
 
Decision to accredit 

Brighton Aged Care Facility 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Brighton Aged Care Facility in accordance with the Accreditation Grant Principles 
1999. 
 
The Agency has decided that the period of accreditation of Brighton Aged Care 
Facility is three years until 7 May 2013. 
 
The Agency has found the home complies with 44 of the 44 expected outcomes of 
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended 
to the following executive summary of the assessment team’s site audit report. 
 
The Agency is satisfied the home will undertake continuous improvement measured 
against the Accreditation Standards. 
 
The Agency will undertake support contacts to monitor progress with improvements 
and compliance with the Accreditation Standards. 
 
 
Information considered in making an accreditation decision 
The Agency has taken into account the following: 
• the desk audit report and site audit report received from the assessment team; and 
• information (if any) received from the Secretary of the Department of Health and Ageing; 

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

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

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

 

Details of the home 
Home’s name:  Brighton Aged Care Facility 

RACS ID: 6757 

Number of beds: 76 Number of high care residents: 68 

Special needs group catered for: • People with dementia or related disorders 

• People with culturally and linguistically 
diverse backgrounds 

 

Street: 580 Brighton Road 

City: SOUTH 
BRIGHTON 

State: SA Postcode: 5048 

Phone: 08 8296 8950 Facsimile: 08 8296 5680 

Email address: brightondon@acsagroup.com.au 

 

Approved provider 
Approved provider: Aged Care Services 30 (Brighton) Pty Ltd 

 

Assessment team  
Team leader:  Karen Lesuey 

Team member: Kimberley Moss 

Dates of audit: 15 February 2010 to 16 February 2010 
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Executive summary of assessment team’s report Accreditation 
decision 

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

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

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

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

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

Does comply  Does comply 

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



 
SITE AUDIT REPORT 

 

Name of home Brighton Aged Care Facility 

RACS ID 6757 
 
 
Executive summary 
This is the report of a site audit of Brighton Aged Care Facility 6757 580 Brighton Road 
SOUTH BRIGHTON SA from 15 February 2010 to 16 February 2010 submitted to the Aged 
Care Standards and Accreditation Agency Ltd. 
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home 
indicates that the home complies with: 
 
• 44 expected outcomes 
 
 
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Brighton Aged Care Facility. 
 
The assessment team recommends the period of accreditation be three years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 15 February 2010 to 16 February 2010 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the 44 expected outcomes of the Accreditation Standards as set out in 
the Quality of Care Principles 1997. 
 
Assessment team 
Team leader: Karen Lesuey 

Team member: Kimberley Moss 
 
Approved provider details 
Approved provider: Aged Care Services 30 (Brighton) Pty Ltd 

 
Details of home 
Name of home: Brighton Aged Care Facility 

RACS ID: 6757 

 
Total number of 
allocated places: 76 

Number of residents 
during site audit: 

74 

Number of high care 
residents during site 
audit: 

68 

Special needs 
catered for: 

People with dementia or related disorders 
People with culturally and linguistically diverse backgrounds 

 
Street: 580 Brighton Road  State: SA 

City/Town: SOUTH BRIGHTON Postcode: 5048 

Phone number: 08 8296 8950 Facsimile: 08 8296 
5680 

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

 Number  Number 

Facility manager 1 Residents/representatives 12 

South Australian regional 
coordinator / Victorian state 
manager 

1 Lifestyle staff 1 

Registered nurses 2 Laundry staff 2 

Care staff 3 Cleaning staff 1 

Administration officer 1 Maintenance staff 1 

Catering staff 2   
 
Sampled documents 

 Number  Number 

Residents’ files including 
various assessments, flow 
charts and progress notes  

10 Medication charts 28 

Care plans including care and 
lifestyle 10 Personnel files 4 

 
Other documents reviewed 
The team also reviewed: 
• ‘Have your say’ feedback forms 
• A guide to privacy brochure for residents 
• Acute illness flow chart 
• Annual audit schedule 
• Approved repairer list 
• Approved supplier list 
• Audit program 
• Blood glucose level schedule 
• Breakfast lists 
• Brighton aged care newsletter 
• Call bell audit sheet 
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• Call monitoring reports 
• Cleaning schedules 
• Confidentiality agreement 
• Continuous improvement plan 
• Corrective action request forms 
• Corrective action requests summary each month 
• Critical incident investigation report 
• Critical incident log 
• Cultural themes folder 
• Current triennial fire safety certificate 
• Daily record sheet for kitchen 
• Diabetes management folder 
• Doctors folder 
• Drinks list 
• Electrical equipment testing register 
• Emergency procedure manual 
• Environmental inspection form 
• Equipment trial forms 
• Extra continence aid folder 
• Falls data evaluations 
• Fire safety log book 
• Food safety audit report 
• Food safety program 
• Incident data quarterly evaluations 
• Incident form flow chart 
• Internal painting schedule 
• Job descriptions 
• Laundry service reports 
• Lifestyle activity schedules high and low care 
• Lifestyle monthly schedule 
• Lifestyle profile assessment 
• Lifestyle program evaluation folder 
• Mandatory reporting fact sheet 
• Material safety data sheets 
• Meals likes/dislikes sheet 
• Medical equipment checks 
• Medication credentialing record 
• Medication imprest list 
• Medication incident reports 
• Medication ordering systems 
• Meeting schedule 2010 
• Mission statement  
• Multicultural care guidelines 
• Multicultural pain rating scale 
• Multicultural palliative care folder 
• Nursing and observation records 
• Nutrition and hydration referral process 
• Pain assessment flow chart 
• Police certificate register 
• Preventative maintenance schedule 
• Priority action work plans 
• Privacy and confidentiality statements 
• Privacy/confidentiality agreement 
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• Recruitment policies and procedures 
• Resident and relative survey results June 2009  
• Resident incident monthly reports 
• Resident incident quarterly evaluations 
• Resident incident report register 
• Resident incident reports 
• Resident information package 
• Resident leisure interests and activity survey results 
• Resident of the day schedule 
• Residential care agreement high and low care 
• Residents information directory 
• Residents’ information handbook 
• Restraint in aged care brochure 
• Rosters 
• Schedule 4 medication license 
• Self directed learning packages 
• Shower chair log 
• Staff handbook 
• Staff induction records 
• Thickening of fluids guide 
• Three monthly staffing reviews 
• Toileting schedule 
• Training attendance sheets and feedback summaries 
• Training calendar 
• Unintentional weight loss flow chart 
• Values statement 
• Various audits and survey results 
• Various letters and specialist reports 
• Various meeting minutes 
• Various policies and procedures 
• Vision statement 
• Warfarin treatment charts 
• Weight scales calibration record 
• Workplace hazard checklists 
• Workplace inspections and roster 
• Wound care folder 
 
Observations 
The team observed the following: 
• Activities in progress  
• Brochures on internal and external comment and complaints mechanisms 
• Charter of Residents Rights and Responsibilities 
• Chemical storage 
• Colour coded door labels for identification of falls risk 
• Confidential documentation room 
• Continuous improvement board 
• Designated outdoor smoking area 
• Diet cards  
• Education noticeboards 
• Equipment and supply storage areas 
• External smoking areas 
• Fire and emergency equipment 
• Hairdressing  



Home name: Brighton Aged Care Facility  Dates of audit: 15 February 2010 to 16 February 2010 
RACS ID: 6757  AS_RP_00851 v2.5  

10 
 

• Hand sanitiser dispensers 
• Interactions between staff and residents 
• Internal and external comments and complaints information 
• Internal and external living environment 
• Key pad security 
• Kitchen  
• Laundry 
• Meal cards 
• Meals being served 
• Modesty capes 
• Nurses station 
• Outbreak kit 
• Palliative care box 
• Photographic information of resident activities 
• Posters  
• Recently upgraded outdoor areas 
• Resident and staff notice boards 
• Resident meal service 
• Resident rooms 
• Secure medication trolley 
• Secure nursing supplies storage 
• Secure Schedule 8 medication storage 
• Secure suggestion boxes around the facility 
• Security surveillance system 
• Sensory assessment box 
• Sign in of visitors and contractors 
• Signage 
• Sluice rooms 
• Staff room 
• Storage areas 
• Suggestion boxes 
• Time released deodorising sprays 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply  
 
Brighton Aged Care Facility uses a corporate continuous improvement system to 
monitor compliance with the Accreditation Standards and identify improvement 
opportunities. The organisation uses ‘have your say’ forms, corrective action requests, 
incident reporting, audits, surveys and meetings to identify improvement opportunities. 
Larger improvement initiatives are recorded on a priority action work plan and 
monitored through the Occupational Health and Safety and Quality Assurance 
Committee which meets once a month. Improvements are evaluated through the use of 
audits, surveys, incident data and feedback from residents and staff. Staff, residents 
and representatives are aware of how they can make suggestions and are satisfied 
they are acted on. 
 
The home demonstrated results of improvements in relation to management systems, 
staffing and organisational development including: 
• In response to feedback from the registered nursing staff and audit results 

identifying that not all documentation was occurring as scheduled, the facility 
manager conducted a review of the roster and the staff skill mix at the home. This 
review identified the need for an increase in registered nursing hours in the 
mornings. This resulted in reviewing and changing the skill mix in the mornings 
from one registered nurse and two enrolled nurses, to two registered nurses. 
Feedback from the registered nursing staff indicates this has been a success with 
registered nursing staff stating they are not so stressed. The facility manager has 
noticed that documentation is now occurring as scheduled.  

• In a response to low staff attendance at education sessions the home commenced 
trialling different formats to provide education to staff. The home has started using 
corporate self directed learning packages across a variety of Accreditation 
Standards as a way of providing information to staff and ascertaining levels of 
knowledge and skills. The facility manager reported that sometimes up to 30 staff 
will complete optional self directed learning packages and the feedback from staff 
has been positive about this new approach to training. The home has also started 
using information boards to educate staff and residents/representatives on areas 
identified through audits as requiring further education.  Some examples include 
educating residents, staff and representatives on palliative care and falls 
prevention. Subsequent audits reflect an increase in knowledge.   

 
 
1.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines”. 
 
Team’s recommendation 
Does comply  
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The organisation has systems to monitor and respond to relevant legislation, regulatory 
requirements and professional standards and guidelines. The organisation maintains 
links to industry associations and legal services. Compliance is monitored through 
internal and external audit processes. The organisation has processes to meet the 
requirements of police clearances for all staff, volunteers and contractors as required. 
Management and staff are made aware of any relevant changes through various 
mechanisms, including emails, meetings, memoranda and policies. 

 
 
1.3 Education and staff development:  

This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
The home has processes to provide staff with the appropriate knowledge and skills to 
perform their roles. Corporate recruitment and employment processes are used to 
screen new employees to ensure they meet the requirements of the role. There is an 
orientation process for permanent and temporary staff. Duty statements outline roles 
and responsibilities for all shifts. A training plan is created using information gathered 
from a staff training needs analysis, data analysis of incidents, audits, performance 
appraisals and resident and staff feedback. The ongoing skills and knowledge of staff is 
monitored through audits, surveys, observation and analysis of incident data. 
Education is provided through a variety of different formats include self directed 
learning packages, education noticeboards and on site sessions. The effectiveness of 
these different formats is monitored through training evaluation surveys completed by 
staff. Staff have been provided training related to management systems, staffing and 
development including the aged care funding instrument, continuous improvement and 
comments and complaints. Staff are satisfied with the training opportunities available to 
them. Residents and representatives are satisfied that management and staff have the 
appropriate skills and knowledge to perform their roles.  

 
 
1.4 Comments and complaints 

This expected outcome requires that "each resident (or his or her representative) and 
other interested parties have access to internal and external complaints mechanisms". 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are generally satisfied that the home provides access 
and is responsive to their concerns and complaints.  Verbal concerns from residents 
and representatives are not always formally recorded.  Information is provided 
regarding internal and external complaints options around the facility, in residents’ 
rooms, in resident and staff handbooks, as part of the orientation process and regular 
newsletters. Residents and staff are encouraged to provide feedback through ‘have 
your say’ forms, utilising the ‘open door’ policy and formal and informal surveys. 
Confidential lodging of feedback can occur through a number of secure suggestions 
boxes which are checked at least weekly. Complaints are acknowledged as requested, 
and forms are dated and logged when received and resolved, in consultation with the 
complainant. Corrective action request forms are used when follow up requires further 
investigation and consultation. Comments and complaints are discussed, monitored 
and benchmarked corporately. Information regarding trends and outcomes are 
discussed at meetings, on notice boards, directly and through newsletters. Further 
monitoring occurs through audits and surveys. Staff are aware of systems to provide 
feedback and report their concerns. 
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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 recommendation 
Does comply  
 
Aged Care Services Australia Group has a vision and mission statement which is 
displayed in the home and is documented in staff and resident handbooks. The values 
statement includes the organisation’s commitment to quality.  

 
 
1.6 Human resource management 

This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and 
the residential care service’s philosophy and objectives". 
 
Team’s recommendation 
Does comply  

 
The organisation has processes for recruitment, selection, orientation and induction. 
Staff practices are monitored through observation, surveys and resident/representative 
feedback. Rosters are developed, monitored and reviewed by the facility manager. 
Planned and unplanned leave is managed through casual staff and adjustment and 
additions to regular rostered shifts. Residents, representatives and staff provide 
feedback about the appropriateness of rosters and skill mix. Staffing levels are 
reviewed every three months by the facility manager and this information is then 
forwarded to corporate office for monitoring.  

 
 

1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for 
quality service delivery are available". 
 
Team’s recommendation 
Does comply  
 
The home has a system for the availability of an adequate supply of goods and 
equipment for care and services. Designated staff take responsibility for specific stock 
control and ordering. The home has a preventative and corrective maintenance 
program and resources external contractors when required. There are processes for 
staff to participate and provide feedback during trials of new equipment prior to 
purchase. Staff, residents and representatives are satisfied there are adequate and 
appropriate stocks of goods and equipment available to provide care and services.     

 
 
1.8 Information systems 

This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
Does comply  
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Information systems are in place for all stakeholders to have access to current 
information on the processes and general activities and events of the home. 
Newsletters, meetings and minutes, agreements, information handbooks and 
noticeboards are used to inform residents of the home’s processes on entry to the 
home and on an ongoing basis. Staff are made aware of relevant information through 
memorandums, job descriptions, noticeboards, policies and procedures, meetings and 
minutes. Storage and archiving systems ensure that confidential material is stored 
securely. Electronic information is password protected. Audits, ‘have your say’ forms, 
incident statistics, surveys, and meetings are used by the home to gather information 
and monitor the effectiveness of systems. Staff are aware of how to access information 
relevant to their role. Residents confirm they have access to information about the 
home and are aware of the feedback processes. 

 
 
1.9 External services 

This expected outcome requires that "all externally sourced services are provided in a 
way that meets the residential care service’s needs and service quality goals". 
 
Team’s recommendation 
Does comply 
 
The organisation has a system to ensure external services are provided to an agreed 
standard and quality. The organisation uses formal agreements, feedback and 
evaluation processes. Managers evaluate the effectiveness of the service provided and 
liaise with them to address identified deficiencies. This is done in consultation with 
relevant staff. Services contracted externally include allied health and some 
maintenance services. Staff, residents and representatives are satisfied with the 
external services provided.  
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply  
 
Brighton Aged Care Facility has a continuous improvement system to monitor 
compliance with the Accreditation Standard Two and identify improvement 
opportunities in relation to health and personal care. The home monitors times and 
locations of resident falls, skin tears, behaviours and infections and analyses this data 
to identify trends or improvement opportunities. Audits covering all aspects of health 
and personal care are conducted and used to monitor compliance and improve 
outcomes for residents. Improvements are evaluated through the use of audits, 
surveys, incident data and feedback from residents and staff. Staff, residents and 
representatives are aware of how they can make suggestions and are satisfied they 
are acted on. 
 
The home demonstrated results of improvements in relation to health and personal 
care including: 
• An audit identified that only 26% of residents/representatives had returned their 

palliative care directives to the home. The home used their education board to 
educate staff, residents and representatives on palliative care and the reasons why 
the home collects information on palliative care directives. The facility manager 
said she noticed many families reading this information. The home re-audited the 
return rate of the palliative care directives after the implementation of the palliative 
care directives education noticeboard and results identified that 91% of residents 
and representatives had returned the information. The home now uses the 
education board to provide other relevant information to residents, families and 
staff.  

• An audit identified the need to introduce pain management tools in different 
languages so the home can more effectively ask residents of non-english speaking 
backgrounds to rate their pain on a scale of one to ten. The organisation 
researched appropriate aged care specific font sizes and paper for these tools to 
be printed on. These have been created and a memorandum was sent to staff to 
inform them of the availability of these tools. These have been effective for use 
with a Greek resident at the home.  

 
 
2.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines about health and personal care”. 
 
Team’s recommendation 
Does comply 
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The organisation has effective systems to monitor and respond to relevant legislation, 
regulatory requirements and professional standards and guidelines in relation to health 
and personal care. Nurses’ registrations are obtained prior to commencement at the 
home and processes are in place to ensure these are updated annually. Processes are 
in place to assist the home to provide residents with the specified care and services as 
outlined in the Quality of Care Principles 1997. Compliance is monitored through 
internal and external audits. Management and staff are made aware of any relevant 
changes through various mechanisms, including emails, meetings, memoranda and 
policies. 

 
 
2.3 Education and staff development  

This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
The home has processes to provide staff with the appropriate knowledge and skills to 
perform their roles in relation to health and personal care. Staff who administer 
medications to residents are credentialed to do so. The ongoing skills and knowledge 
of care staff is monitored through audits, surveys, observation and analysis of incident 
data. Staff have been provided training related to health and personal care including 
palliative care, resident of the day, skin care, behaviour management and continence 
management. Staff are satisfied with the training opportunities available to them. 
Residents and representatives are satisfied that management and staff have the 
appropriate skills and knowledge to perform their roles.  

 
 
2.4 Clinical care 

This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that residents’ care needs are met. The 
home has a policy, procedures and a system to assess and plan clinical care needs. 
Assessments are completed by registered nurses and provide initial and ongoing 
identification and planning of residents’ needs in consultation with residents and or their 
representatives. Review of care needs occurs monthly as part of a ‘resident of the day’ 
program which includes results of routine clinical observations and review to ensure 
follow up of any care issues from the previous month. Care needs are further 
monitored through weekly clinical care meetings, direct supervision, resident incident 
reporting, comments and complaints and auditing processes. Staff practices are 
monitored through feedback, direct observation, clinical data and competency 
assessment. Staff are provided regular opportunities for training to maintain current 
practice and are required to complete self directed learning packages to demonstrate 
updated knowledge. 

 
 
2.5 Specialised nursing care needs 

This expected outcome requires that “residents’ specialised nursing care needs are 
identified and met by appropriately qualified nursing staff”. 
 
Team’s recommendation 
Does comply  
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Residents and representatives are satisfied that residents’ specialised nursing care 
needs are identified and met by appropriately qualified nursing staff. The home has a 
policy and procedures to support practice and meet the needs of residents. Specialised 
nursing care needs are assessed by registered nurse staff. Specialised care needs 
identified, managed and reviewed include; complex pain, peripherally inserted central 
catheter care, diabetic management and wound care. Review of care needs occurs 
monthly as part of a ‘resident of the day’ program which includes review of any care 
issues from the previous month. Further monitoring occurs through progress notes, 
weekly clinical care meetings, monthly incident reporting, staff competency training and 
auditing processes. Staff are provided regular opportunities for training including self 
directed learning packages, to maintain current knowledge and practice. 

 
 
2.6 Other health and related services 

This expected outcome requires that “residents are referred to appropriate health 
specialists in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that they are referred to appropriate health 
specialists as the result of assessment of their care needs. All residents are referred to 
the physiotherapist on admission, all high care residents are referred to the podiatrist 
and low care residents are referred following discussion with the resident and or their 
representative. The home demonstrated referral to services such as; speech 
pathologist, dietitian, behaviour consultant and advisory services, dental and palliative 
care services. The home reviews and transfers information from specialist reviews into 
residents’ care plans. Monitoring of care needs occurs through monthly ‘resident of the 
day’ reviews, weekly clinical care meetings and internal audit processes. Staff are 
provided regular opportunities for training including self directed learning packages, to 
maintain current knowledge and practice. 

 
 
2.7 Medication management 

This expected outcome requires that “residents’ medication is managed safely and 
correctly”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that medications in the home are managed 
and administered safely and correctly. Medications are administered by registered, 
enrolled and medication competent care staff, from a combination of single medication 
dose aids in high care, and multi dose aids in low care. Staff check administration of 
medications against the orders in the medication chart. An imprest system supports the 
timely commencement of medications such as; antibiotic therapy or pain management. 
“When necessary” medication administration is monitored in progress notes through 
the use of stickers which prompt staff to note an outcome for the resident. Medication 
monitoring systems include; checking of temperatures for refrigerated medications, 
medication chart checks, pharmacist and general practitioner reviews of medications, 
medication incident reporting systems and other internal auditing processes. Staff drug 
calculation and care worker competency checks as well as self directed learning 
packages and other regular opportunities for training are provided to maintain current 
practice. 
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2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that comfort is maintained. The home has 
a system for assessment, planning and review of residents’ pain. This includes an 
initial assessment and initiation of flow charts which, while they identify both verbal and 
non verbal responses to pain, do not always identify individual non verbal cues for 
residents. The general practitioner and the physiotherapist are involved in assessing 
and monitoring pain. While the physiotherapist provides pain relieving therapies 
including massage, exercise and heat therapy, pain is not formally evaluated before or 
after these interventions. Care plans provide additional measures to assist in 
maintaining comfort, these are generally implemented and evaluated. Residents’ 
comfort is reviewed monthly as part of the ‘resident of the day’ program and monitoring 
occurs through direct feedback, charting, progress notes, staff feedback and auditing 
processes. Staff identify and report resident pain and are provided with opportunities 
regarding pain management and alternative methods to alleviate pain or prevent pain. 
 

 
2.9 Palliative care 

This expected outcome requires that “the comfort and dignity of terminally ill residents 
is maintained”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that the palliative care wishes of residents’ 
are respected. The home has systems to identify individual needs and preferences 
regarding end of life and these are revisited as appropriate. Family members are 
supported and encouraged to be present throughout the palliative care phase. The 
home demonstrated access to local palliative care services in managing residents’ 
ongoing comfort. Pastoral care and other cultural and spiritual resources are available 
to meet residents’ needs. Care needs are reviewed medically and from a nursing 
perspective. Comfort care is provided using resources such from the palliative care box 
including; music, aromatherapy, lighting and care such as mouth care, repositioning 
and comfort. Satisfaction with care provided is monitored through feedback and 
auditing systems. Staff are provided regular opportunities for training including a self 
directed learning package, to maintain current knowledge and practice. 

 
 
2.10 Nutrition and hydration 

This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
Does comply 
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Residents and representatives are generally satisfied with the quality and quantity of 
food and fluids prepared and served onsite. Residents’ needs and individual 
preferences are assessed on admission and menu cards are prepared and placed on 
each resident’s cards. A drinks folder provides clear information regarding preferences, 
special diets, fluid consistency, assistive devices and any dietary supplements 
residents require. Unintentional weight loss management is guided by a protocol which 
includes monthly or more frequent weighs, involvement of the general practitioner and 
referral and review by a dietitian and speech pathologist as required.  
Residents’ nutrition and hydration status is monitored through the ‘resident of the day’ 
review process, audits and surveys. Staff are provided regular opportunities for training 
including self directed learning packages, to maintain current knowledge and practice. 
 
 

2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their 
general health”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that residents’ skin maintenance and 
wound care needs are met. The home conducts an initial skin assessment including 
factors related pressure area risk. Care plans identify areas of actual and potential 
concern and interventions to manage these such as; massage, use of moisturising 
creams, limb protection bandaging and elevation of the limb. The home also uses 
equipment such as pressure relieving mattresses, sheepskins and cushions. 
Registered nurses assess and manage wound care. Assessment incorporates review 
of pain needs and clear direction regarding treatment and review. Photographic 
information assists in tracking wound healing. Skin care is monitored through incident 
reporting data, ‘resident of the day’ reviews and internal audits. Staff are provided 
regular opportunities for training including self directed learning packages, to maintain 
current knowledge and practice. 
 

 
2.12 Continence management 

This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
Does comply  
 
Resident and representatives are generally satisfied that residents’ continence needs 
are effectively managed. The home has a system to assess all residents on admission 
and to reassess if needs change. A range of continence products are available and 
provided to high care residents based on need and to low care residents following 
discussion. The home provides a high protein diet, juices and drinks to assist residents’ 
bowel management and hydration. Scheduled toileting is implemented to assist in 
reducing incontinence or support residents’ social continence goals. Residents’ 
continence needs are monitored through bowel charts reviewed twice daily, feedback 
and staff handover, clinical care meetings, the ‘resident of the day’ process, 
observation and internal audits. Staff are provided regular opportunities for training 
including self directed learning packages, to maintain current knowledge and practice. 
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2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging 
behaviours are managed effectively”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are generally satisfied that residents’ challenging 
behaviours are effectively managed. The home has a system for assessing residents’ 
needs on admission and as needs change. Assessment includes identifying the type 
and frequency of behaviour, as well as triggers and strategies which can assist in 
preventing and managing individual behaviours of concern. Residents who experience 
escalation of behaviours are reviewed by senior staff and, in consultation with the 
general practitioner are referred to consultants and mental health specialists. 
Recommendations are included into care plans and trialled for effectiveness. The home 
maintains a minimal physical restraint policy and monitors use of ‘when necessary’ 
medications administered to assist in behaviour management. Pain is considered as a 
factor which may contribute to behaviour. Residents’ behaviour is monitored through 
incident reporting data, weekly clinical meetings, ‘resident of the day’ reviews, feedback 
and observations and internal audits. Staff are provided regular opportunities for 
training including self directed learning packages, to maintain current knowledge and 
practice. 
 
 

2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are 
achieved for all residents”. 
 
Team’s recommendation 
Does comply 
 
Residents and representatives are generally satisfied that residents’ levels of mobility 
and dexterity are optimised. The home has a system for assessment of residents’ 
mobility, dexterity and falls risk needs which include input from general practitioners, 
the physiotherapist and nursing staff. Mobility and exercise plans are developed for 
each resident. The physiotherapist visits weekly and provides specialist treatment such 
as massage, heat packs and active and passive exercises. Resident falls risk is 
identified on admission and generally reviewed for each resident. While interventions, 
such as electric hi-low beds, gel mattresses, floor mats, hip protectors and increased 
surveillance are implemented, this information is not easily identified in care plans. The 
home implements a ‘falls awareness’ program which includes information for low care 
residents, and the use of an orange symbol outside the residents’ room, to alert staff of 
high or significant risk for individual residents. Staff are provided regular opportunities 
for training including self directed learning packages and manual handling training, to 
maintain current knowledge and practice. 
 
 

2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
Does comply  
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Residents and their representatives are satisfied with the oral and dental care provided 
by the home. The initial assessment identifies the use of dentures, the state of 
residents’ own teeth and assessment of the mouth and gums. Care plans outline care 
of teeth and dentures and other resident preferences for management such as soaking 
and storage of dentures. Dental referrals to the domiciliary care service and a dental 
technician, as well as family support to attend local dental services assist in 
maintaining dental review. Staff observe for, monitor and report any pain or discomfort 
associated with oral and dental care. Staff are provided regular opportunities for 
training including self directed learning packages, to maintain current knowledge and 
practice. 

 
 
2.16 Sensory loss 

This expected outcome requires that “residents’ sensory losses are identified and 
managed effectively”. 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that the sensory needs of residents are 
managed effectively. The home has a system for assessment of all five senses 
including consistent prompts to assess hearing and vision and a sensory kit for smell, 
taste and touch. Care plans include strategies to manage and care for hearing aides. 
Sensory care needs are monitored through ‘resident of the day’ monthly reviews, 
clinical care meetings and internal audits. Staff are provided regular opportunities for 
training including self directed learning packages, to maintain current knowledge and 
practice. 

 
 
2.17 Sleep 

This expected outcome requires that “residents are able to achieve natural sleep 
patterns”. 
 
Team’s recommendation 
Does comply 
 
Residents and representatives are satisfied with the strategies implemented to 
encourage and support individual sleep patterns. The home conducts individual 
assessments to identify sleeping patterns and preferences for settling. Residents’ are 
encouraged to bring in pillows and bedding from home. Settling strategies implemented 
to promote natural sleep include use of a warm environment, sheepskins, warm drinks 
and appropriate lighting and pain management. Sleep patterns and preferences are 
monitored through ‘resident of the day’ review, progress notes, resident feedback, 
observation and internal audits. Staff are provided regular opportunities for training 
including self directed learning packages, to maintain current knowledge and practice. 
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply  
 
Brighton Aged Care Facility has a continuous improvement system to monitor 
compliance with the Accreditation Standards and identify improvement opportunities in 
relation to resident lifestyle. The home uses audits and surveys, resident meetings and 
comment and complaint mechanisms to identify improvements and monitor 
compliance. Improvements are evaluated through the use of audits, surveys, incident 
data and feedback from residents and staff. Staff, residents and representatives are 
aware of how they can make suggestions and are satisfied they are acted on. 
 
The home demonstrated results of improvements in relation to resident lifestyle 
including: 
• The facility manager asked residents at the resident meeting if they would like a 

cat or a dog as a pet who would live in the home. Residents agreed they would like 
a pet and voted on a dog. The facility manager sourced a dog from a shelter that 
she felt would be appropriate at the home and took the dog on a trial basis. The 
low care residents have taken on the responsibility of bathing ‘Jimmy’ the dog and 
a care plan has been created for the dog. The dog also goes on bus trips with 
residents. The facility manager told us that residents who no longer can verbalise 
will whistle to ‘Jimmy’ and that all residents have responded positively to the new 
addition to the home.  

• The home identified a number of the low care residents had an interest in 
gardening so a ‘gardening club’ was created. To increase the low care residents 
understanding and tolerance of some of the high care residents, lifestyle staff 
trialled running the activity of the ‘gardening club’ with both high care and low care 
residents together. This had a successful outcome with lifestyle staff stating that 
the low care residents are enjoying assisting and supporting the high care 
residents to achieve a common goal. The ‘gardening club’ have been involved in 
purchasing new equipment and plants for a central courtyard in the home during a 
bus trip to a gardening store.  

 
 

3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines, about resident lifestyle”. 
 
Team’s recommendation 
Does comply  
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The organisation has effective systems to monitor and respond to relevant legislation, 
regulatory requirements and professional standards and guidelines in relation to 
resident lifestyle. Processes are in place to inform and guide staff on the mandatory 
reporting of resident abuse and wandering residents. Each resident and/or 
representative is offered a residential care agreement on entry to the home that 
explains fees and charges and security of tenure. Management and staff are made 
aware of any relevant changes through various mechanisms, including emails, 
meetings, memoranda and policies. 
 
 

3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
The home has processes to provide staff with the appropriate knowledge and skills to 
perform their roles in relation to resident lifestyle. Staff are provided information on their 
legislative responsibility to report any resident abuse through the orientation process. 
The ongoing skills and knowledge of staff is monitored through feedback gathered from 
residents at resident meetings and through the comment and complaint mechanism. 
Staff have been provided training related to resident lifestyle including dementia, 
depression, exercise groups and cultural diversity. Staff are satisfied with the training 
opportunities available to them. Residents and representatives are satisfied that 
management and staff have the appropriate skills and knowledge to perform their roles.  
 

 
3.4 Emotional support  

This expected outcome requires that "each resident receives support in adjusting to life 
in the new environment and on an ongoing basis". 
 
Team’s recommendation 
Does comply  
 
Residents and their representatives are satisfied with the home’s support of their 
emotional needs. The home has processes for assessing residents' emotional support 
needs on entry to the home and including these in an individualised lifestyle care plan. 
Welcoming residents and representatives to the home includes adding personal items 
to their room, a tour of key landmarks and introductions to other residents who may 
have similar interests or back grounds. Lifestyle staff visit daily and encourage new 
residents to participate in activities. Other strategies implemented to meet residents’ 
emotional support needs include celebrations of significant events and cultural 
activities such as birthdays and Christmas, spiritual care, one to one room visits, 
introductions to the home’s pet ‘Jimmy’, fostering friendships and maintaining 
community links. Additional support can be provided through referral to mental health 
services, volunteer involvement, pastoral care and medical specialist involvement. 
Emotional support needs are monitored through direct observation, feedback from 
representatives, ‘resident of the day’ reviews and internal audits and surveys. 
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3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within 
and outside the residential care service". 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that residents are assisted to achieve 
independence and maintain friendships and community links outside the home. The 
home has a system to determine residents’ level of independence and risk in all 
activities including care and lifestyle. A care plan is initiated to outline required support 
to enable continued participation in activities of choice. Friendships are supported 
through introductions and consideration of friends in activities, dining room experiences 
and outings. Bus trips support residents’ personalised shopping and integration into 
regular community experiences such as Returned Services League luncheons.  
Roles for residents within the facility are encouraged and supported including; 
delivering mail to residents, supporting other residents in a gardening club experience. 
Exercise and physiotherapy plans assist in maintenance or return to previous levels of 
independence.  

 
 
3.6 Privacy and dignity 

This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply 
 
Residents and representatives are satisfied that residents’ privacy, dignity and 
confidentiality is recognised and respected. The home has a system to identify 
residents’ individual wishes, routines, likes, dislikes, religious and or spiritual care 
needs and these are reflected on individual care plans. Resident and staff handbooks, 
policy and procedure documents, and information displayed in the home reflect 
residents’ rights to privacy, dignity and confidentiality is recognised and respected by 
the management and staff. The home stores resident’s records securely, and provides 
spaces for residents to store personal belongings. There are private spaces across the 
different areas of the home for residents to meet with family members and friends. 
Residents’ confirm that staff knock on doors before entering and treat them and their 
belongings with respect. Privacy curtains and modesty capes are used for residents in 
twin rooms or required to use shared bathrooms. Privacy, dignity and confidentiality 
practices are monitored through direct observation and internal auditing procedures. 

 
 
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 recommendation 
Does comply 
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Residents and representatives are generally satisfied that residents are encouraged 
and supported to participate in a wide range of interests and activities of interest to 
them. The home has a system to identify residents’ social history, past interests and 
lifestyle needs. Barriers to participation such as cognitive, communication, sensory and 
mobility and dexterity concerns are considered and an individual care plan and activity 
program is developed and implemented. Lifestyle program information is provided to 
residents individually and placed on various noticeboards around the home. A monthly 
resident newsletter also outlines and encourages participation. Satisfaction with 
lifestyle activities is monitored through monthly ‘resident of the day’ reviews, 
attendance and participation records, program reviews, random surveys and internal 
auditing processes. Staff are aware of the value of lifestyle programs and support 
resident attendance. 
 

 
3.8 Cultural and spiritual life 

This expected outcome requires that "individual interests, customs, beliefs and cultural 
and ethnic backgrounds are valued and fostered". 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are satisfied that their individual interests, customs, 
beliefs and cultural and ethnic backgrounds are valued and fostered. The home has 
systems in place to identify and manage individual needs and wishes. Church services 
including four different denominations are held at the home for residents to attend. The 
home maintains a list of available cultural and spiritual resources. A religious celebrant 
is available to support residents of any denomination if they express a need. The home 
celebrates days of cultural significance and has recently introduced a ‘Chinese day’ 
which included specific food and music. The home monitors its processes using 
feedback from residents and representatives, comments and complaints and internal 
auditing processes. 

 
 
3.9 Choice and decision-making 

This expected outcome requires that "each resident (or his or her representative) 
participates in decisions about the services the resident receives, and is enabled to 
exercise choice and control over his or her lifestyle while not infringing on the rights of 
other people". 
 
Team’s recommendation 
Does comply  
 
Residents and representatives are generally satisfied that they are kept informed and 
involved in decisions about the care and services provided. Care plans and resident 
files include information on residents’ capacity to make informed choices and 
representatives who can assist with care and lifestyle decisions when the resident is 
unable to do so. Information on residents’ rights and responsibilities is included in all 
resident information, including the resident agreement and the resident information 
booklet. Residents are actively encouraged to participate in decision making about their 
care and lifestyle activities including; whether to participate in activities, choice of 
general practitioner, shower and settling times. Choice and decision making 
satisfaction is monitored through direct feedback, comments and complaints systems, 
random lifestyle audits and formal audits and surveys. Staff are provided regular 
opportunities for training including self directed learning packages, to maintain current 
knowledge and practice. 
 



Home name: Brighton Aged Care Facility  Dates of audit: 15 February 2010 to 16 February 2010 
RACS ID: 6757  AS_RP_00851 v2.5  

26 
 

3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the 
residential care service, and understand their rights and responsibilities". 
 
Team’s recommendation 
Does comply  
 
The home has a system to inform residents and their representatives of their rights to 
safe and secure tenure. On accepting accommodation, an information package is 
provided to residents, regarding care and services provided by the home. The resident 
handbook and the residential care agreement provide information regarding fees and 
charges, internal and external complaints and advocacy services and the Charter of 
Residents’ Rights and Responsibilities. Moves within the home are negotiated and 
information documented in progress notes. Information regarding residents’ rights is 
featured in brochures around the home. Residents are encouraged to personalise their 
accommodation. Non harassment and bullying policies are in place to support the 
rights of residents, family, visitors and staff. Residents’ rights and security of tenure are 
monitored through a data matrix and internal audit processes. Staff are aware of 
residents’ rights and responsibilities and their role in supporting these through daily 
care practice and mandatory reporting 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 recommendation 
Does comply  
 
Brighton Aged Care Facility has a continuous improvement system to monitor 
compliance with the Accreditation Standards and identify improvement opportunities in 
relation to the physical environment. The home uses internal and external audits, 
surveys, meetings and comment and complaint mechanisms to identify improvements 
and monitor compliance. Improvements are evaluated through the use of audits, 
surveys, incident and infection data and feedback from residents and staff. Staff, 
residents and representatives are aware of how they can make suggestions and are 
satisfied they are acted on. 
 
The home demonstrated results of improvements in relation to the physical 
environment and safe systems including: 
• In an effort to encourage residents and families to use the external courtyards a 

plan was created to make these areas more attractive and user friendly. An 
outdoor feature wall was created that is visible from a dining area of the home and 
water fountains, pot plants and outdoor furniture have been purchased and 
installed. A specific smoking area for residents has also been created in a 
separate area to minimise the impact on other residents. The maintenance officer 
plans to build a pergola to provide some shade in one of the central courtyards. 
We observed residents utilising these areas throughout the visit and staff 
supporting frailer residents to spend time outdoors.  

• An audit identified the need to implement a system to monitor defrosting of meat. 
Labels were created to be placed on the containers used to defrost the meat which 
include the date the defrosting commenced and the date the meat must be used 
by. These labels are in use and kitchen staff report it is working well.   

 
 
4.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines, about physical environment and 
safe systems”. 
 
Team’s recommendation 
Does comply  
 
The organisation has effective systems to monitor and respond to relevant legislation, 
regulatory requirements and professional standards and guidelines in relation to the 
physical environment and safe systems. Compliance is monitored through internal and 
external audit processes. External audit processes include building certification 
inspections, triennial fire inspections and food safety audits. Occupational health and 
safety policies and procedures are in line with professional standards and guidelines 
and assist the home to provide a safe physical environment. Management and staff are 
made aware of any relevant changes through various mechanisms, including emails, 
meetings, memoranda and policies. 



Home name: Brighton Aged Care Facility  Dates of audit: 15 February 2010 to 16 February 2010 
RACS ID: 6757  AS_RP_00851 v2.5  

28 
 

4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
The home has processes to provide staff with the appropriate knowledge and skills to 
perform their roles in relation to the physical environment and safe systems. All staff 
are required to attend fire and emergency training and successfully complete a manual 
handling competency each year. All kitchen staff are required to attend food safety 
training each year. The ongoing skills and knowledge of staff is monitored through 
internal and external audits, surveys, observation and incident data. Staff have been 
provided training related to the physical environment and safe systems including 
infection control, chemicals and heat stress. Staff are satisfied with the training 
opportunities available to them. Residents and representatives are satisfied that 
management and staff have the appropriate skills and knowledge to perform their roles.  

 
 
4.4 Living environment 

This expected outcome requires that "management of the residential care service is 
actively working to provide a safe and comfortable environment consistent with 
residents’ care needs". 
 
Team’s recommendation 
Does comply  
 
Residents are satisfied with the level of comfort, safety and standard of facilities 
provided. The home uses its systems and processes to provide an environment which 
is consistent with resident choice and needs. The home has a scheduled and 
preventative maintenance program which, along with hazard identification, audits, 
surveys and incidents, is monitored through the home’s continuous improvement 
processes. The recently improved air conditioning system and under floor heating 
assist in maintaining a comfortable temperature for residents. Processes are in place to 
monitor the effectiveness of the call bell system and call bell response times. Residents 
have either single or share rooms and access to recently upgraded outdoor areas. The 
home has a philosophy of minimal restraint which is used only after all options have 
been explored.  

 
 
4.5 Occupational health and safety 

This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s recommendation 
Does comply  
 
Management is actively working to provide a safe working environment that meets 
regulatory requirements. The Occupational Health, Safety, Welfare and Quality 
Assurance Committee monitor’s occupational health and safety issues. Policies, 
procedures and guidelines assist staff in safe practices and regulatory requirements. 
Incident forms and work area inspections are used to identify safety issues and 
investigate contributing factors. The home uses internal and external audits, 
supervision and monitoring of staff practices, and preventative maintenance to monitor 
occupational health and safety issues. Staff can demonstrate they observe safe 
practices and have input into the home’s occupational health and safety system. 
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4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to 
provide an environment and safe systems of work that minimise fire, security and 
emergency risks". 
 
Team’s recommendation 
Does comply  
 
Management systems provide for an environment which minimises fire, security and 
emergency risks. Fire equipment and detection systems are regularly tested and 
maintained by external service providers and exits are labelled and accessible. There 
is a current independent fire inspection report. Emergency procedures and evacuation 
plans are available throughout the home and are re-enforced through staff training, 
regular fire drills and knowledge questionnaires. Residents and their representatives 
are provided with information on their actions in the event of a fire and relevant material 
safety data sheets are located where chemicals are stored. Keypad operated external 
doors, camera surveillance and a lock up procedure assist in maintaining the home’s 
security. Corporate contingency plans are in place to guide the home in the event of a 
range of different emergencies. Staff, residents and representatives are aware of their 
response in the event of an emergency.  

 
 
4.7 Infection control 

This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
Does comply  
 
There are systems to provide infection control throughout the home. Cleaning 
equipment is colour coded and chemical dispensing units assist in the disinfection of 
areas. All residents are provided the opportunity to receive an influenza vaccination 
each year. An outbreak kit including personal protective equipment has been created 
and guidelines are available to staff to manage an outbreak, if required. Self learning 
packages are made available to staff on infection control and hand washing 
competencies occur. Infection data is monitored and analysed for trends and actioned 
where appropriate. Processes are in place for disposal of infectious waste, pest control 
and food safety. Staff understand and use the home’s infection control system. There 
have been no recent infectious outbreaks in the home. 

 
 
4.8 Catering, cleaning and laundry services 

This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
Does comply 
 
Residents are generally satisfied with the hospitality services provided by the home. 
Residents’ dietary requirements and allergies are recorded on a meal card, which 
includes a photo of the resident, to assist kitchen staff in serving meals for residents as 
per their assessed need. Residents do have a choice of a salad or a sandwich if they 
do not want the meal being served, however, not all residents were aware of this. 
Cleaning is provided on site seven days a week and cleaning staff use schedules to 
ensure all areas of the home are cleaned regularly. Colour coded cleaning equipment 
and automatic chemical feeders assist in ensuring disinfection and minimal odours.  
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All linen and personal clothing is laundered in the home with the laundry operating 
seven days a week. Residents’ personal clothing is laundered and returned to 
residents on the same day. Staff are provided with training, guidelines, supplies and 
equipment to support them in meeting resident hospitality needs. Residents can 
provide feedback on meal choices, the quantity and quality of food and hospitality 
services through the homes monitoring systems, however, not all residents were aware 
of this.  
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