
 
 

Bayside at Byron 
RACS ID 2707 

184 Broken Head Road 
SUFFOLK PARK NSW 2481 

Approved provider: Ex-Services Home Ballina 
 

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 27 October 
2015.  

We made our decision on 13 September 2012. 

The audit was conducted on 7 August 2012 to 8 August 2012. 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 
Accreditation Agency 

decision 

1.1  Continuous improvement Met 

1.2  Regulatory compliance Met 

1.3  Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 

 

Standard 2: Health and personal care 

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

Expected outcome  Accreditation Agency 
decision 

2.1  Continuous improvement  Met 

2.2  Regulatory compliance  Met 

2.3  Education and staff development  Met 

2.4  Clinical care  Met 

2.5  Specialised nursing care needs  Met 

2.6  Other health and related services  Met 

2.7  Medication management  Met 

2.8  Pain management Met 

2.9  Palliative care  Met 

2.10 Nutrition and hydration  Met 

2.11 Skin care  Met 

2.12 Continence management  Met 

2.13 Behavioural management  Met 

2.14 Mobility, dexterity and rehabilitation  Met 

2.15 Oral and dental care  Met 

2.16 Sensory loss  Met 

2.17 Sleep  Met 
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Standard 3: Resident lifestyle 

Principle: 

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

Expected outcome 
 Accreditation Agency 

decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 

 

Standard 4: Physical environment and safe systems 

Principle: 

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

Expected outcome 
 Accreditation Agency 

decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 
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Audit Report 
 

Bayside at Byron 2707 

Approved provider: Ex-Services Home Ballina 
 

Introduction 
This is the report of a re-accreditation audit from 7 August 2012 to 8 August 2012 submitted 
to the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Accreditation Agency then decides whether the home has met the 
Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 

 44 expected outcomes  
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Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 7 August 2012 to 8 August 2012. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 
 
Assessment team 

Team leader: Gayle Wain 

Team member/s: Jan Herbert 

 
Approved provider details 

Approved provider: Ex-Services Home Ballina 

 
Details of home 

Name of home: Bayside at Byron 

RACS ID: 2707 

 

Total number of 
allocated places: 

61 

Number of residents 
during audit: 

47 

Number of high care 
residents during 
audit: 

44 

Special needs 
catered for: 

Dementia and other related disorders 

 

Street/PO Box: 184 Broken Head Road  State: NSW 

City/Town: SUFFOLK PARK Postcode: 2481 

Phone number: 02 6685 3301 Facsimile: 02 6686 6469 

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

 Number  Number 

Manager 1 Residents/representatives 9 

Care Manager 1 General Manager 1 

Registered staff 2 Administration Assistant 1 

Care staff 4 Laundry staff 1 

Hotel Services Manager 1 Cleaning staff 1 

Catering staff 3 Activity staff 2 

Maintenance/Fire Safety 
Advisor 

1 
Information Technology 
Manager 

1 

Advisory Committee Member 1   

 
Sampled documents 

 Number  Number 

Residents’ clinical files 6 Medication charts 6 

Personnel files 6 Residents’ administration files 5 

  
Other documents reviewed 
The team also reviewed: 

 Accreditation self-assessment 

 Activity calendar, attendance and evaluation records 

 Annual fire safety statement 

 Audit and survey results  

 Audit schedule 

 Cleaning procedures and signing sheets 

 Comments and complaints information  

 Criminal history record check register 

 Daily building site safety checklists 

 Disaster management and business continuity plans 

 Disaster risk assessments 

 Duties lists 

 Education attendance records 

 Education plan 

 Electrical testing and tagging records 

 Equipment inventory 

 External contractors’ safety system package and handbook 
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 External contractors’ service agreements and insurance documentation  

 Food safety program 

 Food storage and dishwasher temperature records 

 Food temperatures from delivery to meal service records 

 Four week rotating menu 

 Hazard alert forms 

 Incident records and analysis 

 Information provided to residents and representatives regarding forthcoming audit 

 Maintenance request forms 

 Mandatory reporting log 

 Memoranda  

 Minutes of meetings 

 NSW Food Authority licence  

 Plan for continuous improvement  

 Policy and procedure manuals 

 Position descriptions 

 Preventative and corrective maintenance schedule and records 

 Registered nurse, medical officer and allied health professional registration records  

 Resident and staff vaccination records 

 Residential care agreements 

 Residents’ drinks, meal preference and dietary requirement lists  

 Residents’ handbook 

 Residents’ information pack  

 Residents’ privacy agreements 

 Restraint assessments and authorisations 

 Rosters and daily staff allocation sheets 

 Staff confidentiality statements 

 Staff employment pack 

 Staff handbook  

 Weight charts 

 Workplace inspection reports 
 
Observations 
The team observed the following: 

 Accreditation information displayed 

 Activities in progress 

 Administration and storage of medications 

 Advocacy, internal and external complaints brochures and posters 
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 Colour coded equipment in use 

 Comments, complaints and suggestions forms and locked box 

 Disaster box 

 Emergency assembly areas 

 Emergency procedures flip charts 

 Equipment and supply storage areas 

 Evacuation kit 

 Fire panel 

 Fire/emergency evacuation instructions, signage and maps  

 Hand sanitising gel dispensers  

 Hand washing facilities 

 Interactions between staff and residents 

 Internal and external living environment 

 Material safety data sheets  

 Meal and beverage service 

 On-line organisation intranet 

 Outbreak management kits 

 Personal protective equipment in use 

 Spills kits  

 Vision and core values on display 
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Assessment information 
This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 
 
Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to identify, document, plan, implement and evaluate opportunities for 
continuous improvement across all Accreditation Standards. Opportunities for improvement 
are identified through audit and survey results, meetings, hazard identification, incident 
reporting, comments and complaints and individual feedback. Management, staff, residents 
and their representatives are encouraged to make suggestions for improvements and to 
provide feedback. A review of documentation shows improvements are discussed with staff 
and residents when appropriate. Improvements are evaluated through staff, resident and 
representative feedback, surveys and at meetings. Staff, residents and representatives are 
satisfied the home actively pursues continuous improvement.  
 
Examples of recent improvements undertaken by the home in relation to Standard 1 
Management systems, staffing and organisational development include: 

 Following a review of the residents’ information pack, management reduced and refined 
the content to ensure it is relevant and appropriate. The letter to residents and families 
was updated and a checklist for families included in the pack. Documentation provided 
now includes an advance care directive form for those with the cognitive ability to make 
decisions and an advance care plan is provided for those who are not cognitively able to 
make decisions about terminal care. As a result, the updated pack contains information 
consistent with that provided across the organisation and residents and families are 
receiving concise and up-to-date documentation. 

 A management review of the staff information pack found the pack included photocopied 
information which was not always up-to-date. Documentation is now printed from the 
organisation’s intranet when required, resulting in the provision of up-to-date information 
for new staff and a more professional presentation. 

 
 
1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home receives information from the organisation’s corporate office, State and 
Commonwealth government departments, through a legislative update service and 
membership of a peak industry organisation. Information is disseminated to staff by way of 
induction, training, meetings and updated policies and procedures. Compliance is monitored 
through audits and surveys, policies and procedures. 
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Following are specific examples of regulatory compliance relating to Standard 1: 

 All staff and relevant external service providers undergo criminal history record checks 
prior to commencement of employment, service or contract. The organisation maintains 
certification records and a schedule of due dates for criminal history record check 
renewal. 

 Staff are required to sign confidentiality agreements to remind them of their obligation to 
comply with privacy legislation and standards.  

 
 
1.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Staff development needs are identified through observations, accident and incident reporting 
and from verbal feedback. Mandatory training includes mandatory reporting, fire and 
evacuation, infection control and manual handling. Records of attendance at education and 
training programs are maintained to monitor attendance and ensure staff attend compulsory 
education. Staff have access to education resources including a library of educational digital 
video discs (DVDs). Staff are encouraged and supported to further their education and 
participate in recognised training qualification programs.  
 
Following are specific examples of education relating to Standard 1: 

 accessing the organisation’s intranet; 

 using the computer-based care management system; 

 understanding the accreditation standards.  
 
 
1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents and representatives are provided with information about internal and external 
complaints mechanisms prior to residents entering the home. They are encouraged to raise 
any concerns in surveys, at meetings, case conferences or personally with management. 
Complaints are logged, analysed and action is taken to resolve any concerns. Comments, 
complaints and suggestions forms, a locked box and information explaining external 
complaints and advocacy services are available in the home. Residents and representatives 
interviewed stated they had no complaints and were satisfied any concerns would be dealt 
with promptly and to their satisfaction by management. 
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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 home’s vision and core values are documented and are displayed in the home. They are 
discussed during staff training and are reflected in the home’s policies, procedures and 
practices. 
 
 
1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure sufficient appropriately skilled and qualified staff deliver 
care and services in accordance with the home’s vision and core values. Management 
interview applicants for positions and seek references from referees prior to appointment. 
Newly appointed staff participate in an induction program and work ‘buddy shifts’ with 
experienced staff members. Staffing levels are reviewed in accordance with residents’ 
changing care needs and staff on leave are replaced. All employees and relevant contractors 
must undergo criminal history record checks prior to the commencement of employment or 
contract. The home monitors and retains records of professional registrations. Staff have 
position descriptions to assist them to carry out their duties. Staff interviewed state they can 
complete allocated duties during their shifts and have received in-service education to assist 
them to meet residents’ care needs. Residents and representatives interviewed are satisfied 
with the responsiveness of and care provided by staff. 
 
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome  
 
The home maintains an inventory of equipment and monitors the performance, suitability and 
maintenance of equipment and stock. Equipment needs are identified through staff requests, 
identification of residents’ needs and maintenance and inventory management processes. 
Staff are trained in the use and maintenance of new stock and equipment. A preventive and 
corrective maintenance schedule and program ensures equipment is serviced on a regular 
basis. Unsafe equipment is identified and removed for modification or repair and is returned 
only if safe and functional. The home maintains sufficient stocks of supplies and equipment 
and equipment is well maintained. 
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1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s findings 
The home meets this expected outcome  
 
Information is disseminated to residents, their representatives, staff and other service 
providers through policies and procedures, the organisation’s intranet, a computer based 
clinical care management system and staff education and training. Information is also 
communicated through noticeboards, newsletters, meetings, staff handovers, communication 
books, resident and staff handbooks and correspondence. The computer network is backed 
up off site and computers are password protected, with access restricted according to 
designation. Clinical records and staff personnel files are securely stored and archived off 
site. Staff, residents and representatives interviewed stated they are kept informed and are 
consulted about matters relevant to them. 
 
 
1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure externally sourced services are provided in a way that 
meets the home’s needs and quality goals. The home maintains a register of approved 
contractors and service providers; details of insurance, workers’ compensation and criminal 
history record checks where appropriate, are recorded and monitored. Contracts or 
agreements with external contractors and service providers specify the home’s expectations 
and requirements and contractors are oriented to the home’s expectations and requirements. 
Contractors’ performance and quality of work is monitored through supervision, observation 
and feedback from staff. This information is taken into account when purchasing supplies or 
renewing contracts. Action is taken if the quality of supplies does not meet the home’s 
required standards. Staff and residents interviewed are satisfied with the quality of services 
provided by external service providers. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement system and processes.  
 
In relation to Standard 2 - Health and personal care, the home collects and analyses 
information about resident incidents and other clinical data to identify opportunities for 
improvement.  
 
Examples of recent improvements undertaken by the home in relation to Standard 2 Health 
and personal care include: 

 Following a suggestion from a speech pathologist, the home purchased special cups for 
residents with swallowing difficulties and residents who have difficulty tilting their heads to 
drink. The moulded cups are shaped with a cut for the nose to allow drinking without 
bending the neck or tilting the head. As a result there is less risk of residents’ choking 
and their hydration is improved.   

 Following an audit of falls over a three month period, staff reviewed resident risk and 
managements strategies and identified additional residents could benefit from wearing 
hip protectors. The provision of hip protectors for these residents has resulted in a 
reduced risk of injury if falls occur. 

 After observing one resident was falling repeatedly, the home reviewed strategies to 
reduce falls and purchased two low-low beds. This has reduced the risk of falls from bed 
and lessened the possibility and severity of injury if falls do occur. 

 
 
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  
 
The home’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Standard 2: 

 The home monitors and maintains records of the registered nurses’ and relevant 
contractors’ professional registrations.  

 The home has processes to meet the requirements for the provision of care and specified 
services for high care residents. Residents and representatives are advised of scheduled 
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services prior to entering the home and if they are re-assessed as requiring a high level 
of care.  

 
 
2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
For a description of the education and staff development system refer to expected outcome 
1.3 Education and staff development.  
 
Following are specific examples of education relating to Standard 2: 

 continence management; 

 falls prevention; 

 wound management; 

 pain management; 

 medication management; 

 managing behaviours.  
 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has an established clinical management system to ensure residents receive 
appropriate clinical care. There are processes for the identification, assessment and ongoing 
review of residents’ care needs. Referrals to medical and/or allied health professionals are 
undertaken as required in response to resident needs. Care plans are developed in 
consultation with residents and their representatives, care staff, allied health and the treating 
medical officer once the assessment process is completed. Care plans are reviewed 
regularly and changes in care needs and preferences are reflected in progress notes and the 
resident’s care plan. Residents’ continuity of care is maintained through the handover 
process and alerts and entries in the electronic care system. The home monitors the 
provision of care through the clinical observation of residents, regular audits, observation of 
staff practice and resident feedback. Residents reported satisfaction with clinical care, 
consultation processes and the delivery of care provided by staff at the home.  
 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ specialised nursing care needs are identified through initial and regular 
assessment and ongoing observation. Care strategies are developed, implemented and 
monitored by registered staff. Current examples of specialised clinical care services provided 
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at the home include the provision of complex pain management, complex wound care, care 
of residents requiring indwelling catheter management and unstable diabetes management.  
Outcomes of specialised care are monitored through regular evaluations, resident feedback 
and consultation with external services and individual resident’s medical officers. Residents 
have access to specialised equipment and aids appropriate to their needs and are assisted 
by staff to use these correctly and safely. Residents currently in receipt of specialised nursing 
care are satisfied with the level of care provided. 
 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are referred to appropriate health specialists (physiotherapist, dietician, speech 
pathologist, podiatrist, optometry and audiology services, psychogeriatric and palliative care 
services) as required and in accordance with their needs and preferences. Allied health 
professionals visit the home or alternatively residents are supported to have access to 
specialist services available in the broader district. Assessments and treatments by medical 
specialists and allied health professionals are incorporated into care plans and evaluated for 
effectiveness. Following health specialist appointments details of assessments and 
recommendations regarding ongoing management strategies are documented in progress 
notes and where applicable changes are made to care plans. Residents are satisfied they 
receive referrals to appropriate health specialists of their choice when required.  
 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ medication is managed safely and correctly. Medical officers prescribe medication 
orders and these are dispensed by an external pharmacy service. The home utilises a multi 
dose blister pack system. Residents’ medication is stored safely and securely. Medication 
charts are reviewed by medical officers and the pharmacist and contain information such as 
photographic identification, allergies and instructions for administration specific to the 
resident’s needs. The home monitors the use of ‘as required’ (PRN) medications for 
effectiveness and outcomes are documented in residents’ records. Effectiveness of the 
medication management system is monitored through the completion of medical and 
pharmaceutical reviews and internal audits. The home maintains an emergency supply of 
regularly used medications. Staff administering resident medications demonstrated 
awareness of their responsibilities in relation to medication administration and of the 
guidelines in place to ensure residents’ medications are administered safely and correctly. 
Residents are satisfied with the management of their medications, as well as with the 
assistance and support provided. 
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2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are as free as possible from pain. Residents’ pain is identified during initial 
assessment and reassessment is undertaken as needed. Care plans are developed from the 
assessed information and reviewed regularly by the registered nurse to ensure interventions 
remain effective. Strategies to manage pain involve a multidisciplinary approach including 
medication or other interventions such as massage, heat therapy, repositioning, exercise and 
distraction. Staff have access to information on the home’s pain management approaches 
and demonstrate knowledge of specific pain management interventions for residents. 
Residents and representatives are satisfied residents’ pain is managed effectively and staff 
are responsive to their changing needs. 
 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 

Terminally ill residents’ comfort and dignity is maintained. The home employs an ‘end of life’ 
process obtaining and recording residents’ end of life care wishes in consultation with 
residents and their representatives. The information obtained from this process is recorded in 
the resident’s clinical records and provided to staff as residents’ care needs change. 
Residents at the end of life are supported and cared for at the home whenever possible and 
according to the resident’s and representative’s wishes. Residents’ pain, comfort and 
spiritual needs are managed in consultation with the resident and representatives. Staff 
provide physical, psychological, emotional, cultural and spiritual support to residents and 
representatives according to their needs and preferences. Palliative care is monitored by the 
registered staff. 
 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ dietary needs and preferences, including likes and dislikes, special dietary 
requirements and food allergies, are identified on entry to the home. All relevant information 
is provided to the kitchen by registered staff and amended as required. Care plans outline 
strategies required to support residents’ nutrition and hydration needs, with interventions 
including staff assistance with meals, provision of texture modified diets and dietary 
supplements. Specialised eating/drinking utensils are available as required. Residents’ 
weights are recorded on entry, monthly and more frequently if required. Variances in weights 
are monitored; unplanned weight loss is analysed for causative factors with strategies 
implemented in consultation with the medical officer and/or health specialists. Residents and 
representatives are satisfied with the quality, quantity and variety of food and fluids provided 
to meet residents’ nutrition and hydration needs. 
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2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ skin integrity is consistent with their general health. On entry to the home 
residents are assessed for their skin care needs through the assessment process and in 
consultation with residents to determine their needs and preferences. Care plans reflect 
strategies to improve and/or maintain residents’ skin integrity. Care strategies include the 
daily application of moisturisers, correct manual handling procedures, pressure area care 
and pressure relieving aids. Podiatry services are provided. Registered staff oversee wound 
management and are responsible for wound treatments, completion of treatment records and 
documenting interventions. Residents are satisfied with the assistance provided to maintain 
skin integrity. 
 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ continence is managed effectively.  Residents’ urinary and faecal continence 
needs are assessed during the entry process and supported with the use of assessments, 
with reassessments occurring as required. Interventions are identified for residents and 
information is transferred to the care plan to guide staff practice. Strategies such as 
programmed toileting, bowel management regimes, dietary modification, hygiene assistance 
and use of continence aids are recorded, implemented and evaluated for effectiveness. 
Continence needs are also reviewed during the care plan review process. Care staff outlined 
individual residents’ continence management strategies and understand reporting 
requirements should there be a change to residents’ normal patterns. Residents are satisfied 
with the care provided by staff in relation to continence management. 
 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The needs of residents with challenging behaviours are managed effectively. On entry to the 
home residents with challenging behaviours are assessed, including the identification of 
known or potential triggers, then a behaviour care plan is developed. Residents are 
reassessed as behavioural care needs change or if current interventions become ineffective. 
Behaviour management is monitored by registered staff in consultation with care staff. The 
activities program is used to enhance effective behavioural management intervention. Staff 
were observed interacting calmly with residents when attending to cares or when re-directing 
residents identified as having challenging behaviours. Residents and representatives are 
satisfied with the management of challenging behaviours at the home. 
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2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has processes to ensure residents achieve optimum levels of mobility and 
dexterity. Residents are assessed by a physiotherapist on entry to the home. Assessed 
needs and strategies for care are communicated to staff through the care plan, which is 
regularly reviewed to ensure interventions remain effective. Falls are reported and 
investigated by the registered nurse who then implements strategies to minimise future falls. 
Aids to maintain and improve mobility and dexterity, such as walking aids and specific dietary 
utensils, are available. Residents are satisfied with the assistance they receive in achieving 
optimum levels of mobility and dexterity. 
 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ oral and dental health is maintained. Residents’ needs and preferences relating to 
teeth and denture management and other oral/dental care requirements are identified 
through the entry assessment. Care strategies are documented on the care plan. Care staff 
assist residents with their oral care and residents are assisted to access external dental 
services as required. Staff have access to equipment to meet residents’ oral hygiene needs. 
Residents are satisfied with the assistance given by staff to maintain their dentures and 
overall oral hygiene. 
 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ sensory losses are identified and managed effectively. Care needs in relation to 
sensory loss are collected through the entry assessment. Care plans identify individual 
needs and preferences. Residents are referred to specialists such as audiologists and 
optometrists according to assessed need or resident request and are assisted to attend 
appointments as required. Staff receive instruction in the correct use and care of sensory 
aids and are aware of the interventions required to meet individual residents’ needs. 
Residents are satisfied with the assistance provided by staff to optimise sensory function. 
 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are able to achieve natural sleep patterns. Residents’ usual sleep patterns, 
settling routines and personal preferences are identified during the entry assessment. Care 
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plans are developed and reviewed regularly to ensure interventions remain effective. 
Residents experiencing difficulty sleeping are offered warm drinks and snacks and assisted 
with hygiene requirements should this be required. Ongoing resident needs are monitored by 
registered staff. Residents are satisfied with the care and comfort measures implemented by 
staff in relation to promoting sleep. 
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement system and processes.  
 
In relation to Standard 3 - Resident lifestyle, resident surveys, meetings, suggestions and 
feedback are used to identify opportunities for improvement. Residents and their 
representatives are supported and encouraged to provide feedback. 
 
Examples of recent improvements undertaken or in progress in relation to Standard 3 
Resident lifestyle include: 

 After reviewing responses to a questionnaire to identify staff knowledge of residents’ 
backgrounds and histories, management identified collection and dissemination of this 
information could be improved. Additionally, a review of the home’s electronic care 
planning system showed life story information entered onto the computer program did not 
appear on residents’ summary care plans. Management negotiated with the program 
supplier to modify the program. As a result residents’ life stories are included in summary 
care plans. Staff, who are informed about residents’ backgrounds and histories, are 
better able to connect with residents and families.   

 In response to the high demand for residents’ fortnightly bus trips, the activities program 
now includes weekly bus trips. Families are invited to join residents on the outings. The 
increased program has included additional activities such as the ‘boys’ bus day burger 
trips. Residents have expressed their satisfaction through individual feedback, comments 
at meetings and ongoing requests for outings. 

 
 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Standard 3: 

 Management notified all residents and representatives of the details of the audit prior to 
the home’s re-accreditation audit.  

 The home maintains a consolidated register to record the compulsory reporting of alleged 
and suspected assaults and reporting of missing residents.  
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 Residents’ agreements provide information regarding security of tenure and financial 
arrangements. The Charter of residents’ rights and responsibilities is included in 
information provided to residents and their representatives when residents enter the 
home. 

 
 
3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
For a description of the overall education and staff development system refer to expected 
outcome 1.3 Education and staff development. 
 
Following are specific examples of education relating to Standard 3: 

 compassionate care for carers; 

 privacy and dignity; 

 mandatory reporting. 
 
 
3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life in the 
new environment and on an ongoing basis". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents receive support in adjusting to life in the new environment and on an ongoing 
basis. Residents and representatives are provided with information on entry which provides 
an overview of life within the home. Residents are assessed for their emotional support 
needs during the entry assessment phase. Residents are monitored for ongoing support 
needs via the care and activity staff. Staff are advised of any resident’s emotional support 
needs through the handover process and are available to provide residents with one to one 
support as required. Pastoral care support is available to residents. Residents and 
representatives are happy with the level of emotional support provided. 
 
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome  
 
There are processes for the identification of residents’ physical, intellectual, emotional, social 
and financial independence needs and preferences, which are communicated to staff to 
ensure residents are supported to maintain their independence as much as possible. Regular 
reassessments of residents’ ability are conducted to ensure any changes which may impact 
on residents’ independence are identified, addressed and communicated to staff. Residents’ 
independence is promoted during care, day-to-day living pursuits, leisure activities and 
through interactions with the wider community. Residents are satisfied with the assistance 
provided to them and with the support they receive to maintain their independence. 
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3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
Each resident’s right to privacy, dignity and confidentiality is recognised and respected. The 
home has policies to govern staff practices in maintaining residents’ privacy and dignity. Staff 
attend training on privacy and dignity during orientation and ongoing. Resident information is 
stored in secure locations. Staff described ways to promote residents’ privacy and dignity 
such as knocking before entering rooms, addressing residents by their preferred names and 
ensuring doors are closed when delivering personal care. Residents and representatives are 
satisfied with the level of privacy and respect for dignity being provided by staff at the home. 
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are encouraged and supported to participate in a wide range of interests and 
activities both within and outside of the home. Information on residents’ social history, 
interests and lifestyle is collected on entry to the home. This information is used to develop a 
resident’s ‘life story’ and an individualised care plan. Activities staff develop a monthly activity 
calendar with this being communicated to residents and representatives verbally and placed 
on noticeboards. Residents provide feedback on activity programs individually, in resident 
meetings or through formal evaluations of activities. Residents advised staff provide 
encouragement and support to participate in activities they wish to attend and they have a 
range of activity opportunities of interest to them. 
 
 
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  
 
Individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and 
fostered. Residents’ cultural and spiritual needs are assessed on entry to the home and a 
care plan is developed as required from the assessment information. Residents have access 
to religious services. Residents are assisted to attend cultural activities conducted in the 
home and the community, with days of significance being celebrated at the home. Residents’ 
ongoing cultural and spiritual needs are monitored by the activity staff. Residents are 
satisfied with the spiritual and cultural support provided. 
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3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are encouraged and supported to make decisions about their care, lifestyle and 
daily routines. On entry, residents and representatives are provided with information outlining 
residents’ rights and responsibilities. Residents are provided with opportunities for choice in 
their daily care routines, leisure interests and food choices. Residents are encouraged to 
bring in small items of furniture or photos to personalise their room. Staff practice regarding 
choice and decision making is monitored by registered staff. Residents and representatives 
are satisfied they are able to exercise choice in relation to resident care and lifestyle. 
 
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents have secure tenure within the home and there are processes to provide 
information to residents regarding security of tenure and their rights and responsibilities. The 
residential care agreement is offered to new residents and contains information about 
residents’ rights and responsibilities, the terms and conditions of their tenure, fees and 
charges and information about dispute resolution. Residents and representatives are 
consulted should any changes in resident care needs require a room transfer or removal 
from the home. Residents are satisfied they have been provided with sufficient information in 
relation to security of tenure and understand their rights and responsibilities. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement system and processes.  
  
In relation to Standard 4 - Physical environment and safe systems, audit and survey results, 
corrective and scheduled maintenance and reporting systems are used to identify 
opportunities for improvement. 
 
Examples of recent improvements undertaken in relation to Standard 4 Physical environment 
and safe systems include: 

 After reviewing the home’s disaster management plan and the implications should 
evacuation be necessary, management discussed possible options with local venues for 
temporary accommodation. The home entered into a memorandum of understanding with 
a local club and a nearby aged care facility to provide overnight accommodation for 
residents if required. Similar arrangements are now in place to ensure appropriate 
transport is on call and available to take residents to the venues.  

 
 
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  
 
The home’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Standard 4: 

 The home has a system to ensure external contractors regularly test and service 
equipment including fire fighting and electrical equipment and sprinkler systems. Staff 
attend mandatory annual fire safety and evacuation training.  

 The home has a current NSW Food Authority licence and a food safety program. 
Processes and training are in place to ensure staff are aware of and adhere to the 
home’s food safety program requirements.   
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
For a description of the overall education and staff development system refer to expected 
outcome 1.3  
 
Following are specific examples of education relating to Standard 4: 

 fire safety; 

 manual handling; 

 infection control.  
 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome  
 
The home’s management is actively working to provide a safe and comfortable environment 
for residents consistent with their care needs. Residents are encouraged to personalise their 
rooms with photographs and memorabilia. Residents and their visitors have access to 
communal areas and gardens. The home is clean and free of odour and clutter. Communal 
areas, corridors and bedrooms are bright and well lit. Residents’ comfort and safety needs 
are met through hazard reporting, a preventive and corrective maintenance program, risk 
assessments and environmental audits. Identified hazards are corrected promptly. Residents 
and representatives interviewed are satisfied with the living environment. 
 
 
4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s findings 
The home meets this expected outcome  
 
Management is actively working to provide a safe working environment through policies and 
procedures, hazard identification and management, and incident and accident reporting. A 
workplace health and safety committee meets regularly at regional and organisational levels. 
The home has a scheduled maintenance program to minimise risk. Workplace health and 
safety is discussed at meetings and education is provided to ensure all staff understand 
regulatory requirements. Safety signage is on display and personal protective equipment is 
available for staff use. Chemicals are stored securely, staff are trained in the storage and use 
of chemicals and material safety data sheets are provided for all chemicals in use. Staff 
receive regular mandatory manual handling training and are trained in the use of new 
equipment. Staff stated they are encouraged to report potential and actual risks within the 
home. 
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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  
 
Fire, security and safety systems are maintained through policies and procedures, regular 
fire equipment testing and maintenance and mandatory fire safety training. The home has an 
agreement with a fire safety and security company to regularly test and maintain the fire 
detection system and fire fighting equipment. Other measures include safety signage 
throughout the home and safe storage of chemicals. The home has a disaster management 
plan and an emergency evacuation kit. Correctly oriented emergency exit signs and 
evacuation plans are displayed throughout the home. Spills kits and safety data sheets are 
available where chemicals are stored and used. Residents, representatives and staff 
interviewed are satisfied with the safety and security of the physical environment. 
 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has effective system and processes to minimise the risk of infection and to 
identify, manage and monitor infections. The program includes a food safety program, 
cleaning and sanitising procedures, pest and waste control procedures, infection control 
audits and a reporting process when infections are either suspected or confirmed. Staff 
practices are monitored including hand washing procedures, clinical practice and waste 
management and the use of personal protective equipment and colour coded equipment in 
catering, cleaning and laundry procedures. Residents have regular clinical assessments and 
are offered immunisation to prevent infection. Staff receive infection control education at 
orientation and as part of ongoing annual education. Management and staff are 
knowledgeable about infection control principles and practices and have access to infection 
control guidelines and reference resources if needed.  
 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome  
 
All meals are prepared fresh in the home’s kitchen. The home has a four week rotating menu 
which is reviewed by the organisation’s dietician.  Residents’ dietary requirements and 
preferences, allergies and supplementary fluid requirements are conveyed to catering staff in 
writing. Information is updated by registered nurses when residents’ dietary requirements or 
preferences change. Residents are consulted about meals and their preferences are taken 
into account in menu planning. The home has a food safety program, and catering staff 
follow hazard analysis and critical control point principles (HACCP) including the use of 
colour coded equipment and personal protective equipment. Temperature monitoring 
includes food storage and food from delivery to consumption. Cleaning schedules are 
followed throughout the home. The home has a system for the identification, collection and 
delivery of residents’ personal items of clothing and the handling of soiled linen. Staff 
interviewed advised adequate supplies of cleaning equipment and linen are available. 
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Residents interviewed stated they are very happy with the catering, cleaning and laundry 
services. 
 
 


