
 
Decision to accredit 

Brigidine House 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Brigidine House in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of Brigidine House is three 
years until 24 December 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:  Brigidine House 

RACS ID: 0626 

Number of beds: 30 Number of high care residents: 8 

Special needs group catered for: Nil 

 

Street/PO Box: 7 Coogee Bay Road 

City: RANDWICK State: NSW Postcode: 2031 

Phone: 02 8383 6300 Facsimile: 02 8383 6311 

Email address: ehanson@chcs.com.au 

 

Approved provider 
Approved provider: Catholic Healthcare Limited 

 

Assessment team  
Team leader:  Judith Roach 

Team member/s: Martin Todorovitch 

Date/s of audit: 13 October 2010 to 14 October 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 
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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. 
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SITE AUDIT REPORT 

 

Name of home Brigidine House 

RACS ID 0626 
 
Executive summary 
This is the report of a site audit of Brigidine House 0626 7 Coogee Bay Road RANDWICK 
NSW from 13 October 2010 to 14 October 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 Brigidine House. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 13 October 2010 to 14 October 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: Judith Roach 

Team member/s: Martin Todorovitch 
 
Approved provider details 
Approved provider: Catholic Healthcare Limited 

 
Details of home 
Name of home: Brigidine House 

RACS ID: 0626 

 
Total number of 
allocated places: 30 

Number of residents 
during site audit: 28 

Number of high care 
residents during site 
audit: 

8 

Special needs 
catered for:  

 
Street/PO Box: 7 Coogee Bay Road  State: NSW 

City/Town: RANDWICK Postcode: 2031 

Phone number: 02 8383 6300 Facsimile: 02 8383 
6311 

E-mail address:   ehanson@chcs.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 Brigidine House. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
 
Assessment team’s reasons for recommendations 
The team has assessed the quality of care provided by the home against the Accreditation 
Standards and the reasons for its recommendations are outlined below. 
 
Audit trail 
The assessment team spent 2 days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Systems manager 1 Residents and their 
representatives 14 

Residential manager 
(registered nurse) 1 Recreation activities officer 1 

Care coordinator (enrolled 
nurse) 1 Spiritual care coordinator 1 

Care service employees 4 Catering staff 2 

Administration assistant 1 Laundry staff 1 

OH&S committee members 2 Cleaning staff 2 
 
Sampled documents 

 Number  Number 

Residents’ files (incl. care 
assessments, progress notes, 
medical and other health and 
related services notes/ 
referrals/reports) 

7 
Accident and incident forms 
(incl. behaviours, falls, 
medication errors, skin tears) 

13 

Care plans and interim care 
plans (incl. for health and 
personal care, lifestyle) 

7 Risk assessments 10 

Medication documents (incl. 
medication authorisation and 
signing charts, PRN [as 
required] signing charts) 

10 
Wound care assessment and 
treatment charts (current and 
previous) 

6 

Reportable incident 
consolidated register  
 

1 Personal files 2 
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Other documents reviewed  
The team also reviewed: 
• Clinical and care assessment documentation (including assessments for Aged Care 

Funding Instrument (ACFI). Assessments for initial and ongoing resident care needs and 
preferences such as residents’ dietary likes/dislikes, behaviours, continence, 
hygiene/grooming, medication, sleep, skin integrity, pain, mobility and exercise, falls risk, 
toileting, better oral health, wounds; lifestyle and leisure including cultural and spiritual; 
observation /monitoring charts including for blood pressure and weights)  

• Comprehensive medical assessments 
• Communication books for medical officers and allied health professionals; staff 

communication diary 
• Department of Health and Ageing – seeking residents’ views in residential aged care 

survey 
• Discussion group form, discussion group and survey schedule 
• Emergency procedure manual, fire training records, annual fire safety statement 
• Food safety program, food license – NSW Food Safety Authority 
• Human resources information (including employee application pack, feedback and 

development system (FADS) form, job descriptions and duty lists, confidentiality 
agreement 

• Improvement forms, incident/accident register 
• Infection data summary form, infection data collection form 
• Maintenance program, material safety data sheets 
• Minutes of meetings – various, meeting schedule 
• Medication management documents (including residents’ individual medication reviews,  

self medicating assessments)   
• Policies and procedures – electronic and hard copy (various) 
• Resident lifestyle information (including activity calendars; resident’s activity choice/s and 

attendance records; activity program calendar; newsletters) 
• Resident agreements, residents’ information handbook, residents’ information package 

and surveys 
• Staff code of conduct, staff handbook, staff training records 
• Temperature monitoring forms – incoming goods, refrigeration storage, dishwasher 
• Visitors’ & contractors’ sign in sign out books  
 
Observations 
The team observed the following: 
• Activities in progress (including gentle exercise class; daily Mass; reflection, welcome 

ceremony and morning tea)  
• Aged care complaints investigation scheme and advocacy brochures on display  
• Charter of residents’ rights and responsibilities on display 
• Computer system and files 
• Emergency assembly area, evacuation plans, first aid kits 
• Dining room during lunchtime (including meal delivery to dining room and resident 

seating, staff serving/supervising /assisting residents with meals) 
• Equipment, supply storage and delivery areas  
• Flu and gastro information for family and visitors 
• Hand sanitising dispensers, infection control signage 
• Fire panel, fire safety equipment, fire services location plan 
• Living environment (internal and external - including residents’ rooms, chapel, manicured 

gardens)  
• Mission and values statement on display 
• Medication round and safely stored medications 
• Mobility equipment including mechanical lifter and walkers 
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• Notice boards (containing resident activity notices and information including residents’ 
rights and responsibilities statement, comments and complaints information, advocacy 
brochures)  

• Notice boards containing staff information 
• Occupational health and safety notice board and Workcover poster in staff room, material 

safety data sheets 
• Philosophy, mission, values  
• Photo albums of residents’ outings and activities 
• Secure storage of residents’ and staff files 
• Staff clinical areas including medication trolley, wound management equipment, clinical 

information resources and computer terminals 
• Staff handover 
• Staff work areas including clinic/treatment room; dirty utility room, laundries, kitchen and 

servery areas 
• Staff practices and courteous interactions with residents, visitors and other staff  
• Staff clinical area including medication trolley, wound management equipment, clinical 

information resources and computer terminals 
• Secure storage of residents’ files (clinical and personal information)  
• Security systems (including the nurse call system bed exit sensor mats) 
• Suggestion box and forms  
• Supply storage areas including clinical supplies, medications, food supplies, linen, 

oxygen cylinders and cleaning equipment, continence aid supplies and distribution  
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply  
 
The home has an effective system in place to actively pursue continuous improvement 
across all four Accreditation Standards. Information is gathered from a range of sources 
including comments, complaints, audits, surveys, hazard and incident reporting and 
individual suggestions from residents and their representatives and staff. A review of 
documents demonstrated that management is proactive in encouraging input into the 
continuous improvement process from residents and their representatives and staff.  The 
continuous improvement system includes review and evaluation of improvement activities 
and feedback is provided to residents and their representatives and staff through meetings. 
The home’s continuous improvement system is also supported by Catholic Health Care that 
provides additional resource for quality and compliance, human resources, learning and 
development and occupational health and safety. Examples of recent improvements in 
relation to Accreditation Standard One include: 
 

• New wall mounted perspex units have been installed in the front foyer to improve the 
display of information to residents and their representatives, visitors and staff. 

• A number of staff have commenced certificate IV training to improve their service 
delivery and understanding of residents care needs.  

 
1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s recommendation 
Does comply  
 
Management at the home can effectively demonstrate the process used to access changes 
in legislation, regulatory requirements, professional standards and guidelines as they occur. 
The home receives information through subscription to a legislative update service, from 
peak bodies, state and Australian government departments, the internet and various 
newsletters. The home is able to demonstrate compliance with legislation and regulations in 
relation to the four Accreditation Standards. Examples of compliance relating to Accreditation 
Standard One include: 
 

• All staff, volunteers and relevant contractors have police checks. 
• Staff attend mandatory education 
• Residents have access and information regarding internal and external complaints 

mechanisms. 
• Policies and flowcharts are updated in response to changes in legislation including 

changes for reportable incidents. 
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1.3 Education and staff development:  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
The home has a system in place to ensure management and staff have the appropriate 
knowledge and skills to perform their roles effectively. The system encompasses recruitment 
processes, an orientation program, position descriptions, staff appraisals and an education 
program. Skills assessments are completed for all staff. In-service programs are conducted 
for staff and the home utilises the Aged Care Channel for staff education. Staff are 
encouraged and supported to attend internal and external education programs that cover the 
four Accreditation Standards. The home also conducts education programs for the residents 
at the home with topics suggested by management or requested by the residents. Mandatory 
training is conducted for manual handling, food safety, infection control, fire safety, chemical 
handling, elder abuse and OH&S. An example of education sessions relating to Accreditation 
Standard One includes: 
 

• A number of staff have completed or are completing education on computer skills. 
 
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  
 
The home has systems in place to ensure that residents and their representatives are aware 
of and have access to a range of internal and external complaints mechanisms. This includes 
advising residents and their representatives of comments/complaints mechanisms when they 
enter the home. Comments and complaints forms are utilised within the home and are readily 
available. All complaints are handled confidentially and envelopes are available for residents 
and/or their representatives to make confidential complaints to the management. There is an 
electronic system to register complaints with Catholic Health Care that can be used to 
monitor complaints processes and analyse any trends regarding complaints. Residents have 
been involved in discussion groups regarding the comments/complaints process. Interviews 
with residents and their representatives confirmed that ‘the home is responsive to any issues 
of concern’ and ‘they are able to approach management and staff’. An annual survey is 
conducted that includes an area for complaints feedback. Interviewed staff were able to 
demonstrate an understanding of the complaints mechanism. 
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s recommendation 
Does comply  
 
The organisation’s corporate governance statement, mission and values statement, 
philosophy of care, organisational chart, committee structure and quality statement are 
displayed prominently around the home. The organisation’s mission and values statement 
and philosophy of care is also provided to residents and staff in resident and staff 
handbooks. The home is supported by senior personnel from Catholic Health Care for 
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planning and leadership for learning and development, quality management, OH&S and 
human resources.   
 
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 home has systems in place to ensure there are appropriately skilled and qualified staff 
sufficient to ensure delivery of care to residents. Human resource policies and procedures 
guide the home’s program of staff recruitment, orientation and performance review and skills 
assessment. Staff performance appraisals are conducted annually. Staff report relevant 
education is provided and professional development opportunities are offered to ensure they 
have the necessary skills to undertake their duties. Staff feedback confirms they have 
sufficient time and support to undertake their duties. Staffing levels and rostering meet the 
demands of the home through consideration of occupancy levels and resident care needs. 
Residents and their representatives are complimentary about the care, lifestyle and 
hospitality services provided to residents by the home. Residents interviewed reported that 
staff are well trained and are cognisant of their individual care needs.  
 
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 systems in place to order stocks of appropriate goods and equipment for 
quality service delivery. Delegated staff monitor, order and rotate supplies needed for 
catering and housekeeping services, clinical care requirements such as pharmacy, 
continence products and skin care products. There is an approved list of suppliers and 
monitoring of their performance. A reactive and preventative maintenance program is in 
place to ensure all plant and equipment is maintained. Feedback from residents and their 
representatives, staff and observation confirm that the home is well maintained. 
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
Does comply  
 
The home has an effective information management system in place. There is a system in 
place for the receipt, dissemination, storage, review and destruction of all documents in 
accordance with requirements. Information and changes are communicated to residents and 
staff through policy and procedure manuals, education group sessions, meetings, 
newsletters and memorandums. Computer based information systems are in place to 
manage all aspects of service delivery. Back up systems are in place and data is collected in 
accordance with privacy legislation. All staff sign a confidentiality agreement on employment 
and privacy statements are given to residents and/or their representatives for signing. 
Records and other documents are archived as required by legislation. Resident and staff files 
and archived documents are securely stored and information is destroyed appropriately. 
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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 home has systems and processes in place to ensure external services are provided to 
meet the care service needs of residents. Reviewed documents demonstrated that the home 
has a system to identify preferred suppliers of goods, equipment and services. Contracts 
and/or agreements are in place with suppliers of services such as food services, air 
conditioning, electrical, pest control, waste management, chemical supplier, podiatrists and 
hairdresser. Residents and their representatives and staff have opportunities to provide 
feedback and indicated satisfaction with the quality of external services provided to the 
home. 
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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  
 
Refer to expected outcome 1.1 Continuous Improvement for details of the home’s system for 
continuous improvement. 
 
Examples of improvements and results of continuous improvement specifically relating to 
Accreditation Standard Two include: 
 

• New weight management forms identifying body mass index have been implemented 
to improve the identification of residents at risk of malnutrition. 

• Physiotherapy care directive templates have been implemented to improve staff 
access to residents’ care needs. 

 
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  
 
Refer to expected outcome 1.2 Regulatory Compliance for details of the home’s system for 
ensuring regulatory compliance. Examples of regulatory compliance with Accreditation 
Standard Two include: 
 

• A register of professional qualifications and registration is maintained by the home. 
• Medication management practices are monitored and reviewed for compliance. 
• A current policy and flowchart are in place for the unexplained absence of residents. 

 
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  
 
Refer to expected outcome 1.3 Education and staff development for details of the home’s 
system for ensuring that management and staff have appropriate knowledge and skills to 
perform their roles effectively. 
 
 Examples of education sessions carried out in relation to Accreditation Standard Two 
include: 
 

• The local hospital has provided clinical education for wound management. 
• Medication management education has been provided by Catholic Health Care. 
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2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
   
Results of the team’s document review, interviews with care staff, residents and 
representatives and observations revealed the residents receive clinical care that is 
appropriate to their individual needs and preferences. The residential manager is a 
registered nurse and is on call after hours. The team found that clinical care is managed and 
supervised by the residential manager in liaison with a care coordinator across a range of 
high and low care dependencies. Residents and their representatives are consulted and 
involved with clinical care and all ongoing treatment. Information in individual residents’ files 
shows a link between the regular review of care needs and preferences and the delivery of 
care by qualified and trained care staff within the scope of their practice. Regular liaison and 
consultation occurs between the residents, their representatives, care staff and medical and 
other health and related service professionals. Matters are identified for further review and 
include referrals and/or involvement to/of other health and related services personnel. 
Residents and representatives interviewed by the team expressed their high level of 
satisfaction with the clinical care that residents receive.  
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s recommendation 
Does comply    
 
The home has systems in place including the initial and ongoing assessment and 
development of an individualised plan for specialised nursing care needs. Residents’ 
specialised nursing care needs are identified and met by appropriately qualified staff. The 
residential manager directs and supervises residents’ specialised nursing care needs. 
Residents’ medical officers manage their residents’ specialised nursing care needs in liaison 
with the residential manager. Results of the team’s document review and interviews confirm 
that appropriate management strategies and treatment regimes are in place to address 
residents’ individual specialised nursing care needs. Examples include the management of 
diabetes and wound care. Residents and their representatives confirmed that regular care 
conferencing occurs and that they are satisfied with the level of specialised nursing care that 
can be provided by the home.  
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply    
 
The home demonstrates they have effective systems and processes in place that enable 
residents to receive care from other health and related services personnel at the home and in 
the community, relative to their needs and wishes. Results of the team’s document review 
and interviews revealed that assessment and planning with residents and/or their 
representatives, the resident’s medical officer and/or other health and related service 
personnel occurs regularly. This process is seen to result in timely interventions and support 
for residents who require other health and related services. Other health and related service 
personnel providing referral to residents include mental health specialists, physiotherapists 
and a podiatrist. Residents are reviewed annually and/or as required by audiology, dental 
and/or optometry specialists. Results of interviews with residents and/or their representatives 
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revealed that they are informed of choices available to residents. Residents are supported by 
the home to pursue other health and related services as desired. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
Does comply  
  
The home uses qualified and trained staff and a prepacked accredited medication system to 
ensure the safe and correct management of residents’ medication. Results of the team’s 
document review and interviews revealed the home carries out monitoring and supervision of 
qualified and trained staff to ensure medication administration competency. Incidents are 
reported and responded to in a timely manner. The home’s medication management system 
is audited and reviewed in line with legislated requirements and in consultation with an 
accredited pharmacist and the medication advisory committee. Evaluation and review of 
residents’ medication needs and preferences is regularly undertaken by their medical officers 
and an accredited pharmacist. The team observed the practices of qualified and trained staff 
to be consistent with legislated requirements and the home’s medication policy and 
procedures. Qualified and trained staff could explain practices and protocols used to ensure 
residents receive their medications safely and as ordered. Residents who self medicate 
undergo regular review for capacity by their medical officer and are provided with safe 
storage for their medication. Self medicating residents stated they are regularly monitored by 
qualified and trained staff. Residents and their representatives are satisfied with the home’s 
approach to the safe and correct management of residents’ medication. 
 
2.8     Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation 
Does comply 
 
The home has a system whereby residents’ pain is assessed and prescribed pain relieving 
medication is administered by appropriately trained and qualified staff. Residents and 
representatives interviewed about the home’s pain management program are satisfied with 
how residents’ pain is managed. They stated that pain relief can be accessed as required. 
The home’s pain management program includes carrying out initial and ongoing pain 
assessments using observations, discussion and regular review of the strategies being used. 
Trained and qualified staff report that a validated pain assessment tool can be used for 
residents that are unable to cognitively or verbally express or describe their pain. Residents 
are provided with a choice of alternative pain relief methods including a physiotherapy pain 
relief program. The physiotherapy program provides residents with gentle exercise, tactile 
therapy, remedial massage, laser therapy and/or heat therapy. Residents stated the home’s 
spiritual support program also provides them with relief from pain. Care staff can describe 
their role in pain management including identification and reporting of 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   
 
The home has a system to ensure the comfort and dignity of terminally ill residents is 
maintained through a palliative care approach. Residents’ terminal care wishes can be 
documented on entry to the home including for the level of clinical intervention preferred by 
the resident. Care staff were able to describe a range of interventions employed when caring 
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for terminally ill residents to ensure their pain is managed and that their comfort and dignity is 
maintained. The home has a dedicated spiritual care coordinator and trained pastoral care 
volunteers who are available to residents and/or their representatives as desired.  
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation  
Does comply    
 
The home provides residents with input into menu choice including through resident 
meetings and in individual discussions with lifestyle and hospitality staff. The home has 
systems in place based on initial and ongoing assessment of residents’ dietary requirements. 
Systems include regular communication of updated information to the kitchen by care staff as 
resident’s needs and/or preferences change. Residents have an assessment on their weight 
carried out on entry into the home to determine if they are within a healthy weight range. This 
information is recorded in the resident’s care plan and monitored on a regular basis. If the 
weight is identified as being out of range for a particular resident, their medical officer is 
consulted and appropriate investigation, treatment and follow up is carried out. Results of the 
team’s document review and staff interviews reveal that residents are regularly weighed and 
changes are monitored with significant weight variations being investigated by trained and 
qualified staff in liaison with the resident’s medical officer. Appropriate action is taken such as 
provision of additional nourishing fluids and dietary supplements. Feedback from resident 
and representative interviews about meals is that residents are served food at satisfactory 
temperatures and are very satisfied with their meals. Residents are encouraged to maintain 
hydration with drinks provided at meal times, at morning and afternoon tea and at regular 
intervals throughout the day.  
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s recommendation  
Does comply    
 
Policies and procedures demonstrate the home’s approach to ensuring that residents’ skin 
integrity is consistent with their general health. Skin care needs are regularly assessed, 
monitored, documented and evaluated on an initial and ongoing basis in consultation with the 
resident and/or their representative, medical officer and other health professionals where 
appropriate. The home documents and reports on residents’ nutrition and hydration and 
accidents and incidents including for falls and skin tears. Wound care is provided under the 
direction and supervision of the residents’ medical officers and the residential manager. The 
home has a range of dressing products and aids to assist in maintaining and promoting skin 
integrity. Care staff can describe the process of identifying changes in skin integrity. The 
residential manager directs and supervises appropriately qualified and trained staff in the 
assessment and evaluation of wounds using documented wound care charts. The home has 
a range of strategies such as dressing products and aids such as pressure relieving 
mattresses to assist in maintaining and promoting skin integrity. The home’s visiting 
podiatrist assists in the promotion and maintenance of residents' skin integrity. Results of 
interviews with residents and their representatives about skin care confirm the processes 
described above. Results indicate their satisfaction with the maintenance and treatment of 
residents’ skin integrity and general health. 
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2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation  
Does comply    
 
The home can demonstrate that residents’ continence is managed effectively through 
measures taken to maintain optimal continence levels for each resident. Measures include 
the assessment of residents’ needs on entry to the home and on an ongoing basis. 
Evaluation of management strategies including basic care regimes for scheduled toileting 
programs, the provision of continence aids and adequate fluids and fibre is undertaken. The 
residential manager monitors residents’ continence needs in consultation with trained care 
staff including those staff responsible for the daily and as necessary allocation of appropriate 
continence aids. The need for reassessment of a resident’s continence status is directed and 
supervised by the residential manager in liaison with the care coordinator and the care plan 
is updated as required. The home maintains appropriate monitoring of residents’ continence 
care and where indicated, preventive strategies including for the treatment of urinary tract 
infections, are implemented. The team observed that the home has a range of continence 
care products and aids to assist in maintaining and promoting the optimal continence of 
residents. Residents and representatives interviewed about residents’ continence reported 
satisfaction with the program, stating that the home manages residents’ continence 
effectively.  
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation  
Does comply   
 
Results of the team’s interviews, observations and document review reveal the home has a 
system in place to ensure the needs of residents with challenging behaviours are managed 
effectively. All residents with identified behaviour issues have behaviour assessments that 
include input from residents and/or their representatives and care staff. Factors that may 
intensify behaviours of concern are noted and management strategies implemented, 
evaluated and reviewed on an ongoing basis. The process includes care assessments, 
progress notes, medical and other health and related service reports and staff consultation 
with residents /or their representatives. Incidents are recorded, addressed and evaluated in a 
timely manner and contributing medical causes are monitored and treated appropriately. 
Appointments are made for residents with psychogeriatricians and/or appropriately qualified 
and trained case workers from the area mental health service. Referrals occur through the 
residents’ medical officers as required. Alternative strategies for the management of 
behaviours are assessed and documented in relevant residents’ social care plans. For 
example, the home provides special craft sessions designed to be in keeping with any 
culturally and linguistically diverse backgrounds of relevant residents. Residents and/or their 
representatives are very satisfied that behaviours of concern are addressed appropriately by 
care staff.  
 
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    
 
The home can demonstrate that each resident’s level of mobility and dexterity is optimised. 
The team interviewed residents and their representatives, staff and reviewed documents 
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including daily exercise records. Results provide evidence of regular and ongoing 
assessments occurring in consultation with residents and their representatives, medical and 
other health related services personnel and the care team. An accredited physiotherapist 
regularly reviews residents’ individual mobility, dexterity and rehabilitation needs and 
preferences. The use of mobility aids and individual falls prevention strategies are consistent 
with identified needs of residents and are documented in their care plans. Incidents are 
reported, responded to in a timely manner and feedback is regularly provided to staff, 
residents and their representatives and medical personnel. Residents can participate in a 
regular daily exercise session conducted by appropriate staff trained in the delivery of the 
program. Residents identified at risk of falling have a bed exit sensor mat placed near their 
bed. All residents and their representatives and staff interviewed about residents’ mobility, 
dexterity and rehabilitation are satisfied with the home’s approach to optimising residents’ 
mobility, dexterity and rehabilitation. 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation  
Does comply    
 
Results of the team’s interviews with residents and their representatives about the home’s 
management of resident’s oral and dental care confirmed that residents’ oral and dental 
health is maintained. The home’s approach to the maintenance of oral and dental health 
includes initial and ongoing assessment of residents’ oral and dental care needs. Initial and 
regular assessments are carried out by specially trained care staff and referral to dentists 
and/or specialists of choice is arranged according to residents’ needs and preferences. Staff 
interviews reveal that residents have their daily oral care needs encouraged, supervised 
and/or attended by care staff. Residents and their representatives confirm that residents 
have access to the dentist of their choice in the local area and are assisted to make 
appointments as required. 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation  
Does comply    
 
The home has a system in place to ensure that residents’ sensory losses are identified and 
managed effectively. The identification of sensory impairment includes an assessment of the 
resident’s hearing and vision. A plan of care incorporating the resident’s sensory needs is 
initially developed and regularly reviewed and medical and other health related personnel are 
involved as required. Results of the team’s interviews with residents and their 
representatives about the home’s management of residents’ sensory losses revealed that 
staff assist residents in maintenance of sensory aids including the cleaning and fitting of 
spectacles. Sensory loss assessment information is incorporated into the development and 
planning of the home’s exercise program and activity program. Incorporated features that 
focus on sensory stimulation include gentle exercise classes and gentle massage. The team 
observed enhanced communication processes between the home and residents such as 
lifestyle staff conducting tactile craft sessions and providing residents with access to music 
therapy. 
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2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
Does comply   
 
Results of the team’s interviews and document review reveal the home ensures residents 
achieve natural sleep patterns through initial and ongoing identification of night care 
requirements. This includes for individual routines and the implementation and evaluation of 
strategies as well as the provision of a quiet environment. For example, there is low lighting 
at night, reduced noise levels, offering a warm drink, appropriate continence management, 
one-to-one time and night sedation and/or pain medication if ordered by a medical officer. 
Residents and their representatives interviewed about residents’ sleeping patterns indicated 
they are satisfied with the care and attention staff provide in helping individual residents to 
achieve an optimal sleeping pattern.  
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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  
 
Refer to expected outcome 1.1 Continuous Improvement for details of the home’s system for 
continuous improvement. 
 
Examples of improvements and results of continuous improvement specifically relating to 
Accreditation Standard Three include: 
 

• The local newspaper is now being delivered to the home, providing residents with 
improved access and awareness of local events. 

• Whole day bus outings have been changed to half day outings. This has improved 
the number of residents having access to more frequent bus outings.  

 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s recommendation 
Does comply  
 
Refer to expected outcome 1.2 Regulatory Compliance for details of the home’s system for 
ensuring regulatory compliance. Examples of regulatory compliance with Accreditation 
Standard Three include: 
 

• Charter of resident’s rights and responsibilities is displayed in the home. 
• New residents receive a resident agreement and handbook that includes information 

provided in accordance with regulatory compliance such as security of tenure. 
• A consolidated register is kept to record episodes of alleged abuse. 

 
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  
 
Refer to expected outcome 1.3 Education and staff development for details of the home’s 
system for ensuring that management and staff have appropriate knowledge and skills to 
perform their roles effectively. 
 
 Examples of education sessions carried out in relation to Accreditation Standard Three 
include: 
 

• The recreation and activities officer is currently undertaking education at TAFE for a 
Certificate IV in lifestyle and leisure. 

• Staff are provided with education on elder abuse. 
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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    

          
The home has a system in place to support each resident in adjusting to life in their new 
environment and on an ongoing basis and regularly evaluates the success of these 
strategies. Resident records show that historical cultural, social and religious details are 
recorded along with the residents’ emotional support needs on entry to the home.  
This information is used to formulate and individualise a lifestyle care plan that is regularly 
reviewed and evaluated. All new residents and/or their representatives have a pre-admission 
interview with the residential manager and the recreation officer carries out an interview with 
all new residents. Documentation review and staff interviews indicate a belief that the lifestyle 
program is closely linked to the emotional well-being of the residents. For example, all new 
residents and/or their representatives are provided with information on the home’s activity 
program. Initial lifestyle care plans reflecting residents’ individual needs and preferences are 
informed by care conference consultations or one-on-one conversations with residents 
and/or their representatives.  
 
New residents and their family and/or representative/s are also welcomed to the home 
through a formal welcome ceremony and special morning tea. A dedicated spiritual care 
coordinator and trained pastoral care volunteers are available to visit with residents and/or 
their representatives as desired. Residents and their representatives report satisfaction 
related to residents’ entry, settling in periods and ongoing adjustment to life at 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 recommendation 
Does comply 
  
The home encourages residents to maximise their independence and to maintain links with 
friends and the community. The residents’ right of choice to participate in activities of 
independence is regularly assessed and documentation confirms residents’ individual needs 
are identified and strategies implemented to maintain independence. The home provides 
assistance to residents in meeting commitments with off site appointments including for allied 
health referrals. Contact with community groups is encouraged and includes an established 
community visitor’s scheme and volunteer visitor program. There are onsite interaction days 
including with local school children. The home enjoys a high level of family, friends and 
volunteer involvement and the team observed several visitors providing companionship to 
residents.  Residents and their representatives confirm residents’ independence is 
encouraged and supported by the home and report satisfaction with community and family, 
friends and volunteer involvement at 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 recommendation 
Does comply     
 
Residents and their representatives report that the residents are treated politely and 
courteously at all times. Staff receive training and are monitored on supporting residents’ 
privacy, dignity and confidentially. Confidential and private information including permission 
to publish photographs is obtained with the prior consent of the residents and/or their 
representatives and is securely stored. The team observed staff attending to the residents in 
a respectful and courteous manner. The home has many quiet areas for residents and 
visitors requiring private space. The management team and staff support each resident’s 
right to live in a private and dignified manner. Residents and their representatives state that 
residents can live their life at the home with respect and dignity. 
 
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 

   
The home has a lifestyle program in place that encourages and supports participation of 
residents in a wide selection of interests and activities across a range of dependencies. The 
program includes using social and leisure assessments that encourage resident and/or 
representative input into the development of care plans that are reviewed regularly and as 
needed. The lifestyle program is managed by a recreation officer and is supported by team of 
trained pastoral volunteers. Activity evaluation occurs and changes are made if required to 
better suit residents’ needs and preferences over time. While involvement is encouraged, 
residents are regarded as individuals and their right to refuse to participate is respected.  
 
Activities tailored to meet the preferences of residents include individual and group activities. 
For example, daily mass, reflection and meditation, bus and shopping trips, games and 
puzzles, art and painting, daily exercise classes, pet therapy and concerts. Special programs 
are tailored for providing companionship and support for residents with dementia and include 
tactile crafts, soft music and massage therapy. Residents and their representatives indicated 
satisfaction with the activities provided for residents and the assistance that trained 
recreation officers provide in this area of care.  
 
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    
 
The home identifies residents’ individual interests, customs, beliefs, cultural and ethnic 
backgrounds. Documentation review and interviews with residents and representatives and 
staff confirm that assessments are attended on entry to the home and are ongoing as 
required. Relatives and/or representatives are encouraged to participate through the 
provision of information relevant to individual resident needs and preferences. The 
celebration of cultural, social and other events occurs regularly and residents and 
representatives report an active participation in the program. For example, special days have 
been held to recognise religious and National days as appropriate. Daily Mass is held at the 
home and a spiritual care coordinator is available to provide reflective ministry and support to 
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residents as may be desired. Trained pastoral care volunteers provide individual visits as 
may be desired to residents. Residents and representatives indicate satisfaction in relation to 
how the home identifies residents’ individual interests, customs and beliefs. Residents and 
representatives confirm that residents’ interests, customs, beliefs and cultural and ethnic 
backgrounds are valued and fostered. 
 
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   
 
Each resident is encouraged to exercise choice and control over their lifestyle. Staff can 
explain and demonstrate how they ensure residents have choice available to them in care 
routines, general lifestyle and hospitality services. Residents and representatives indicate 
preferences and offer feedback about the care provided. Feedback mechanisms include 
individual discussions with staff, completing satisfaction surveys and through discussions 
held at regular resident meetings. Documentation reviews show that meetings include 
discussions on continuous improvement, staff news, care needs and preferences, leisure 
interests and activities, choice and decision making and comments and concerns. Staff 
report that the home encourages residents and representatives to be aware of the need to 
not infringe on the rights of other residents. Interviews with residents and representatives 
indicate satisfaction that each resident and representative can participate in decisions about 
the service residents receive and can exercise choice over residents’ lifestyle.  

 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service and understand their rights and responsibilities". 
 
Team’s recommendation  
Does comply    
 
The home has systems in place to inform residents of their rights and responsibilities 
including security of tenure information. A residential aged care service agreement is 
provided for new residents that outlines relevant information on security of tenure, charter of 
residents’ rights and responsibilities, fees/bonds, privacy matters and specified care and 
services. The resident handbook details the services available at the home. Information is 
provided and displayed in the home for residents and representatives and includes 
brochures on comments and complaints. Residents and/or representatives interviewed state 
residents feel secure at the home, understand the information that they receive and have 
ongoing opportunities to provide feedback to the home. 
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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  
 
Refer to expected outcome 1.1 Continuous Improvement for details of the home’s system for 
continuous improvement. 
 
Examples of improvements and results of continuous improvement specifically relating to 
Accreditation Standard Four include: 
 

• Transporting of linen throughout the home has been improved with the 
implementation of smaller trolleys. This has resulted in reduced OH&S risks for staff. 

• The number of hand sanitisers throughout the home has been increased. This has 
improved infection control practices within the home for residents and staff. 

 
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  
 
Refer to expected outcome 1.2 Regulatory Compliance for details of the home’s system for 
ensuring regulatory compliance. Examples of regulatory compliance with Accreditation 
Standard Four include: 
 

• The home has a food safety program. 
• The home has a food license issued by the NSW Food Safety Authority. 
• A fire safety statement is current and displayed in the foyer. 
• OH&S, fire safety and infection control are compulsory training sessions for all staff. 

 
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  
 
Refer to expected outcome 1.3 Education and staff development for details of the home’s 
system for ensuring that management and staff have appropriate knowledge and skills to 
perform their roles effectively. 
 
 Examples of education sessions carried out in relation to Accreditation Standard Four 
include: 
 

• Manual handling 
• Food safety 
• Infection control 
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• Fire safety 
• Chemical handling 
• OH&S 
• Tool box education is conducted for cleaning and catering staff 

 
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  
 
The home has systems in place to ensure management is actively working to provide a safe 
and comfortable environment consistent with residents care needs. The home was observed 
to be well-lit and to be of a comfortable temperature, clean, odour free and well maintained. 
Noise levels in the home were low and provided a calm environment. Residents are able and 
encouraged to bring items of furniture and personal items to personalise their rooms. All 
resident beds are electronic for resident comfort and staff OH&S. The garden areas within 
the home are very inviting and well maintained. Environmental audits are undertaken to 
ensure the safety of residents, visitors and staff. One resident interviewed stated ‘my living 
environment is very important to me and I love growing flowers on my balcony’. Another 
resident stated ‘I feel very secure and safe at Brigidine House’. Interviewed residents 
confirmed that staff knock on doors and wait to be acknowledged before entering. 
 
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  
 
The home has a system in place to ensure that management is actively working to provide a 
safe working environment for staff. The home has an occupational health and safety officer 
and there are regular OH&S meetings. OH&S audits and risk assessments are conducted 
and results are reported to the quality meetings for discussion and further action. Staff 
receive induction when they commence their employment that includes manual handling, 
infection control, hazard and incident reporting and occupational health and safety systems. 
Staff workplace incidents are investigated and followed up by management. A return to work 
program is developed for staff members if required. 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to minimise fire, security and emergency risks in the home. 
The home’s system includes policies, procedures, emergency equipment, evacuation plans, 
emergency flipcharts and safety signage throughout the home, safe storage of chemicals, a 
hazard reporting system and compulsory fire safety training for all staff. Monitoring of all fire 
safety equipment including early warning system is conducted by external fire service 
contractors. A random review of various fire fighting equipment confirms inspection is 
conducted on a regular basis. Emergency exits are clearly marked and free from obstruction. 
Floor plans, fire evacuation and egress charts are correctly oriented. All electrical equipment 
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is tagged for safety compliance. There is an emergency evacuation kit that includes 
emergency lanterns located at the front foyer of the home. The home’s fire officer has 
completed the level 1 - Fire safety training and acts as a mentor for other staff and conducts 
fire safety orientation for all new staff. 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
Does comply  
 
The home has an effective infection control program in place. Observations, interviews and 
document review identified that the program involves infection control surveillance and 
reporting system, a hazard risk management system and a waste management system. Data 
is collected monthly and entered into a centralised computer system for monitoring and 
benchmarking across all Catholic Health Care homes. There is a food safety program in the 
kitchen and safe laundry handling procedures in the on-site laundries. Procedures for the 
management of outbreaks are in place. Infection control meetings are held bi-monthly at the 
home. Colour coded notices are available cleaning equipment. Hand sanitising solution is 
available throughout the facility for resident, visitor and staff use. ‘How to clean hands’ 
notices are posted at all hand sanitising locations and hand washing basins throughout the 
home. An interview with the home’s infection control officer demonstrated a clear 
understanding of infection control processes, procedures and mechanisms within 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  
 
The home has systems in place to deliver hospitality services in a way that enhances 
residents’ quality of life and the staff’s working environment. Residents choose their meals 
from a variety of meals prepared on site. Resident meal requirements including likes, dislikes 
and special dietary requirements are recorded on entry to the home and are updated on a 
regular basis or as their needs change. Dining rooms are comfortable and conducive to the 
enjoyment of mealtimes. Resident satisfaction with meals is monitored through resident 
meetings, the comments and complaints system and resident feedback surveys. Interviewed 
residents stated ‘food is very good and the chef is very obliging’, ‘I like the food here’, ‘I am 
very happy with the food and cleaning’. There is a food safety program at the home. The 
menu is reviewed by a dietitian every quarter as the menu is changed with each season. The 
kitchen was observed to be very clean and well-lit. Floor surfaces are non-slip and 
equipment is in good repair. 
 
There is a planned cleaning program at the home. Monthly cleaning inspection reports are 
conducted with identified areas for improvement if required. There is a weekly detailed 
cleaning program in place. Residents and staff confirmed that a clean, attractive and hygienic 
environment is maintained at all times. 
 
Laundry services are on site at the home. There are a number of small laundries throughout 
the home that can be used by residents for personal washing. Each laundry was observed to 
be clean with non-slip floors. Paper towels and gloves are readily available for resident and 
staff use. Fire safety equipment is readily available in each laundry. Annual resident survey 
identified satisfaction with the laundry service. 
 
 


