
 
 

Bethlehem House 
RACS ID 0096 

30 Montgomery Street 
KOGARAH NSW 2217 

Approved provider: Catholic Healthcare Limited 
 

Following an audit we decided that this home met 44 of the 44 expected outcomes of 
the Accreditation Standards and would be accredited for three years until 4 October 
2015.  

We made our decision on 9 August 2012. 

The audit was conducted on 26 June 2012 to 27 June 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 
 

Bethlehem House 0096 

Approved provider: Catholic Healthcare Limited 
 

Introduction 
This is the report of a re-accreditation audit from 26 June 2012 to 27 June 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 26 June 2012 to 27 June 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: Frances Stewart 

Team member/s: Carol Lowe 

 
Approved provider details 

Approved provider: Catholic Healthcare Limited 

 
Details of home 

Name of home: Bethlehem House 

RACS ID: 0096 

 

Total number of 
allocated places: 

32 

Number of residents 
during audit: 

30 

Number of high care 
residents during 
audit: 

17 

Special needs 
catered for: 

N/A 

 

Street/PO Box: 30 Montgomery Street  State: NSW 

City/Town: KOGARAH Postcode: 2217 

Phone number: 02 9588 5824 Facsimile: 
02 9587 
9884 

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

 Number  Number 

Manager 1 Residents/representatives 6 

Operations Manager/registered 
nurse  

1 Volunteers 1 

Care coordinator manager 1 Pharmacist 1 

Care staff 3 Activities officer/fire officer 1 

Administration assistant 1 Cleaning staff 1 

Exercise physiologist 2 Maintenance officer 1 

Manager property operations 
(via telephone) 

1 Catering staff 1 

 
Sampled documents 

 Number  Number 

Resident files including 
assessments and  care plans  

5 Personnel files 3 

Resident agreements  3   

  
Other documents reviewed 
The team also reviewed: 

 Activities program including newsletters, weekly calendars, activities records and 
evaluations, attendance forms, meeting minutes 

 Accidents and incident forms 

 Aromatherapist folder 

 Bowel charts 

 Care manuals including clinical care procedures 

 Catering documentation including: NSW Food Authority licence (valid to November 
2012), NSW Food Authority audit (May 2012), list of approved suppliers, kitchen 
calibration report, temperature records for the delivery, storage, preparation and serving 
of food, cleaning records and temperature records for the dishwasher 

 Clinical and care assessment documentation including blood glucose monitoring forms, 
weight charts, blood pressure, pulse and personal hygiene records  

 Communication books for medical officers, physiotherapist, care staff 

 Complementary care plan 

 Comprehensive medical assessments 

 Duty statements for care staff including information on the room cleaning program and 
linen change days 

 Education folders 
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 Fire safety documentation including: Annual fire safety statement, fire detection logbooks, 
fire service folder (including service reports) 

 Interim care plans 

 Maintenance information including: maintenance folders for the home and kitchen, 
preventative and reactive maintenance records, service contractors folder, testing and 
tagging records for electrical equipment, service reports and monthly temperature records 
on thermostatic mixing valves and Legionella pathology tests 

 Mandatory reporting register 

 Medication management documents 

 Medication policy 

 Medication incidents  

 Meeting minutes – staff and residents 

 Newsletters 

 Pain assessments  

 Plan for continuous improvement and three year audit program 

 Police check register on computer system 

 Podiatrist folder 

 Resident referrals to allied health professionals 

 Residents’ and staff handbooks 

 Risk assessment folder 

 Staff communication diary and handover sheets 
 
Observations 
The team observed the following: 

 Activities in progress 

 Equipment and supply storage areas 

 Inspection tags on fire fighting equipment, evacuation floor plans, colour coded flip charts 
near telephones, fire panel instructions and exit signs 

 Interactions between staff and residents 

 Living environment 

 Medication rounds and safely stored medications 

 Mobility equipment including wheel chairs, and walkers 

 Secure storage of residents’ files 

 Staff clinical areas including medication trolleys, wound management equipment, clinical 
information resources and computer terminals 

 Staff handovers 

 Staff practices and courteous interactions with residents, visitors and other staff  
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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 
 
Bethlehem House (the home) has a quality management system which includes the use of a 
range of audits, surveys and suggestion forms to gather ideas for further improvement. The 
audit program covers a three year period. The manager advised they have the flexibility to 
conduct audits at any time if they wish to review a particular issue. Ideas can be sourced 
from staff members through the use of a suggestion form. Staff say they prefer to discuss 
any suggestions with the manager. Audit results and suggestion forms are discussed at the 
bi-monthly staff meetings. Feedback is sought from resident through the regular resident 
meetings. Positive feedback was received from residents, their representatives and staff on 
the improvements which are currently being undertaken. Improvements relating to Standard 
One include the following: 

 The organisation has developed the DOVE (Dynamic Outstanding Valued Employee) 
program, which is a staff recognition program. Staff are nominated for good or 
exceptional work by management, other staff members or by residents and their 
representatives. A point system is used for the program and staff members can collect 
points to obtain a wide range of goods such a tablet computers, magazine subscriptions, 
linen and electrical goods. Each staff member has their own password to access their 
points balance. The DOVE program is linked to the organisation’s values (compassion, 
respect, excellence, hospitality and honesty). The manager advised they review each 
nomination and approve the points being awarded dependent on what the staff member 
has done to be awarded the points. 

 The organisation is providing staff members with uniforms to improve the corporate 
presentation of staff members. Various colours have been allocated to designated roles. 
For example, personal care staff will have green uniforms, activities staff will have lilac 
and administration staff will have white. Management is providing staff with a clothing 
allocation and staff will be able to purchase additional items if they wish to do so. New 
name badges are also to be provided. 

 
 
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 
 
Information on changes in legislation or regulations is provided to the organisation through a 
commercial legislation update service. Information is also received directly from government 
departments or agencies as well as through various industry organisations. Audits as well as 
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observation visits by the operations manager are used to monitor compliance with relevant 
legislation. Information on changes is managed centrally to ensure policy and procedures are 
reviewed whenever legislative changes occur. Information is then disseminated to the homes 
within the group. Managers attend residential care managers’ meetings once a month, as 
well as strategic planning meetings and these provide an opportunity to advise managers of 
any forthcoming changes. The manager advised information is then referred to relevant staff 
through staff meetings, memos or education sessions. This was confirmed by staff members.  
 
 
1.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
The home has a system aiming to ensure management and staff members have the 
appropriate knowledge and skills to perform their roles effectively. Training needs are 
identified through a number of avenues and include observation of staff work practices and 
the results of audits. The organisation produces an annual education calendar which is 
distributed to each home to inform staff of compulsory education sessions on offer. The 
organisation has introduced a core skills development program which has been rolled out to 
include all current staff. This is now part of the orientation program for all new staff members. 
The home has an internal education program including a range of in-services across the four 
Accreditation Standards. External training is accessible to staff as needed. Records of staff 
attendance at training sessions are maintained and processes are in place to monitor staff 
attendance at any education sessions which have been deemed compulsory. Staff advised 
they are being encouraged to develop their skills and increase their knowledge. Residents 
and resident representatives expressed satisfaction with staff knowledge and skills. 
Education provided to staff relevant to Standard One includes training on the organisation’s 
code of conduct as well as the residential aged care enterprise agreement. The chef advised 
they are currently undertaking a Frontline management course. 
 
 
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 
 
The home has systems to ensure residents and their representatives have access to internal 
and external complaint resolution mechanisms. This includes displaying information about 
the organisation’s and Department of Health and Ageing Complaint Investigation Scheme at 
the front entrance to the home. Information on raising complaints is contained within the 
resident handbook as well as the resident agreement provided to residents and their 
representatives as part of the entry process to the home. The manager advised residents 
preferred to speak directly to them about any concerns. Residents meetings are held on a 
regular basis and provide a forum in which residents can raise issues as well as be consulted 
by management. Residents and their representatives advised they are able to raise any 
concerns directly with the manager or care staff.  
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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 organisation’s mission, vision and value statements are on public display at the front 
entrance as well as various locations around the home. Information is presented to residents, 
their representatives and to staff through key documentation such as the resident and 
employee handbooks given to all residents and their representatives and staff on entry to the 
home or commencement of employment respectively.  
 
 
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 a system to ensure there are sufficient appropriately skilled and qualified staff 
members. The manager advised residents’ care needs, as well as feedback from staff 
members, are used in identifying the staffing level needs in the home. Interviews are held 
with all applicants to assess their suitability to work at the home. The home ensures police 
checks are current before the new staff member commences duty. A system is in place to 
ensure new staff are partnered with competent experienced staff and complete the core skills 
development program as part of the orientation system. This is aimed at ensuring staff have 
the appropriate skills to care for residents. Residents and their representatives expressed 
their satisfaction with the care provided by the staff. 
 
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure the home has adequate supplies of goods and equipment. 
Staff members advised they are provided with sufficient supplies of equipment and goods to 
provide appropriate care and good quality services to the residents. The manager stated the 
home has access to a range of suppliers for equipment. New equipment is able to be trialled, 
if necessary, to ensure suitability prior to purchase. Education on new equipment is provided 
to staff members. The home has a preventative and reactive maintenance program to ensure 
all equipment is working effectively. 
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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, resident representatives and staff through a variety 
of avenues including emails, information displayed on notice boards and discussions at 
meetings and education sessions. Handovers and the computerised diary system are used 
to pass on general and clinical information to staff members on different shifts. 
Documentation no longer required is archived on-site and staff periodically cull documents no 
longer required. An external organisation is then contracted to provide bins for the secure 
destruction for documents no longer required at the home. A small shedder is available to 
dispose of confidential information which is not required to be retained. Data on computers is 
routinely backed-up on external servers managed by the organisation. Access to the home’s 
computers and data within the system is secured via password. 
 
 
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 provided services and goods meet specific 
requirements. The manager advised management staff at the head office organise the formal 
agreements with suppliers and contractors. This includes the renewal of agreements when 
required. Staff in various roles explained the procedures in place to manage any episodes of 
poor service or receipt of poor quality goods. Staff members interviewed on this topic advised 
any equipment or goods supplied are good quality. Management and staff are satisfied with 
the arrangements in place with 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 regarding the continuous 
improvement system which exists in the home. Examples of recent improvements in relation 
to Standard Two include: 

 The home has moved back to using a paper based care plan system to improve clinical 
management. The manager advised this provides staff with improved access to the care 
plans and staff are able to record any changes or evaluations as needed. All care plans 
are recorded on a computer and are backed up as part of the data management system. 
Changes are periodically entered on the computer system and an updated version is 
printed as needed. The format used for the care plan is an organisation approved 
version. 

 Special body wipes are being used to attend to residents’ personal hygiene. These 
reduce the need for a resident to have a full shower if they do not wish to do so whilst 
making sure they are able to be clean. These reduce the need to use face washers and 
provide an additional benefit of reducing the risk of cross infection. The manager advised 
the idea for the wipes had been raised by the care coordinator as a result of research on 
the internet for suitable products to use in the event of a gastroenteritis outbreak.  

 The home is using antibacterial mats to provide a safe location to dry the spacers used in 
residents’ inhalers. 

 The home has purchased new weighing scales with a larger base for residents to stand 
on. The previous scales were difficult for residents to balance on and staff had to bend 
over to peer at the scales to record the resident’s weight. The new scales have a much 
larger base which provides a safer platform for residents to stand on. The resident’s 
weight registers on digital screen which is set at a safer level with staff no longer needing 
to bend over to read. A hand rail has been installed as an additional safety feature. 
Residents with mobility or balance problems are able to hold onto the rail whilst being 
weighed.  

 
 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance for information regarding the 
organisation’s system to ensure the home complies with legislation and regulations relevant 
to residents’ health and personal care. This includes ensuring the registrations of the visiting 
community nurses are current. The home has access to the Australian Health Practitioner 
Regulatory Agency (AHPRA) website to verify current registrations of any registered care 
staff, medical practitioners and any allied health practitioners. 
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
For details of the home’s system for ensuring management and staff have the appropriate 
knowledge and skills to perform their roles effectively, please refer to expected outcome 1.3 
Education and staff development. Examples of education sessions relating to Standard Two 
include healthy body system in healthcare, identifying medication errors, diabetes and 
asthma – with the Asthma Foundation. The organisation’s core skills development program 
undertakes a range of clinical competencies with staff members. 
 
 
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 provides residents with clinical care which is appropriate to their needs and 
preferences. The staff use a range of both paper based and electronic care based 
assessments, clinical indicators and staff observations to monitor the quality of care 
provided. The information from the assessments and clinical indicators assists the care staff 
to formulate the resident care plan. Case conferences are arranged and 
residents/representatives are invited to discuss and review the resident’s care needs either 
by telephone or formally when visiting. The clinical care is regularly evaluated, monitored and 
reviewed by the registered nurse and care requirements are documented and communicated 
to relevant staff. The residents choose their visiting medical officers. The care staff 
interviewed have the appropriate experience, skills and knowledge to ensure the residents 
clinical care needs are being met. Residents interviewed are satisfied the care they receive is 
appropriate and meets their needs and preferences. 
 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has effective systems to ensure residents’ specialised nursing care needs are 
identified and met by appropriately qualified staff. The staff are provided with clear policy 
guidelines and procedure manual to access the appropriate health professional as required. 
Residents’ specialised nursing care needs are regularly assessed and documented. Staff 
report changes in residents’ clinical status to the relevant medical officer and any required 
investigations, clinical treatments or referrals are arranged as requested. Allied health 
professionals are accessed when required from the community or local hospital. Staff 
interviews confirm that appropriately qualified staff are responsible for overseeing specialised 
care needs of residents. The residents interviewed stated their needs are assessed and 
managed appropriately by staff. 
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2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home ensures residents are referred to appropriate health specialists in accordance with 
their individual needs and preferences. The documentation reviewed showed a wide range of 
information documented in residents’ medical notes, progress notes and care plans. 
Referrals are arranged in consultation with medical officers and residents/representatives 
when needed. The home is centrally located to the local hospital and most residents are able 
to walk to the appointments or a community bus can be arranged if required. Residents 
interviewed indicated satisfaction with their access to health specialists and other health 
related services. 
  
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home demonstrates the management of medication is safe and meets relevant 
legislative and regulatory requirements and professional standards and guidelines. A pre- 
packed single dose medication system whereby medications are packed by a pharmacist 
and administered by appropriate staff is in place. The administration of medications was 
observed and residents were identified and medications given to residents in an appropriate 
manner with ingestion observed. Medication charts are signed when medications have been 
given. A clinical pharmacist from an external company conducts medication reviews and staff 
education. Residents who wish to self medicate undergo an assessment to ascertain their 
ability to self administer. Medication incidents are included in the reporting system. The 
medical advisory meeting is held four monthly with the local general practitioners’ 
association. Feedback from residents indicated they are satisfied with how their medication 
requirements are managed. 
 
 
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  
 
The home has systems to ensure all residents are as free as possible from pain. Initial pain 
assessment and a brief pain inventory are completed when a resident enters the home. Pain 
management programs are developed collaboratively between medical practitioners, staff, 
residents and representatives and any other relevant health professionals. The nursing care 
plan is formulated and is regularly reviewed and updated. Currently all residents are able to 
verbalise their pain levels to the staff. The aromatherapist provides alternative therapies to 
assist with pain relief including massage with essential oils and heat packs and light exercise 
with the exercise physiologist. The staff are able to demonstrate an understanding of the pain 
levels of residents and can assist in identifying the residents who may be experiencing pain. 
Appropriate and up to date resources are available for all the staff to access. Documentation 
review and resident interviews confirmed pain management strategies are effective. 
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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  
 
Interviews conducted with management and the staff demonstrate the dignity and comfort of 
residents who are terminally ill is maintained in consultation with residents and their 
representatives. Policies and procedures are available to provide staff with direction in the 
provision of palliative care. The medical practitioner attends the home on regular scheduled 
visits and will seek advice from the palliative care team as required. Staff at the home 
receives education about managing residents’ palliative care needs and have access to 
appropriate health professionals for advice and assistance. Staff interviewed demonstrated 
knowledge and skills in the management of residents who have a terminal illness and they 
access allied health professionals as required.   
 
 
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  
 
The home demonstrates residents receive adequate nutrition and hydration. Regular 
assessments of residents’ dietary and hydration preferences and needs are conducted and 
communicated to relevant staff. The residents are weighted monthly and will identify 
residents at risk of weight loss and malnutrition. Nutritional supplements, modified cutlery, 
equipment and assistance with meals are provided as needed. Staff are aware of special 
diets, residents’ preferences and special requirements. There is regular consultation with 
residents/representatives and relevant others such as medical officers, dieticians and speech 
pathologists about nutrition and hydration needs and strategies to ensure these are 
effectively meet. Residents have input into menu planning through residents’ meetings, 
comments and complaints mechanisms, informal discussions with staff and resident case 
conferences. Review of documentation and discussions with staff, residents/representatives 
show residents are offered daily choice of meals. Residents interviewed are very satisfied 
with the home’s approach to meeting their nutrition and hydration needs.  
 
 
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  
 
The home has practices and processes to ensure residents’ skin integrity is maintained in a 
state consistent with their general health status. Skin care needs are assessed, monitored 
and evaluated on an ongoing basis in consultation with resident medical practitioner and 
other health professionals where appropriate. The community nurse attends all residents’ 
wound management and reports directly to the medical officer. Podiatry and hairdressing 
services are available at the home. Residents confirm they are satisfied with the care 
provided in relation to their skin integrity. 
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2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure residents’ continence needs are managed effectively. 
Residents have an assessment completed on entry to the home and ongoing needs are 
documented. Individual toileting programs are noted on care plans and these are reviewed 
as necessary. A range of continence and mobility aids are available to assist residents and 
staff to manage continence needs. The staff interviewed said there are adequate supplies of 
continence aids available for residents’ needs. Residents interviewed stated they are 
satisfied with the continence management provided by the home. 
 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has effective strategies to manage residents with challenging behaviours. Pre-
entry history and assessment is conducted with representatives, medical officers and other 
health professionals to ensure the home is able to meet residents’ needs. Residents are 
referred to their medical officers, geriatricians or the behavioural management team for 
clinical review, pain management and assessment when necessary. Initial and ongoing 
assessments are conducted to identify any challenging behaviour and to identify ‘triggers’ 
that may lead to challenging behaviours. Plans of care are implemented and reviewed 
regularly. The observation of staff practices and interviews with the staff described how they 
are flexible in addressing care needs. A variety of activities is provided to residents both 
individually and in groups. All staff interviewed demonstrated understanding and knowledge 
of addressing the needs of residents with challenging behaviours. Staff interviews and 
observation of staff/resident interaction indicate staff are familiar with appropriate behaviour 
management strategies.   
 
 
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 demonstrates that a level of mobility and dexterity is achieved for residents. 
Documentation and discussions with staff show all residents are assessed for mobility, 
dexterity and transfers on moving into the home. The home requires all residents be able to 
mobilise independently. The physiotherapist is readily available with a clinic in the next 
building where residents are encouraged to attend if required. The exercise physiologist and 
the aromatherapist implement programs suitable to meet the individual needs of the 
residents. Staff are trained in falls prevention, manual handling and the use of specialist 
equipment. Assistive devices such as mobile frames, a walking belt and wheelchairs are 
available. All falls incidents are documented, analysed and benchmarked within the 
organisation. Residents/representatives said the home encourages resident independence 
through individual mobility and exercise programs and appropriate referral to specialist 
services in a timely and effective manner.    
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2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure residents’ oral and dental health is maintained. A review of 
clinical documentation confirmed residents’ oral hygiene is assessed and documented in 
dental assessments, care plans and are regularly reviewed. Staff from the local dentist 
attend the home regularly for resident referrals, treatment and ongoing care. The home has 
policies and procedures to maintain residents’ oral and dental health. Where appropriate 
residents are encouraged and supported to maintain their independence in terms of oral 
hygiene and care of teeth. Residents advised they are satisfied with the oral and dental care 
provide by staff.  
 
 
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  
 
The home has a system to identify and assist residents to manage sensory loss effectively. 
Residents’ sensory losses are identified on entry to the home and ongoing assessments 
identify issues relating to vision, hearing, speech, smell and taste. Residents are referred to 
appropriate services including optometry, audiology and speech pathology. The home’s main 
living area is the central area where the residents congregate for a range of diverse activities 
and all meals. Residents are assisted and reminded by staff to use their spectacles and 
ensure that hearing aids are applied and are functioning appropriately. Residents said staff 
assist them with the care and maintenance of their glasses and hearing devices.  
 
 
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 
  
The home has a system to assess, monitor and evaluate sleeping patterns to assist 
residents to achieve natural sleep. The home has an environment of single rooms with 
ensuite and there is an emphasis on choice of retiring and waking times in accordance with 
residents’ needs and preferences. Sleep patterns are identified on entry to the home and a 
sleep management plan is developed in consultation with the resident/representative 
Residents advised they are satisfied with the way sleep is managed. 
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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 regarding the continuous 
improvement system which exists in the home. Samples of recent improvements in relation 
to Standard Three include the following: 

 At the end of May 2012 the home has increased the number of bus trips from once a 
week to twice a week. This provides residents with an increased opportunity to get out of 
the home. The activities officer advised they had received comments about missing out 
on trips and about the size of the bus. Discussions were held to organise the additional 
trip. Positive comments have been received about the additional outing and residents 
were observed during the site audit lining up to get on the bus. We also received positive 
feedback from residents about the enjoyment they got from their outings on the bus.  

 In March/April 2012 the activities officer introduced new games to expand the activities 
program for residents and increase their interest in the activities program. Additional 
support is provided to help residents with cognitive difficulties by visiting school students. 

 In 2011 the activities officer created a new game called “opposite bingo” to set a more 
mentally challenging game for residents with words rather than numbers being used. 
Special cards have been created with various words on them. The activities officer said 
they call out a word and residents need to identify the opposite word and then find it on 
their card. For example if the activities officer calls out “hot”, residents need to identify 
“cold”. Prizes are awarded when bingo is called out by a resident.  

 
 
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 
 
Refer to expected outcome 1.2 Regulatory compliance for information regarding the home’s 
system to ensure compliance with legislation and regulations relevant to residents’ lifestyle. 
The organisation has an agreement with an external company to manage and ensure 
resident agreements are updated when changes to relevant legislation are identified. The 
home maintains relevant registers such as a mandatory reporting register. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
For details of the home’s system for ensuring management and staff have the appropriate 
knowledge and skills to perform their roles effectively, please refer to expected outcome 1.3 
Education and staff development. Education relevant to Standard Three includes grief and 
loss, stress management, team collaboration training including cross cultural communication. 
The activities officer advised they attend a periodic workshop with other activities staff which 
is held at the organisation’s head office. This provides an opportunity to workshop ideas and 
network with other activities 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 findings 
The home meets this expected outcome  
 
The home is able to demonstrate each resident receives emotional support in adjusting to life 
in the home and on an ongoing basis. During the admission process information is gathered 
from relatives, social workers and health professionals to identify the emotional needs of the 
individual residents and strategies to support emotional needs are evaluated. Management 
reported residents’ representatives and relatives are invited to participate in life at the home 
and referrals to allied health professionals are arranged for residents as needed. All staff are 
trained to provide appropriate emotional support for residents and staff practice is 
supervised. Feedback about residents’ levels of satisfaction with the provision of emotional 
support is gained informally and through surveys. Residents are satisfied with the emotional 
support offered by the home. 
 
 
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 
  
The home has systems to assist residents achieve maximum independence, maintenance of 
friendships and participation in the community. Individual and general strategies are 
implemented to promote independence. All residents are encouraged to mobilise 
independently within the home and out in the community. Staff will often escort residents to 
shopping trips, bus outings, concerts, movies and coffee within the home’s local area. 
Relatives, friends and community groups frequently visit the home and a bus is available to 
assist residents to undertake activities outside the home. Residents/representatives said they 
are satisfied with the assistance the home provides in relation to residents’ independence 
and continuing participation in the life of the community within and outside the home. 
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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  
 
Residents interviewed said their privacy and dignity is respected at all times and staff are 
particularly considerate when attending to personal care. Residents’ records and personal 
information are securely stored and electronic records are password protected. Observations 
of staff practices show these are consistent with the home’s privacy and dignity related 
policies and procedures and are undertaken in a manner promoting residents’ confidentiality. 
Residents/representatives confirm residents’ privacy, dignity and confidentiality is recognised 
and respected in accordance with individual needs and preferences. 
 
 
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  

 
The home has developed a leisure interests and activities program running six days a week. 
The program is published monthly and prominently displayed throughout the home and in the 
newsletter. A review of documentation including resource manuals, resident surveys, 
resident participation sheets and monthly reports shows programs are developed in 
response to individual interest and need. This information is regularly evaluated to ensure the 
program continues to meet residents’ lifestyle needs. The activities officer said the activities 
program is very interactive and residents’ preference not to attend activities is always 
respected. The activities programs have sufficient resources and equipment to provide a 
comprehensive program for residents. 
  
 
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  
 
The home has systems supporting and valuing residents’ individual interests, customs, 
beliefs and cultural backgrounds. Residents’ individual cultural/spiritual and leisure needs are 
documented. Provision is made for the celebration of culturally or spiritually significant events 
for the residents and friends and family are encouraged to participate. Pastoral care is 
provided by the home and regular combined religious services are provided for residents 
who wish to participate. Residents/representatives are satisfied with the home’s level of 
support for the interests, customs and beliefs of individual residents. ANZAC Day, 
Remembrance Day, Australia Day, Christmas and Easter, are celebrated along with other 
iconic cultural days such as Valentine’s Day and Melbourne Cup Day. The home has access 
to the community visitors’ scheme if needed. The recent residents’ survey and residents and 
representatives interviewed by the team confirm their cultural and spiritual needs are fulfilled. 
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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  
 
Each resident is encouraged to make choices and participate in decision-making about their 
care, lifestyle and environment. The initial assessment process on entry to the home and on 
an ongoing basis documents, for example, a resident’s preference for diet/meals, choice of 
medical officer and the level of involvement in activities. We observed the staff consulting 
with residents about their day-to-day wishes and preferences. The Charter of residents’ 
rights and responsibilities is displayed in the home and residents/representatives have 
access to a comments and complaints process. Residents/representatives interviewed 
indicated they are able to participate in decisions about the services residents receive and 
lifestyle issues. 
 
 
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  
 
The home demonstrates residents have secure tenure within the home and have adequate 
information provided regarding their rights and responsibilities. Relevant information about 
security of tenure and residents’ rights and responsibilities is provided and is discussed with 
prospective residents prior to and on entering the home. The resident agreement outlines 
care and services, fee structures including extra service options, residents’ rights and 
feedback mechanisms and these are also discussed at the time of entry. Residents 
interviewed indicated they are well informed regarding security of tenure and are satisfied 
with the consultative approach. 
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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 regarding the 
continuous improvement system which exists in the home. A sample of recent improvements 
in relation to Standard Four includes the following: 

 In July 2011 the organisation changed the catering system to an in-house system. All 
meals are now being prepared by the home’s own catering staff. This provides greater 
control for management as well as providing residents with an opportunity to have input 
into the menu choices. The manager advised the home had identified improved staff 
morale as all staff now work for the same organisation. There has also been a reduction 
in some residents’ weights to more healthy levels. The manager advised some residents 
had been going out and supplementing the meals prepared by the external catering 
company with take away food, as they were not receiving enough or they did not like the 
meals. Residents are now receiving meals they enjoy and are no longer going out to buy 
fatty and unhealthy meals. An additional benefit has been a reduction in the number of 
complaints received about the meals and the home has achieved an “A” rating at the 
most recent NSW Food Authority audit. 

 Residual current detectors were installed approximately two weeks ago to improve staff 
and resident safety with electrical equipment such as lighting and power points. The 
manager advised the devices were installed at the home as a result of an audit 
conducted by the organisation to improve environmental safety. If faulty equipment is 
connected to a power point in the home this will trip the system and prevent the 
equipment from being used and potentially causing an electric shock to the user. 

 A new commercial washing machine has been purchased. The manager advised the 
previous machine was identified as continually breaking down and it was no longer cost 
effective to repair. The new machine is slightly larger and a sink had to be moved to 
enable the washing machine to be installed. 

 New fans with a light have been installed in some residents’ rooms. The manager 
advised they are progressively upgrading two residents’ rooms each month. Priority has 
been given to those rooms which are most affected by the summer heat (North facing 
rooms). Six rooms have been completed with a further six to be undertaken. The 
manager advised the home is to also undertake the replacement of carpet in the lounge 
and dining area with commercial quality vinyl. Work has been arranged on 28 and 29 
June 2012. This will improve the environment and appearance of the home as it can be 
kept clean if residents accidently spill food or drink in the area. 

 Bird spikes have been installed in numerous ledges around the home to deter pigeons 
from roosting and soiling the ground around the home. These were installed in May 2012 
and appear to have been effective. 
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4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance for information regarding the home’s 
system to ensure compliance with legislation and regulations relevant to the physical 
environment and safe systems. This regulatory system includes compliance with work health 
and safety requirements, the routine inspection of the fire alarm and fire fighting equipment, 
as well as compliance with the NSW Food Authority food safety requirements. 
 
 
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 details of the home’s system for ensuring management and staff have the appropriate 
knowledge and skills to perform their roles effectively, please refer to expected outcome 1.3 
Education and staff development. Education sessions include fire safety for staff and 
residents, infection control and food safety. 
 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure a safe and comfortable environment for residents. A 
maintenance folder is located at the front office as well as in the kitchen to enable staff to 
record any maintenance matters. The maintenance officer advised they check these books 
when they visit the home and organise any repair work. Telephone contact can be made for 
any major or urgent repair work required. The organisation undertakes periodic inspections 
of the building using qualified personnel to identify any major building works which may be 
required across all homes within the group. Qualified tradesmen are contacted for any 
necessary repairs of the building or equipment when needed. A program of planned 
preventative maintenance ensures the buildings and grounds are well maintained and 
equipment is routinely serviced. Residents are encouraged to bring in items of personal 
memorabilia to decorate and personalise their rooms. 
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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 
 
The home has a system to ensure management and staff members are working together to 
provide a safe working environment. Hazards are reported to management for rectification 
action. Resident and staff accidents and incidents are reported and reviewed to identify any 
possible action to prevent or reduce any reoccurrence. Work, health and safety forms part of 
the orientation program for new staff members and is included as part of the ongoing 
education of staff. Staff interviewed demonstrated an understanding of the home’s safety 
practices and of their role in maintaining a safe working environment. This was confirmed 
through the observation of staff work practices throughout the site visit. Property 
management at the organisations head office organise for periodic inspections of the building 
by various external companies with specialist knowledge. These inspections target specific 
areas; for example, fire safety or electrical safety.  
 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to minimise fire, security and emergency risks in the home. As part of 
the home’s safety system there are external contractual arrangements for the routine 
maintenance of the fire fighting equipment and internal fire alarm system. A random check on 
various pieces of fire fighting equipment around the site, confirmed they are inspected on a 
regular basis. Staff advised fire safety is included as part of the orientation sessions for new 
staff members as well as being part of the mandatory education program. Staff members 
were able to provide a consistent response on the procedures to be followed in the event of a 
fire. Key information on a range of emergency situations is located at various locations 
around the building in a flip chart format to provide staff members with a quick reference in 
the event of emergency situations.  
 
 
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 an infection control program including the routine collection of statistical data 
on infections. This data is reviewed to identify any trends which may be occurring. Staff 
members confirm education is provided to ensure safe work practices. Staff members 
advised the home ensures there is a supply of personal protective equipment such as gloves 
and hand sanitising gel. Staff work practices across a range of duties were observed during 
the site visit to minimise the risk of cross infection. 
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4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to manage the hospitality services provided to residents. Information 
on residents’ dietary needs and preferences is obtained on entry to the home and referred to 
the kitchen. A food safety system ensures the temperature of the food is monitored through 
the delivery, storage, cooking and serving processes. The home has a program for the 
routine cleaning of all areas of the home to ensure the home is well maintained. Residents 
clothing is managed in on-site laundries located on each level of the building. Linen is sent to 
an external laundry service. Residents spoke favourably about the meals, laundry and 
cleanliness of the home. 
 
 


