Does comply 
2.13 Behavioural management Does comply  Does comply 
2.14 Mobility, dexterity and rehabilitation Does comply  Does comply 
2.15 Oral and dental care Does comply  Does comply 
2.16 Sensory loss Does comply  Does comply 
2.17 Sleep Does comply  Does comply 
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Executive summary of assessment team’s report Accreditation 
decision 

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

Does comply  Does comply 

 
 
Assessment team’s reasons for recommendations to the Agency 
 
The assessment team’s recommendations about the home’s compliance with the 
Accreditation Standards are set out below.  Please note the Agency may have findings 
different from these recommendations. 
 
 



 
SITE AUDIT REPORT 

 

Name of home ADA'S Cottage 

RACS ID 0320 
 
 
Executive summary 
This is the report of a site audit of ADA'S Cottage 0320 93-95 Angus Avenue KANDOS NSW from 1 
July 2009 to 2 July 2009 submitted to the Aged Care Standards and Accreditation Agency Ltd. 
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home indicates that 
the home complies with: 
 
• 44 expected outcomes  
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit ADA'S Cottage. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each year 
during the period of accreditation. 
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Site audit report 

 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 1 July 2009 to 2 July 2009 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care quality 
assessors. 
 
The audit was against the 44 expected outcomes of the Accreditation Standards as set out in the 
Quality of Care Principles 1997. 
 
Assessment team 
Team leader: Delia Cole 

Team member/s: Marilyn Howson 
 
Approved provider details 
Approved provider: Rylstone Kandos Aged And Disabled Association Inc 

 
Details of home 
Name of home: ADA'S Cottage 

RACS ID: 0320 

 
Total number of 
allocated places: 19 

Number of residents 
during site audit: 19 

Number of high care 
residents during site 
audit: 

4 

Special needs 
catered for: Nil 

 
Street/PO Box: 93-95 Angus Avenue  State: NSW 

City/Town: KANDOS Postcode: 2848 

Phone number: 02 6379 4709 Facsimile: 02 6379 
4970 

E-mail address:   info@adacottage.org.au 
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Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit ADA'S Cottage. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each year 
during the period of accreditation. 
 
Assessment team’s reasons for recommendations 
The team has assessed the quality of care provided by the home against the Accreditation 
Standards and the reasons for its recommendations are outlined below. 
 
Audit trail 
The assessment team spent two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Manager 1 Residents 6 

Personal care coordinator 1 Relatives 2 

Management committee 
member 1 Volunteers 3 

Care staff 5 Activity officer 1 

Administration assistant 1 Cleaning staff 1 

Catering staff 3 Maintenance staff 1 

 
Sampled documents  

 Number  Number 

Residents’ files 12 Medication charts 9 

Care plans 12 Personnel files 4 

Medication incident reports 13 
Leisure assessments, care 
plans and progress notes 

10 

Accident and  incident reports 37   

 
Other documents reviewed 
The team also reviewed: 
• Activity analysis 
• Activity calendar database 
• Activity monthly programs 
• Activity program resources 
• Allied health notes 
• Audit results 
• Audit schedule 
• Audit tools 
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• Care staff day sheets 
• Certification assessment instrument 
• Certification certificates 
• Change over file 
• Cleaning and laundry information including, staff responsibilities, checklists, cleaning lists, 

MSDS information  
• Clinical assessment forms 
• Clinical observations including weight, blood sugar monitoring and temperature 
• Comments/suggestion forms 
• Community health clinical records 
• Complaints’ register 
• Consent forms 
• Criminal records’ check register 
• Department of Health & Ageing, HINI Influenza 09, information and updates 
• Diabetic management flowcharts 
• Emergency procedures flipcharts 
• Entry folder 
• Fire safety statement 
• Food safety licence 
• Food safety program  
• Foot care program 
• Incident report reports 2009 
• Infection control information from the Department of Health 
• Infection control manual 
• Infection control Surveillance forms 
• Kitchen information including, staff responsibilities, checklists, cleaning lists, temperature 

checks, residents likes and dislikes, allergies, birthday lists, special diets 
• Maintenance program 
• Management committee volunteer handbook 
• Massage preference list – staff and residents  
• Medical and allied health referrals  
• Medication audit 
• Medication charts and signing records 
• Medication competency records 
• Medication incident reports 
• Medication training attendance records 
• Meeting minutes: staff continuous improvement, personal carers   
• Menu review – June 2009  
• Monthly observations folder 
• Newsletters 
• NSW Health gastro pack 
• Organisation chart 
• Pathology results 
• Physiotherapy assessments and reports 
• Policies and Procedures manual 
• Quality assurance review – January to June 2009  
• Quality improvement planner 2009  
• Recruitment policies and procedures 
• Registered nurse and care coordinators conference report 
• Relative survey results 
• Resident  surveys  
• Resident accommodation agreement 
• Resident activity survey results 
• Resident general survey results 
• Residents’ activities database 
• Residents’ activity participation records 
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• Residents’ information handbook, package and surveys 
• Residents’ pre-entry information package  
• Sign on sheet for external contractors 
• Sleep-over staff call-out reports 
• Staff communication books 
• Staff education agreements – March 2009  
• Staff education resources 
• Staff induction checklist 
• Staff information folder and handbook 
• Staff memo folder 
• Staff notices 
• Staff position descriptions (draft) 
• Staff rosters 
• Staff training database 
• Staff training needs assessment 
• Staffing viability review – June 2009 
• Suppliers’ database 
• Temperature monitoring records 
• Volunteer induction kit 
 
Observations 
The team observed the following: 
• Activities in progress 
• Automatic chemical dispensing systems 
• Charter of Residents’ Rights and Responsibilities 
• Chook pen and six chooks, two birds in a cage, one fish in a tank, two dogs 
• Comments and suggestion boxes, forms and brochures for external complaints services 
• Courteous interactions between staff, residents and visitors 
• Craft room in the old cottage 
• Emergency equipment 
• Equipment and supply storage areas 
• Evacuation plans strategically located throughout the home 
• Fire, safety and emergency equipment, accompanying documentation and checklists 
• Flag pole and flag 
• Infection control practices of staff 
• Infection control supplies including, personal protective equipment, spills kits, sharps containers, 

colour coded equipment  
• Influenza information displayed 
• Interactions between staff, residents and their representatives 
• Living environment – internal and external 
• Noticeboards 
• Outdoor areas 
• Pet programs 
• Rain gauge  
• Raised vegetable gardens and growing vegetables 
• Sharps containers  
• Spills kits 
• Storage  and administration of medications  
• Tea making facilities for residents and visitors 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff and 
stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous improvement”. 
 
Team’s recommendation 
Does comply  
 
The organisation has a framework for continuous improvement which is applied across the four 
Accreditation standards. The quality management system is used to collect data and feedback from 
residents, representatives and staff on areas of service delivery. This includes information from: 
audits; meetings; surveys; and informal communications. Monitoring systems include planned 
audits; collated data on accidents and incidents; and infection and medication incidents’ data. An 
accreditation consultant assists in the review of care planning and its effectiveness. Management 
communicates continuous improvement initiatives at meetings, through staff notices and on 
noticeboards. Recent improvements relevant to Accreditation Standard One include the following 
examples: 
• A new quality management system is currently being introduced and when fully implemented it 

is expected to incorporate all aspects of the home’s administration. The first continuous 
improvement staff meeting was held in June 2009. Management reports that the system is 
improving the flow of information and communication between management and staff. 

• The organisation has developed a Web site for the home that provides the general community 
with information about the care and lifestyle services offered at the home. Current residents 
feature in the promotional Web site.  

• Management is committed to a model of care that is resident focused and promotes wellness 
and independence. In December 2008, management reviewed the organisation’s philosophy of 
care to reflect this model and held meetings with staff to discuss the model of care.  

 
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 recommendation  
Does comply     

 
Management has systems to identify compliance with relevant legislation, regulatory requirements, 
professional standards and guidelines. The organisation is a member of an industry peak body that 
relays relevant updates. The manager also receives information about regulatory compliance from 
government departments and agencies and through networking with other aged care managers. 
The manager communicates relevant changes in legislation and guidelines to staff through staff 
notices and at meetings. Compliance with legislation, regulatory requirements and professional 
guidelines is monitored through the audit program and the care coordinator’s observations of staff 
practices. Staff reported they are satisfied with the information provided to them about legislation, 
regulatory requirements, professional standards and guidelines relevant to their work. Examples of 
the home’s responsiveness to legislative and regulatory requirements relating to Accreditation 
Standard One include:  
• All staff employed in the home are required to have criminal records checks in accordance with 

the legislation. Staff have current criminal records checks completed and the manager keeps 
these records.  

• Management ensures all residents; staff and visitors have access to internal and external 
comments and complaints mechanisms.  

• Processes were in place to inform residents and representatives about the dates of the 
Accreditation site audit including placing notices at strategic locations around the home. 
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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 recommendation  
Does comply     

 
The manager attends aged care specific conferences, education and seminars to improve their 
knowledge and skills regarding the performance of their role. The manager coordinates staff 
education. Education needs are identified through staff surveys, staff requests, training needs 
assessments and staff performance reviews. Staff have the Aged Care Channel available to them 
and this forms the nucleus of their education program. External contractors provide education 
related to the goods and services they provide to the home, for example, continence aids and 
chemicals. Allied health professionals provide education in their areas of expertise. Arrangements 
are made with the local technical and further education (TAFE) college for staff to attend relevant 
short courses. Staff advised that they are encouraged to attend the education offered. Residents 
expressed confidence in the knowledge of skills of the staff to provide care and services to them. 
 
1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 

 
Team’s recommendation  
Does comply     

 
Residents and representatives are informed of complaint mechanisms when they move into the 
home and are encouraged through meetings, surveys, brochures, notices and informal discussions 
to provide feedback on the services provided. The resident handbook and other brochures available 
at the home include information for residents and representatives about how to make comments 
and about the internal and external complaint processes. Residents reported that they talk directly 
with the care coordinator about any concerns related to their personal care. A review of the 
complaints’ register demonstrated that complaints are managed appropriately. Staff are informed at 
their orientation about the complaints’ mechanisms applicable to them. 

 
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 recommendation  
Does comply     

 
The vision, values and philosophy of care statements are displayed in the home and are 
documented in the home’s publications. The organisation’s commitment to quality is evident 
through its policies and procedures that guide the practices of management and staff. Staff are 
made aware of the organisation’s vision, values, philosophy of care and commitment to quality 
through their recruitment, orientation and education processes. 
 
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 recommendation  
Does comply     

 
Residents expressed a high level of satisfaction with the care, lifestyle and hospitality services that 
staff provide to them. Residents reported that there are sufficient staff to provide for their care 
needs and that staff are kind and caring. Feedback from care staff, the recreational activity officer 
and hospitality staff confirmed they generally have sufficient time and support to undertake their 
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duties within their shift times. Staffing levels are monitored using feedback from staff and residents 
and a knowledge of residents’ specific care needs. The manager advised that staffing levels have 
been reviewed with the assistance of a consultant from a peak industry body. The review has 
identified that there is adequate staffing to meet the care needs of the current resident mix. 
Permanent part-time staff usually fill shift vacancies to cover periods when other staff are on leave. 
Staff reported relevant education is offered to ensure they have the necessary skills to undertake 
their duties. Staff commented that they enjoy working at the home and expressed their commitment 
to the organisation and to the residents.  
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality service 
delivery are available". 

 
Team’s recommendation  
Does comply     

 
Management has systems that ensure appropriate stocks of goods and equipment fit for their 
intended purpose are available. Equipment is purchased or replaced in response to identified needs 
with input from staff. Maintenance of appropriate stocks of goods and equipment including medical 
supplies and equipment, food, furniture and linen is achieved through the implementation of 
effective policies and procedures for budgeting, purchasing, inventory control and assets’ 
management. Equipment is maintained through a corrective and planned preventative maintenance 
program. The maintenance timeframes for speciality equipment can be affected by the home’s 
remote location and limited access to qualified tradespersons authorised to provide the repairs and 
maintenance. Records are kept of preventative and reactive maintenance undertaken at the home.  
 
1.8 Information systems  
This expected outcome requires that "effective information management systems are in place". 

 
Team’s recommendation  
Does comply     

 
Management has systems for the generation, storage, archiving and destruction of documentation. 
Policies and procedures document the home’s core business processes. The Board and 
management use a variety of means such as meetings, letters and notices to ensure that 
stakeholders are kept informed. Residents and their representatives are given access to current 
information on the processes, general activities and events taking place in the home. Residents 
indicated they are kept informed about matters relevant and of interest to them. Staff reported they 
have access to information to assist them in performing their roles in relation to management 
systems, clinical care, resident lifestyle and the maintenance of a safe environment. 

 
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 recommendation  
Does comply     

 
Management has a system to ensure that all externally sourced services are provided in a way that 
meets the home’s needs and its quality goals. The performance of external contractors is monitored 
and any non-performance is addressed. Management maintains a register of approved suppliers 
and the team viewed a selection of service agreements with external contractors. Contracts are 
reviewed annually by management. There is a system to ensure that all external contractors meet 
relevant standards such as occupational health and safety requirements, food safety and infection 
control guidelines as applicable. Feedback from staff and residents confirmed they are satisfied with 
the quality of services provided by external contractors. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the optimum 
level, in partnership between each resident (or his or her representative) and the health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous improvement”. 
 
Team’s recommendation 
Does comply  

 
As a result of the home’s continuous improvement systems referred to in expected outcome 1.1 
Continuous improvement, the team notes improvements have been made to Accreditation Standard 
Two: Health and personal care. Recent continuous improvement initiatives include the following 
examples: 
• The new care management system is in the process of being implemented. The system is 

developed to ensure appropriate resident assessment, care planning and care delivery that is 
resident focused and promotes wellness and independence.  

• As part of the new care management system, staff are asking residents and representatives to 
be more involved in care planning. They are being offered increased opportunities to be 
involved including taking part in case conferences and on special care days. 

 
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 recommendation 
Does comply  
 
Management has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. For further information relating to the 
home’s regulatory compliance system, please see expected outcome 1.2 Regulatory Compliance. 
An example of regulatory compliance issues relevant to Accreditation Standard Two is 
management having a process for informing residents who were receiving a low level of care and 
now require a high level of care about their increased entitlements to specified care and services. 
 
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 recommendation 
Does comply  
 
Management has systems to ensure staff have appropriate knowledge and skills referred to in 
expected outcome 1.3 Education and staff development. The team verified that the home uses 
those systems to identify and implement a range of educational measures relevant to Accreditation 
Standard Two. Examples include:  
• Care staff are encouraged to improve their qualifications and most have completed their aged 

care certificate three or certificate four.  
• All care staff must undertake a competency assessment in medication administration prior to 

giving out medications to residents.  
• The Mental Health team provide specific education and support for staff with residents identified 

as having challenging behaviours. Continence education is supplied by the consultant employed 
by the continence aid supplier.  

 
2.4     Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
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Team’s recommendation 
Does comply 

 
Residents’ needs are identified and assessed on entry and an interim care plan is developed to 
guide staff practice. Residents are offered a choice of general practitioner and allied health referrals 
are initiated when a needed is identified. A baseline assessment is completed on entry and focused 
assessments are conducted when a need is identified by the data base assessment within 28 days 
post entry and when resident’s needs change. The care coordinator develops care plans for 
residents classified as low care and a registered nurse reviews care plans for residents classified as 
high care. Care plans are developed in consultation with the resident/representative and care staff, 
considering residents’ needs and preferences using the assessment information. Care staff assist 
with gathering monitoring information, provide care as documented in the residents’ care plans and 
use verbal handover, and communication diaries to identify and communicate changes in residents’ 
care needs. Clinical care delivered is evaluated through care plan reviews, regular auditing, 
monitoring of staff practice and clinical incidents. Residents and representatives reported that they 
are very happy with the care they receive and that they are consulted regarding care planning and 
changes in health status; they advised that staff are helpful and responsive to their care needs.  
 
2.5     Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified and 
met by appropriately qualified nursing staff”. 

 
Team’s recommendation 
Does comply 

 
The home has access to registered nurses through the community health service and a consulting 
registered nurse who visits the home on a regular basis. Resident’s specialised needs are identified 
and assessed through consultation with residents and/or their families and discussions with other 
health professionals. Residents with specialised needs are referred to allied health professionals as 
appropriate. Community health registered nurses provide specialised nursing care including 
complex wound management and palliative care if requested. Care plans are reviewed every three 
months for all residents assessed as high care and six monthly for those assessed as low care.  
Staff receive education in particular clinical areas such as wound care and continence management 
to ensure the specialised care needs of residents are met. Residents are satisfied with the 
specialised nursing care provided at the home.   
 
2.6    Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists in 
accordance with the resident’s needs and preferences”. 

 
Team’s recommendation 
Does comply 

 
Residents’ health needs are identified on entry to the home and on an ongoing basis by care staff, 
visiting registered nurses and allied health professionals. Residents have access to external allied 
health specialists through the area health services or private practitioners. These include specialists 
who visit on an as needs basis when referred by the general practitioner and include physiotherapy, 
optometry, dentists, dieticians, mental health specialists, speech pathologists and hearing services. 
Appointments are made for residents to visit external appointments with health specialists and 
escort and transport can be organised as needed. Follow up of referrals is communicated 
effectively in a timely manner. All residents and representatives interviewed reported they are 
referred appropriately to health specialists and are consulted throughout the process. 

 
2.7     Medication management 
This expected outcome requires that “Residents’ medication is managed safely and correctly”. 

 
Team’s recommendation 
Does comply 
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The home’s medication management systems include the weekly supply of medications from a 
central pharmacy in multiple dose blister packs. Changes are notified to the pharmacy by fax and 
daily delivery ensures that medications are delivered (or returned to the pharmacy) in a timely 
manner. Assessment, care planning and review processes identify the level of assistance required. 
Individual medication charts include information to correctly identify the resident, prescribing 
general practitioner, and current general practitioner’s orders for each medication. Care staff who 
have current annual medication competency assessments, assist residents with their medications. 
Residents’ medications are stored securely in accordance with recommended storage requirements 
and relevant legislation, and records of administration and appropriate stock levels are maintained. 
Routine auditing of clinical documentation and analysis of any medication related incident monitors 
the safety of the medication management system and resident feedback, observation of staff 
practice and document review indicated safety and correctness. 

 
2.8     Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 

 
Team’s recommendation  
Does comply  

Residents are as free as possible from pain. Resident’s pain is identified through consultation, 
observation and assessment on entry to the home and when there is a change in the level of 
reported pain or medication used to manage pain. Strategies to manage pain include 
pharmacological and non-pharmacological interventions and consideration of resident’s 
preferences. Strategies to manage pain are evaluated for effectiveness by staff. Care staff were 
aware of pain management strategies for individual residents. All residents and representatives 
stated resident’s pain is managed effectively and they are involved in care planning. 

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

 
Team’s recommendation  
Does comply   

 
Residents’ terminal wishes, if known, are recorded on entry to the home. There have been no 
residents requiring end stage palliative care at the home, but if the resident expressed a wish to 
remain at the home then this would be accommodated. The care coordinator reports that if a 
resident was palliating, the care staff and visiting registered nurses assess the resident’s changing 
needs and liaise closely with the resident and their representatives. This is to ensure their needs 
and preferences can be accommodated at the home. Residents are referred to hospitals and high 
care facilities in their palliative phase as requested, however, residents may chose to remain at the 
home if their safety, medication management and mobility needs can be met. The manager 
reported that a multi-disciplinary approach would be implemented in supporting the physical, 
emotional and spiritual needs of dying residents based upon their wishes 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and hydration”. 

 
Team’s recommendation  
Does comply  

  
Residents are involved in menu planning at the home. Food preferences are discussed with each 
resident on entry to the home and likes, dislikes, and special dietary needs including texture-
modified diets are recorded in the kitchen. Staff are aware of individual resident’s special needs, 
likes and dislikes. Residents are referred by the general practitioner to appropriate health 
professionals such as speech pathologists, occupational therapists and dietician as needed and 
any recommendations are recorded in the residents’ progress notes and communicated to the 
kitchen. Residents who have special dietary needs such as diabetic meals are catered for and 
some residents receive nutritional supplements. Residents identified as at “nutritional risk” are 
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commenced on a nutritional monitoring program. The effectiveness of nutrition and hydration is 
reviewed by staff and satisfaction with meals is monitored in residents’ meetings, audits and 
resident surveys.  
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 

 
Team’s recommendation  
Does comply 

 
Residents advised that staff assist them with their skin care if required including wound dressings 
and the application of creams. Residents’ skin care needs are discussed and assessed on entry 
and on a daily basis for actual or potential problems. Residents’ care plans include strategies to 
maintain skin integrity such as adequate diet and fluids, use of emollient creams, staff handling 
practices, pressure area care and use of aids such as limb protectors, pressure relieving 
mattresses and sheepskins if required. The visiting registered nurses attend to wound assessment 
and management.  Staff receive training on best practice for skin care and understand safe manual 
handling techniques.  

 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 

 
Team’s recommendation  
Does comply 

Residents’ continence status is discussed and assessed on entry to the home and on an ongoing 
basis. Individualised strategies to promote and manage continence are developed in consultation 
with the resident and their representative and included in the care plan. Care plans are regularly 
reviewed and evaluated for effectiveness. Specialist continence consultants are available to review 
continence management as needed. Care staff receive regular training on continence management. 
Staff reported the home has sufficient supplies and equipment to manage continence. Residents 
and their representatives are satisfied with the way continence is managed at the home and 
reported having a private room with ensuite ensures privacy and dignity is maintained. 

 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 

 
Team’s recommendation  
Does comply   

 
Residents of the home confirmed their lifestyle is comfortable and they are not affected by residents 
with challenging behaviours. Residents with dementia related conditions and those with challenging 
behaviours are able to be accommodated in the future as the home has been designed to convert a 
section of the home and garden into a secure area. There is a secure garden area with safe paths 
and shaded seating areas for all residents. The needs of residents with challenging behaviours are 
identified on entry to the home and monitored on an ongoing basis.  Residents with complex 
behavioural management requirements are referred to external agencies for specialist assessment, 
management planning and evaluation as required. A minimal restraint policy is implemented. Care 
staff receive education on management of residents with challenging behaviours. Residents were 
observed to be calm and contented and those with memory loss were being discretely assisted. 

 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all 
residents”. 

 
Team’s recommendation  
Does comply    



Name of home: ADA'S Cottage RACS ID 0320 AS_RP_00857 v1.3 
Dates of site audit: 1 July 2009 to 2 July 2009 Page 17  

Residents’ mobility and dexterity is assessed on entry to the home and the care plan includes 
information about mobility needs. Group exercise programs are conducted as part of the activity 
program. Residents are referred by the treating general practitioner, to a physiotherapist when a 
need is identified. Assistive devices and specialised equipment for manual handling are available 
for residents and staff as required and staff receive training on the use of this equipment and in 
assisting residents. A falls’ risk assessment is undertaken for residents identified as at ‘high’ risk’ for 
falls. The incidence of falls is monitored and there is a reporting system in place. Residents and 
representatives reported they are satisfied with the level of support and assistance received. 

 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 

 
Team’s recommendation  
Does comply  
   
Residents’ oral and dental needs are assessed and strategies for managing residents’ oral health 
are recorded on their care plans which are evaluated regularly. Residents are referred to dentists 
and dental technicians as needed and care staff assist residents maintain their oral and dental 
health daily. Residents and their representatives reported they are happy with the support and 
assistance residents’ receive with maintaining their oral and dental health. 

 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 

 
Team’s recommendation  
Does comply    

 
Residents’ sensory deficits and needs are identified through discussion and assessment on entry to 
the home and on an ongoing basis. Strategies to manage sensory losses are included in the care 
plan. Care staff assist residents to use and care for assistive devices as required and state they 
have received training in hearing aid use and basic maintenance. Residents are referred to external 
providers or their provider of choice to assess their needs and to supply and maintain aids such as 
spectacles and hearing aids. The home has supplies of equipment in good working order to support 
residents with sensory loss. Residents with sensory deficits are catered for in the activity program 
with specific activities adapted to suit their individual needs. All residents and their representatives 
reported they are happy with the level of support residents’ receive from care staff to manage 
sensory losses. 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 

 
Team’s recommendation 
Does comply   

 
Past sleep patterns, settling routines and problems with sleep are assessed and discussed with 
each resident entering the home allowing for a settling in period. Residents are referred to their 
treating general practitioner if sleep disturbances are identified. Care staff reported they implement 
strategies such as massage, toileting, pain management and preparation of warm drinks to assist 
residents with identified sleeping difficulties. Snacks are available for residents through the night if 
necessary. Residents and their representatives stated the home’s environment and single rooms 
are conducive to natural sleep and staff assist residents if they have difficulty sleeping.  
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted to 
achieve control of their own lives within the residential care service and in the community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous improvement”. 
 
Team’s recommendation 
Does comply  
 
As a result of the home’s continuous improvement systems referred to in expected outcome 1.1 
Continuous improvement, the team notes improvements have been made to Accreditation Standard 
Three: Resident lifestyle. Recent continuous improvement initiatives include the following examples: 
• A walking path that winds around the perimeter of the home and through the gardens has 

recently been completed. This enables residents to take an interesting walk in the fresh air. 
While residents are not in the habit of going for a walk yet and the weather is cool at this time of 
year, residents said they would be pleased to use the path to go for a walk in the warmer 
weather. 

• As part of a review of the activity officer’s roles and responsibilities, surveys were circulated to 
residents and relatives and the results were analysed. A resident leisure and lifestyle database 
has been developed to monitor residents’ attendance at activities. Currently the program is 
being reviewed to increase the number of activities undertaken within the community and the 
availability of weekend activities. Residents provided positive feedback about the activity 
program. 

 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines, about resident lifestyle”. 

 
Team’s recommendation 
Does comply  
 
Management has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. For further information relating to the 
home’s regulatory compliance system, please see expected outcome 1.2 Regulatory Compliance. 
Examples of regulatory compliance issues relevant to Accreditation Standard Three include: 
• The Charter of Residents’ Rights and Responsibilities is displayed in the home and is included 

in documentation provided to new residents. 
• The resident agreement outlines security of tenure that is based on applicable legislation. 
• Residents or their representatives are kept informed about any notifications from the 

Commonwealth Department of Health and Ageing, for example, increases to residents’ fees. 
• Staff sign a confidentiality agreement prior to commencing their employment. 
• In response to the Aged Care Amendment (Security and Protection Bill) 2007 (Com) Aged Care 

Act 1997 No 112 (Com), the manager reports they informed staff about the establishment of a 
scheme for compulsory reporting of abuse. The guidelines are located in the manager’s office.  

 
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 recommendation 
Does comply  
 
Management has systems to ensure staff have appropriate knowledge and skills referred to in 
expected outcome 1.3 Education and staff development. The team verified that the home uses 
those systems to identify and implement a range of educational measures relevant to Accreditation 
Standard Three. Examples include: the recreational activity officer has achieved their certificate four 
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in leisure and lifestyle; and networks with a group of activity officers in a nearby town to exchange 
ideas. The Accommodation Rights Service has provided education on residents’ rights to residents, 
volunteers and staff. 
 
3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life in the new 
environment and on an ongoing basis". 
 
Team’s recommendation 
Does comply  
 
Residents express appreciation for the care and emotional support provided to them. The entry 
process includes gathering information from the residents or their representatives to identify the 
residents’ care needs and social histories. Emotional support is provided to individual residents by 
their visitors, staff and visiting clergy on request. The mental health team provides treatment and 
support for residents with a diagnosis of depression. Feedback from residents and representatives 
is gained through informal discussions, meetings with residents, case conferences and resident 
surveys.  
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum independence, 
maintain friendships and participate in the life of the community within and outside the residential 
care service". 
 
Team’s recommendation 
Does comply  
 
Residents express satisfaction that they are provided with opportunities to participate in the life of 
the community. Residents use mobility aids and the regular exercise sessions assist residents to 
maintain their mobility which supports them to access the community. Residents are offered 
opportunities to participate in community events, for example, Australia’s biggest morning tea. 
Residents advise they are able to entertain their visitors at the home and some residents regularly 
go on outings with family and friends. Residents state there are no restrictions on their movements 
to and from the home. Although many residents have their own telephone connected, a coin 
operated telephone is available to assist residents to keep in touch with family and friends. 
Community groups visit the home including entertainers, special interest groups, school children 
and volunteers. Residents are able to decide whether they wish to remain on the electoral roll and 
assistance is provided to them to vote if they wish to do so. 
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and confidentiality is 
recognised and respected". 
 
Team’s recommendation 
Does comply  
 
Residents confirmed their privacy, dignity and confidentiality are respected and staff practices are 
based on resident’s individual preferences. Resident records are securely stored. Residents are 
accommodated in single rooms with ensuite bathrooms and they are offered keys to their rooms. 
The team notes that staff knock when wishing to enter residents’ rooms and staff were heard 
addressing residents respectfully. Residents who are reliant on staff for their dressing and grooming 
requirements are well presented and dressed appropriately for the weather. A number of residents 
avail themselves of the services of a visiting hairdresser while others visit the hairdresser in the 
town. 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate in a 
wide range of interests and activities of interest to them". 
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Team’s recommendation 
Does comply  
 
Residents expressed satisfaction with the activity program that is held on five days a week with the 
support of the activity officer. The activity officer uses an assessment process that captures 
residents’ social backgrounds and leisure preferences. Residents’ activity care plans record group 
and individual activities of interest to them. The activity officer maintains participation records for 
each resident to identify their level of interest in the activities provided. The monthly activity program 
takes into account residents’ preferred activities and significant cultural days. A number of 
volunteers assist residents with various activities. A chook pen has been constructed and the six 
hens are laying well. Residents tend a vegetable garden in raised garden beds and residents enjoy 
the fresh vegetables with their meals. Residents provide feedback on the program through surveys 
and through informal discussions. Copies of the monthly activity program are on display.  
 
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 recommendation 
Does comply  
 
Residents are generally satisfied with the support provided to them in relation to their cultural and 
spiritual needs. The requirements of residents to continue their beliefs and customs are identified in 
the assessment process and known to staff. Cultural days such as Anzac Day, Christmas and 
Easter are celebrated. Residents’ birthdays are recognised and celebrated on the day. Various 
religious clergy provide church services at the home and residents state they are satisfied with 
these proceedings. 
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates in 
decisions about the services the resident receives, and is enabled to exercise choice and control 
over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s recommendation 
Does comply  
 
Residents are satisfied with the choices available to them concerning their life at the home. 
Residents are able to make daily choices about activities of daily living. Residents are able to 
choose the times they get up and go to bed and they are able to make refreshments in their rooms 
if it is safe for them to do so. Showering routines are arranged through discussions with staff. 
Residents’ food preferences are documented and menu choices are available. Residents can 
choose their general practitioner. Participation in activities is also the choice of the resident. A 
member of the community has been appointed as the resident advocate and they periodically 
spend time talking to residents individually. The resident advocate provides feedback to 
management about residents’ suggestions and choices. The ‘Charter of Residents’ Rights and 
Responsibilities’ is contained in the resident handbook and displayed in the home. Residents’ 
rooms are furnished with their own belongings. A kiosk trolley provides goods that residents may 
purchase. Residents and representatives can participate in decisions about the services they 
receive through informal discussions and through the comments and complaints process. 
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential care 
service, and understand their rights and responsibilities". 
 
Team’s recommendation 
Does comply  

 
Residents report they are satisfied with the information the home provides on entry regarding 
details of tenure as well as the accommodation bond, fees and charges. Details of residents’ tenure 
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are included in the written resident agreement, which is offered to residents on entry and which 
meets the requirements of the Aged Care Act 1997. Information on rights and responsibilities is 
contained in the resident handbook that residents receive on entry. The manager maintains an 
open door policy where residents and representatives are able to speak confidentially about any 
concerns. While the staff were able to provide ageing in place for some residents, exit criteria assist 
residents and representatives understand the scope of care that can be provided at the home. 
When residents’ care needs are unable to be managed by staff at the home, the resident is assisted 
to find alternative accommodation in a home providing high care. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of life and 
welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous improvement”. 
 
Team’s recommendation 
Does comply  
 
As a result of the home’s continuous improvement systems referred to in expected outcome 1.1 
Continuous improvement, the team notes improvements have been made to Accreditation Standard 
Four: Physical environment and safe systems. Resident feedback through surveys and interviews 
indicated a high level of satisfaction with their environment. Recent continuous improvement 
initiatives include the following examples: 
• As part of the continuing upgrade of the home’s facilities, chemical dispensers have been 

provided in the laundry and kitchen and a chemical mixing station is fitted in the cleaners’ room. 
These improvements minimises the risk to staff of handling chemicals, minimises the wastage of 
the chemicals and improves the effectiveness of chemicals as the correct amount is always 
used. 

• A staff member has been delegated responsibility for infection control. Audit tools to measure 
infection control measures have been sourced and implemented. A surveillance tool has been 
implemented to assist in the assessment and monitoring of infections. 

 
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 recommendation 
Does comply  
 
Management has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. For further information relating to the 
home’s regulatory compliance system, please see expected outcome 1.2 Regulatory Compliance. 
Examples of regulatory compliance issues relevant to Accreditation Standard Four include: 
• A staff consultation process has been implemented in relation to occupational health and safety 

that is in accordance with occupational health and safety legislation and regulations. 
• Material safety data sheets (MSDS) are displayed adjacent to the chemicals to which they refer. 
• Management maintains a current fire safety certificate, with fire safety and emergency 

equipment servicing in line with applicable regulations.  
 
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 recommendation 
Does comply  
 
Management has systems to ensure staff have appropriate knowledge and skills referred to in 
expected outcome 1.3 Education and staff development. The team verified that the home uses 
those systems to identify and implement a range of educational measures relevant to Accreditation 
Standard Four. Examples include the following: 
• Staff are required to attend mandatory fire safety training at least annually. Staff are aware of 

the procedures to follow in the event of a fire or other emergency.  
• Catering staff have undertaken education on safe food handling.  
• The manual handling program is mandatory for all staff to attend. 
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4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care needs". 

 
Team’s recommendation  
Does comply      

 
Residents reported they now enjoy living at the new home and the living environment is safe 
comfortable, clean and secure. Resident’s rooms are personalised and each room has an ensuite. 
There are a number of rooms that are conjoined that would be suitable for couples. Residents 
reported the environment is light and airy, easy to move around and free of clutter. There are a 
number of sitting areas if residents wish to entertain visitors. The local general practitioner, 
community care program and meals on wheels are also located on the site. Preventative and 
routine building and equipment maintenance programs are in place and gardens are well 
maintained. There are raised vegetable gardens and a hen house located on the garden which 
residents are encouraged to participate in as part of the activity program.  Staff practice is 
monitored by management and staff reported they work together as a team to ensure the individual 
needs and preferences of residents are met.   

 
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 recommendation 
Does comply     

 
Management is actively working to provide a safe working environment that meets regulatory 
requirements. Occupational health and safety policies and procedures are available for all staff and 
all accidents and incidents are analysed by management and acted on appropriately. Staff have 
input into the home’s occupational health and safety system through the staff meeting and through 
the nominated representative. Occupational health and safety is part of orientation for new staff and 
included in regular up-date training for all staff. Equipment is regularly maintained according to a 
planned maintenance schedule and as required. Staff practice is monitored by management and 
personal protective equipment is available in designated areas. Staff reported the home provides a 
safe working environment. 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide an 
environment and safe systems of work that minimise fire, security and emergency risks". 

 
Team’s recommendation  
Does comply     

 
The home has systems in place for detecting and acting on fire, security or other emergency risks 
and incidents. Education is provided for all staff at orientation and on an ongoing basis. Staff 
undertake fire and emergency drill training regularly including how to use emergency equipment 
safely and correctly. Appropriate emergency equipment, signage and documentation are 
strategically placed throughout the home. Approved service providers carry out independent fire 
inspection reports and any recommendations are followed up by management in a timely manner. 
Security systems are in place including resident alarm and call bell systems. Residents reported 
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 recommendation  
Does comply      
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The home has an infection control program in place. The care coordinator is responsible for 
coordinating the program, monitoring staff practice and coordinating staff education. Staff are 
trained in infection control and staff practice is consistent with Australian government infection 
control guidelines. Staff reported they have appropriate supplies of equipment for infection control. 
The home has contingency plans for an outbreak and vaccination programs are available for 
residents and staff. Residents and staff reported they are satisfied with the infection control program 
at the home.      

 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that enhances 
residents’ quality of life and the staff’s working environment". 

 
Team’s recommendation 
Does comply     

 
Residents and their representatives reported they are ‘very happy’ with the catering, cleaning and 
laundry services provided at the home and staff are attentive to their individual needs and 
preferences. The home is clean and well maintained and staff understand their roles and 
responsibilities. The menu is regularly reviewed in response to residents’ comments and 
suggestions for improvement. Specialist diets, equipment and snacks are available as requested. 
There are tea making facilities available to residents and visitors at all times and residents were 
observed to be helping themselves. Staff reported they have sufficient stocks and stores and 
equipment is well maintained by maintenance staff and external contractors. All residents’ rooms 
and public areas are cleaned regularly according to a planned schedule and as needed. All linen 
and residents clothing is laundered on site. There is an automatic chemical system in place for 
catering, cleaning and laundry and safety sheets are available for all chemicals used. Staff have 
received training in the safe and correct use of the chemicals.  Personal protective equipment is 
available and colour coded equipment for catering and cleaning services are used appropriately. 
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