
 

Brigidine House 

RACS ID 0626 
7 Coogee Bay Road 

RANDWICK NSW 2031 

Approved provider: Catholic Healthcare Limited 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 24 December 2016. 

We made our decision on 30 October 2013. 

The audit was conducted on 08 October 2013 to 09 October 2013. The assessment team’s 
report is attached. 

We will continue to monitor the performance of the home including through unannounced 
visits. 
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Most recent decision concerning performance against the 
Accreditation Standards 

Standard 1: Management systems, staffing and organisational 
development  

Principle: 

Within the philosophy and level of care offered in the residential care service, management 
systems are responsive to the needs of residents, their representatives, staff and 
stakeholders, and the changing environment in which the service operates. 

Expected outcome Accreditation Agency decision 

1.1 Continuous improvement Met 

1.2 Regulatory compliance Met 

1.3 Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 
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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. 

Expected outcome Accreditation Agency decision 

2.1 Continuous improvement Met 

2.2 Regulatory compliance Met 

2.3 Education and staff development Met 

2.4 Clinical care Met 

2.5 Specialised nursing care needs Met 

2.6 Other health and related services Met 

2.7 Medication management Met 

2.8 Pain management Met 

2.9 Palliative care Met 

2.10 Nutrition and hydration Met 

2.11 Skin care Met 

2.12 Continence management Met 

2.13 Behavioural management Met 

2.14 Mobility, dexterity and rehabilitation Met 

2.15 Oral and dental care Met 

2.16 Sensory loss Met 

2.17 Sleep Met 
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Standard 3: Resident lifestyle  

Principle: 

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

Expected outcome Accreditation Agency decision 

3.1 Continuous improvement Met 

3.2 Regulatory compliance Met 

3.3 Education and staff development Met 

3.4 Emotional support Met 

3.5 Independence Met 

3.6 Privacy and dignity Met 

3.7 Leisure interests and activities Met 

3.8 Cultural and spiritual life Met 

3.9 Choice and decision-making Met 

3.10 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems  

Principle: 

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

Expected outcome Accreditation Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

Brigidine House 0626 

Approved provider: Catholic Healthcare Limited 

Introduction 

This is the report of a re-accreditation audit from 08 October 2013 to 09 October 2013 
submitted to the Accreditation Agency. 

Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 

To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards. 

There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 

Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Accreditation Agency then decides whether the home has met the 
Standards and whether to re-accredit or not to re-accredit the home. 

Assessment team’s findings regarding performance against the 
Accreditation Standards 

The information obtained through the audit of the home indicates the home meets: 

 44 expected outcomes 
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Scope of audit 

An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 08 October 2013 to 09 October 2013. 

The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 

The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 

Assessment team 

Team leader: Frances Stewart 

Team member/s: Elizabeth Roberts 

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 
audit: 

27 

Number of high care residents 
during audit: 

10 

Special needs catered for: N/A 

 

Street/PO Box: 7 Coogee Bay Road 

City/Town: RANDWICK 

State: NSW 

Postcode: 2031 

Phone number: 02 8383 6300 

Facsimile: 02 8383 6311 

E-mail address: cfletcher@chcs.com.au 

mailto:cfletcher@chcs.com.au
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Audit trail 

The assessment team spent two days on-site and gathered information from the following: 

Interviews 

Category Number 

Residential manager 1 

Registered nurses 1 

Care staff 4 

Administration assistant 1 

Infection control and fire safety officer 1 

Chef 1 

Medical practitioner 1 

Pastoral carer 1 

Residents/representatives 15 

Volunteers 1 

Maintenance staff 1 

Cleaning staff 1 

Cleaning company contractor 1 

Physiotherapist 1 

Recreational officer 1 

Sampled documents 

Category Number 

Education and development staff attendance records 11 

Diet analysis forms 26 

Education and training staff evaluation forms 39 

Resident agreements 4 

Residents’ files 6 

Nursing care plans 10 

Wound charts 2 

Star of the day forms 15 

Personnel files 4 

Safe work practice forms 13 
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Category Number 

Hazard reports / incident forms 38 

Improvement forms 36 

Medication charts 10 

Daily care folder nurses folder 11 

Blood glucose level forms 2 

Case conference forms 10 

Other documents reviewed 

The team also reviewed: 

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

 Annual fire safety statement, on display 

 Audits, surveys and benchmarking results 

 Clinical and care assessment documentation 

 Clinical indicator schedules 

 Code of conduct 

 Communication books for medical officers, physiotherapist, care staff 

 Complaints register 

 Comprehensive medical assessments 

 Continuous improvement forms and register 

 Contractor agreements, certificates of currency and compliance manual 

 Criminal history record check register 

 Disaster plan - business continuity plans 

 Education and staff development – training matrix, attendance records, skills 
assessments, education templates, education and training needs analysis, evaluation 
reports on in-service, self directed learning packages, staff orientation program training 
requirements 

 Fire evacuation procedures, fire system management reports, emergency flip charts, 
emergency procedure listings 

 Four week menu 

 Handbooks - residents and staff 
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 Hazardous substance register 

 Injury notification process 

 Job descriptions and duty statements 

 Manual handling assessments and instructions 

 Material safety data sheets 

 Medication management documents including medication management information 

 Memoranda 

 Minutes of meetings; residents, staff, management 

 Missing persons and incident management policy 

 Organisational chart 

 Pastoral care program (including brochure, register of visits and spiritual care plans) 

 Pest prevention service records 

 Policies and procedure manuals 

 Professional nursing staff registrations 

 Psychotropic medication audit 

 Quality management records 

 Regulatory compliance reports 

 Reportable incidents records and reports 

 Resident admission information pack 

 Residents’ complaints and advocacy brochures 

 Service agreements 

 Staff communication diary and handover sheets 

 Work health and safety checklists and management statistics 

Observations 

The team observed the following: 

 Activities in progress 

 Brochures regarding complaints mechanisms and advocacy services 

 Charter of residents’ rights and responsibilities 
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 Dining rooms during lunchtimes, morning and afternoon tea 

 Electrically operated beds and pressure relieving devices 

 Equipment and supply storage areas 

 Fire alert, fighting and safety equipment 

 Infection control management, including; hand washing sinks with paper handtowels and 
covered waste disposal bins, waterless hand sanitising stations throughout the building, 
infection control notices and signage, personal protective equipment, spill kits, biohazard 
spill kits, pedal operated covered linen skips, colour coded cleaning cloths and 
equipment, contaminated waste bins, clinical care equipment sanitising units 

 Internal and external living environment 

 Manual handling equipment and instructions for use 

 Medication rounds and safely stored medications 

 Mobility equipment including mechanical lifters, shower chairs, wheel chairs, and walkers 

 Notice boards containing information for residents and staff 

 Outbreak management kits 

 Safe storage of chemicals 

 Secure storage of resident and staff personal information 

 Serveries with hot and cold beverage units 

 Sharps containers 

 Staff call/alert system in use 

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

 Staff handbook 

 Staff practices and courteous interactions with residents, visitors and other staff 

 Staff work areas 

 Suggestion box 

 Vision, mission and value statements, on display 
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Assessment information 

This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 

Standard 1 – Management systems, staffing and organisational development  

Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 

1.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

The home’s residential management system underpins its quality program and assists it in 
actively pursuing continuous improvement. The home utilises the Catholic Healthcare suite of 
policies, procedures, documents and reference material as part of its quality improvement 
cycle. It is this system that drives all continuous improvement within Brigidine House. The 
home seeks input from all stakeholders using mechanisms that include: improvement forms, 
regular meetings, audits and surveys, and analysis of monitoring data. All opportunities for 
improvement that are identified are recorded in the continuous improvement register that 
enables the planning, implementation and evaluation of the improvements. This process is 
managed by the residential manager with the active involvement of the other members of the 
team. Residents/representatives and staff are encouraged to contribute to this process and 
those interviewed report they are aware of the ways they can make suggestions for 
improvement. They state that management and staff is responsive to suggestions and they 
receive feedback. 

The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard One and recent examples of this are listed below. 

 The homes management team recognised that the current education program was 
somewhat fragmented and that there was a need to ensure that all staff have the 
opportunity to avail themselves of the mandatory education sessions on a more regular 
basis. The home has now established an education program that duplicates mandatory 
training on a quarterly cycle; this allows all staff to adequately plan their attendance 
throughout the year. Staff state that this is has improved their access to this specific 
education and training. 

 The home has implemented an archiving system that ensures that resident and staff 
information is collected, stored, distributed and destroyed in accord with the 
requirements of legislation and Catholic Healthcare policy. The archiving of both resident 
and staff information is subsequently managed in a secure environment. 

 The home has undertaken a number of improvement activities that have enhanced its 
management of information for both residents and staff. These activities include: the 
creation of a checklist for the expiration dates of residents Medicare cards, the 
introduction of procedures for volunteers that undertake office tasks including the 
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shredding of documents, the creation of a template for the community visitors sing-in 
register that now ensures the log is readily available to these visitors, the development 
of a staff memo folder that is kept with the staff sign in book, this allows staff to easily 
access memos and to sign off on them as read. 

 The home has purchased a variety of new equipment to better meet the care and 
service needs of residents. Examples of this equipment includes: a two door fridge, 
commercial dishwasher, commercial oven, recumbent exercise bike, weights to assist in 
the exercise program, two electrically operated high/low beds, laptop computer for 
resident use, two washing machines, clothes dryer, rain water tank, air conditioning units 
in a number of common areas used by residents and heaters in the chapel. 

1.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

The home identifies all relevant legislation, regulatory requirements, professional standards 
and guidelines through information provided by Catholic Healthcare, government departments, 
peak industry bodies and other aged care and health industry organisations. This information 
is disseminated to staff through updated policies and procedures, regular meetings, memos 
and education and training. Relevant information is provided to residents/representatives and 
staff through meetings, notices on display and individual correspondence. Adherence to these 
requirements is monitored through the home’s residential management system, which 
includes audits conducted internally and then benchmarked against other Catholic Healthcare 
homes. The home monitors staff practices to ensure compliance with regulatory requirements. 

The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard One. 

 The home uses documented policies that refer to the relevant legislative requirements. 

 The homes’ schedule of audits is designed to review its’ main processes and as part of 
that process identifies any legislative non compliance. 

 Criminal history record checks have been carried out for all staff and volunteers and an 
up to date register is readily available to management. 

 External service providers are monitored to ensure they comply with their responsibilities 
under the relevant legislation, regulatory requirements and professional standards, and 
include criminal history record checks for contractors servicing the home. 

 A document control system is in use for the secure storage, archiving and destruction of 
personal information in accordance with privacy legislation and regulations relating to 
residents’ records. 

 Residents/representatives were informed of the reaccreditation site audit in accordance 
with the Accreditation Grant Principles 2011. 
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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 findings 

The home meets this expected outcome 

The home has a system to ensure management and staff have the appropriate knowledge and 
skills to perform their roles effectively. There is a comprehensive orientation program for all 
new staff and a buddy system is used to support the new staff during their first days of 
employment. There is an education program which is developed with reference to the Catholic 
Healthcare Residential Management System, the feedback and development system (FADS), 
staff input and management assessments. It includes in-service training by the homes 
management staff, training by invited trainers and suppliers, broadcasts and DVDs from an 
aged care channel, one to one training whilst staff are on site, competency assessments and 
access to external training and courses. Records of attendance at education and staff 
development are maintained, the training is evaluated and the effectiveness of the training is 
monitored through performance appraisals and observation by the home residential manager. 
Management and staff interviewed report they are supported to attend relevant internal and 
external education and development. 

Residents/representatives interviewed expressed the view that staff have the skills and 
knowledge required to perform their roles effectively. 

Examples of education and training that management and staff attend relating to Accreditation 
Standard One include: 

 The internal and external education program provided for staff includes such topics as: 
continuous improvement, accessing the accreditation standards, the organisational code 
of conduct, the aged care funding instrument, and compulsory reporting requirements. 

1.4 Comments and complaints 

This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 

Team’s findings 

The home meets this expected outcome 

Residents/representatives are informed of processes for making both internal and external 
comments and complaint through the resident handbook, discussion and information 
dissemination at the time of entering the home, notices displayed in the home and at the 
residents’ meetings. They are provided with information on using the improvement forms for 
registering comments, complaints and suggestions. Also available within the home are 
brochures and display information on the external complaint mechanisms and advocacy 
services that the residents/representatives can access. Management maintains a register of all 
comments and complaints and we noted that issues raised are addressed in a timely manner 
to the satisfaction of those registering the comment or complaint. 

Residents/representatives can also raise concerns and identify opportunities for improvement 
through resident meetings, audits and surveys and in discussion with the residential manager 
and other staff. Residents/representatives interviewed say they are aware of how to make a 
comment or complaint and feel confident concerns are addressed appropriately. 
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1.5 Planning and leadership 

This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 

Team’s findings 

The home meets this expected outcome 

The mission, vision and values of the home are well documented and on display within the 
home. They are also available to all residents/representatives, staff and other stakeholders in 
a number of documents and formats used in the home. Catholic Healthcare’s mission and 
philosophy are included in the staff orientation program and all staff are required to abide by 
an organisational code of conduct that aims to uphold and engender the rights of residents 
and the home’s commitment to quality. Feedback from residents/representatives and staff and 
observations of staff interaction with residents demonstrated the homes’ mission and 
philosophy underpins the care and services provided to the residents. 

1.6 Human resource management 

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

Team’s findings 

The home meets this expected outcome 

The home has systems in place to ensure there are adequate numbers of appropriately skilled 
and qualified staff to meet the needs of the residents. The recruitment of staff has a number of 
processes that are aimed at ensuring that these staff have the required skills, experience, 
knowledge and qualifications to fulfil their required roles. The orientation and education 
program, outlined in expected outcome 1.3 Education and staff development, provide the staff 
with further opportunities to build on their knowledge and skills. There are duty statements and 
job descriptions for all roles and policies and procedures provide guidelines for all staff. The 
staffing mix and levels are determined with reference to residents’ needs, a range of clinical 
monitoring data and feedback from residents/representatives and staff. The performance of 
staff is monitored through scheduled appraisals, meetings, audits and surveys, the feedback 
mechanisms of the home and ongoing observations by the residential manager. Staff 
interviewed stated they have sufficient time to complete their designated tasks and meet the 
expectations of residents. Residents/representatives interviewed report their satisfaction with 
the care provided by the staff. 

1.7 Inventory and equipment 

This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 

Team’s findings 

The home meets this expected outcome 

The home demonstrated it has a robust system to ensure the adequate availability of 
appropriate goods and equipment for the delivery of quality care and services. There are 
processes in place to identify the need to initially purchase and re-order goods, address 
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concerns about poor quality goods, maintain equipment in safe working order and replace 
equipment. The home has a list of approved suppliers which includes local suppliers who have 
an established relationship with the home and larger suppliers accessed through Catholic 
Healthcare. Maintenance records show equipment is serviced in accordance with a regular 
schedule and reactive work is completed in a timely manner. The system is overseen by the 
residential manager and monitored through regular audits, surveys, meetings and the 
feedback mechanisms of the home. We observed adequate supplies of goods and equipment 
available for the provision of care, to support residents’ lifestyle choices and for all hospitality 
services. Staff confirm they have sufficient stocks of appropriate goods and equipment to care 
for residents and are aware of procedures to obtain additional supplies when needed. 

1.8 Information systems 

This expected outcome requires that "effective information management systems are in 
place". 

Team’s findings 

The home meets this expected outcome 

There are information management systems to provide management and staff with information 
to perform their roles effectively and keep residents/representatives well informed. 
Assessments and clinical care notes, which are regularly reviewed, provide the necessary 
information for effective care. Information outlining correct work practices and responsibilities 
for staff are available through policies and procedures, job descriptions, guidelines and the 
education program. Residents/representatives receive information when they come to the 
home and through meetings, case conferencing, notices and personal correspondence and 
discussions. Mechanisms used to facilitate communication between and amongst 
management and staff are meetings, memos, communication books, feedback and reporting 
forms and noticeboards. All personal information is collected and stored securely and there 
are procedures for archiving and disposing of documents in accordance with privacy 
legislation. Staff and residents/representatives interviewed report they are kept well informed 
and consulted about matters that impact on them. 

1.9 External services 

This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 

Team’s findings 

The home meets this expected outcome 

There is a system to ensure all externally sourced services are provided in a way that meets 
the home’s needs and service quality goals. All external service providers are required to have 
current licences, insurance and comply with relevant legislation and regulatory requirements. 
Service agreements are entered into with contractors for the provision of services and the 
home’s requirements and specifications are set out in these agreements. 

Contractors undertake routine maintenance and there is a list of approved service providers 
who are used on a needs basis. Residents are able to access external services such as 
hairdressing, podiatry and other allied health professionals. The services provided are 
monitored by the residential manager and through regular evaluations, audits, surveys and the 
feedback mechanisms of the home. Residents/representatives, staff and management 
interviewed say they 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 findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 

The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard Two and recent examples of this are listed below. 

 A number of residents within the home are highly motivated to maintain and improve 
their levels of mobility and dexterity. The residents requested of management greater 
diversity within the current daily exercise program and the provision of additional 
equipment including a recumbent exercise bike and additional lifting weights. The home 
revised and upgraded the program and purchased the requested equipment in April 
2013. Residents we spoke to who participate in the exercise program state that they 
greatly enjoy the variety of exercise and activity now provided within the daily program 
and also significantly benefit from the additional equipment available for their use. 

 The home identified that the annual clinical assessments that staff are required to 
undertake were not easily identified by staff within the required timeframes. The home 
developed a spreadsheet that clearly indicates the commencement date for the 
assessments for each resident and these are now undertaken and completed in a timely 
manner. This ensures that the residents care plans are updated with timely accurate 
information as required and therefore the resident is receiving appropriate care. 

 The home identified that not all residents had access to appropriate fitted, quality 
footwear and that in several instances this footwear could not be purchased from the 
local shops. The home in conjunction with the physiotherapist contacted a pedorthist 
who has visited the home, accessed the resident’s needs and has subsequently 
provided well fitting, comfort and safe footwear to these residents. 

 The home identified that the timely access to contact information on allied health 
providers was not readily available to staff. The home developed a listing of available 
dentists, optometrists and audiologists that can now be contacted to provide services to 
residents in a timely and efficient manner. 
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2.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for details about the home’s system for 
ensuring compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines. 

The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard Two. 

 The Department of Social Services and the previous Department of Health and Ageing 
information is readily available to the home. Resources and information from industry 
bodies and associations are also available to management and staff on topics relating to 
health and personal care. 

 Medications are administered safely and correctly in accordance with current regulations 
and guidelines. 

 The home has a policy and procedures for the notification of reportable incidents and the 
unexplained absences of residents. The home also maintains a register for recording 
these incidents. 

 A record is kept of the current registration of professional nurses and other health care 
professionals. 

2.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for details about the home’s 
system for ensuring management and staff have appropriate knowledge and skills to perform 
their roles effectively. 

Examples of education and training that management and staff attend relating to Accreditation 
Standard Two include: 

 The internal and external education program covers a wide range of clinical topics, they 
include; dementia care – RESPECT program, medication management, clinical 
documentation, ischaemic colitis, continence management, pain management, falls 
prevention, vitamin D deficiency, wound management, skin tears and Legionnaires 
disease. 
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2.4 Clinical care 

This expected outcome requires that “residents receive appropriate clinical care”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to assess, identify, monitor and evaluate residents’ individual care 
needs on entry to the home and on an ongoing basis. The resident initial information is 
collected through the admission process, resident’s representative’s interviews and the 
assessments. The assessment information forms the basis of the individualised care plans 
developed by the care staff and monitored by the registered nurse three monthly. Case 
conferences are arranged with the residents and representatives. The review of residents’ files 
identified residents are seen by the medical officer and if their health status changes the 
residents are transfer to hospital for specialist care. Care staff demonstrates knowledge of 
residents’ health and personal care needs and preferences. Residents advised their 
satisfaction with the care they receive at the home. 

2.5 Specialised nursing care needs 

This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to assist staff in identifying and providing appropriate management of 
residents’ specialised nursing care needs. Registered nurse attends to all the specialised 
nursing care needs of residents. The home’s policies and procedures direct the staff in 
specialised care needs. Specialised or complex needs care plans are developed by the 
registered nurse outlining residents’ specialised nursing care needs. The home has access to 
clinical nurse specialists through a local hospital for advice on residents’ specialised nursing 
care needs. Resident’s interviews indicate satisfaction with the nursing care provided. 

2.6 Other health and related services 

This expected outcome requires that “residents are referred to appropriate health specialists in 
accordance with the resident’s needs and preferences”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to identify and assist the residents to be assessed and referred to the 
appropriate health specialists when necessary. The review of clinical documentation shows a 
wide range of allied health professional’s information documented in residents’ medical notes, 
progress notes, care plans and allied health folders. The registered nurse and care staff 
schedule appointments for visits to specialists’ rooms. Allied health professionals attend the 
home regularly when required. Feedback from referrals is followed up and incorporated into 
care documentation to ensure residents’ ongoing needs are met. Residents interviewed say 
the staff manages residents’ allied health in a timely and efficient manner. 
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2.7 Medication management 

This expected outcome requires that “residents’ medication is managed safely and correctly”. 

Team’s findings 

The home meets this expected outcome 

The home has effective medication management system to ensure medications are managed 
safely and correctly. Medications are dispensed by local pharmacy in single dose blister pack 
for the medication competent nurse to administer. The staff administering medications 
interviewed demonstrated knowledge and understanding of the home’s medication system. 
The documentation includes individual resident identification charts with current photos of the 
resident, known allergies, diagnosis and special instructions to direct the staff to manage 
residents with their medications. Medications are reviewed and documented every three 
months by the resident’s medical officers. Residents expressed satisfaction with medication 
management at the home. 

2.8 Pain management 

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

Team’s findings 

The home meets this expected outcome 

The home has systems and processes to ensure residents’ pain management needs are 
regularly assessed, monitored, reviewed and documented. Staff demonstrates an ability to 
recognise and evaluate pain, including nonverbal and behavioural signs of pain including the 
residents with cognitive impairment or challenging behaviours. Clear guidelines are displayed 
in the nurse’s station for the staff to follow when a resident has pain. Alternative strategies to 
medication interventions for the management of pain are provided. These include gentle 
exercises, massage, and physiotherapy. Residents confirm that staff regularly monitors 
residents’ pain relief needs and that they are maintained as free as possible from pain. 

2.9 Palliative care 

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

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that the dignity and comfort of residents who are terminally ill is 
maintained in consultation with residents and their representatives. Staff at the home receives 
education about managing the palliative care needs of residents and have access to 
appropriate health professionals for advice and assistance. Consultation with the residents 
and representatives and medical officers is under taken for the management of resident’s end 
of life wishes and palliation. Pastoral care and spiritual support for residents is available on a 
daily basis. Residents say the home’s practices maintain residents’ comfort and dignity. 
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2.10 Nutrition and hydration 

This expected outcome requires that “residents receive adequate nourishment and hydration”. 

Team’s findings 

The home meets this expected outcome 

The home demonstrates residents receive adequate nutrition and hydration. The initial 
assessment is conducted of residents’ dietary and hydration preferences and needs. The care 
plan is formulated with the current information documented with the resident’s meal 
preferences and choices. The information is communicated to the relevant staff ensuring their 
nutrition and hydration needs are met. The chef provides a rotating menu and the residents 
have choices of the daily meals being served. There is regular consultation with residents, 
medical officers and dieticians about nutrition and hydration needs and strategies to ensure 
these are effectively meet. All resident interviewed are enthusiastic about the daily choice of 
menu being provided and confirm they are satisfied with the home’s approach to meeting their 
nutrition and hydration needs. 

2.11 Skin care 

This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 

Team’s findings 

The home meets this expected outcome 

The home has practices and processes to ensure the skin integrity of residents’ is maintained 
in a state consistent with their general health status. The resident’s skin care is assessed, 
monitored and evaluated on an ongoing basis. Any changes to the residents skin condition are 
reviewed and in consultation with medical practitioner and other health professionals where 
appropriate. Nursing staff have access to internal and external education on wound and skin 
integrity and are aware of current trends and managing resident’s skin integrity. Podiatry and 
hairdressing services are available at the home. 

Residents say they are satisfied with the care provided in relation to skin integrity. 

2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

The home has systems to ensure that residents’ continence needs are managed effectively. 
Residents have an assessment completed on entry to the home and ongoing needs are 
documented. Individual toileting programs are noted on care plans and these are reviewed as 
necessary. Urinary tract infections, skin integrity and wounds are reported and reviewed 
monthly. Continence products and education and individual resident continent assessment is 
provided by an external provider for all residents requiring the continence assistance. Staff 
confirms there are adequate supplies of continence aids available for residents’ needs. The 
meals provided include fibre and fruit for residents at all times. Bowel charts are maintained 
and aperients given as required and prescribed. Residents say they are satisfied with the 
continence management programs. 
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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 findings 

The home meets this expected outcome 

The home has a system for recognising challenging behaviours and planning interventions to 
manage residents’ behaviours. Behaviour management assessments are conducted and the 
care plans direct the staff in the delivery of individual care. Triggers to challenging behaviour 
are identified and also communicated to staff through handover reports. Access to a psycho- 
geriatrician and mental health team as required. Other care needs that impact on behaviour 
such as pain management and sleep are also considered when assessing behaviours. Staff 
interviews and observation of staff/resident interaction confirm staff are familiar with 
appropriate behaviour management strategies. Residents confirm they are satisfied with the 
homes management of behaviour and the care provided. 

2.14 Mobility, dexterity and rehabilitation 

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

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that each resident’s level of mobility and dexterity is optimised. A 
physiotherapist is consulted on a regular basis to review individual mobility, dexterity needs 
and preferences. The physiotherapist conducts the initial mobility and dexterity assessment 
and formulates the nursing care plan for the individual residents. Mobility aids, independent 
living aids and appropriate activities are available to all residents and are consistent with 
individual care plans and identified resident need. The recreational officer assist and 
encourages mobility and dexterity with the specific activities that encourages mobility. 

Residents are encouraged to walk, join in various individual and group activities and 
participate in outings in the local community. The home has various outside areas for use by 
residents. Residents are satisfied with the home’s approach to maintaining the mobility and 
dexterity of residents. 

2.15 Oral and dental care 

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

Team’s findings 

The home meets this expected outcome 

The home demonstrates residents’ oral and dental health is maintained. A review of clinical 
documentation confirmed that residents’ oral hygiene is assessed and documented in dental 
assessments, care plans and are regularly reviewed. An audit was conducted and all residents 
have been assessed and reviewed by the dentist in the last twelve months. Staff interviewed 
demonstrated knowledge of policy and practice in relation to the oral and dental care provided 
at the home including the cleaning of teeth and dentures, recording of oral observations and 
general mouth care. Some residents attend the local private dentists and dental technicians. 
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Residents interviewed say the staff manages their oral and dental hygiene needs 
appropriately. 

2.16 Sensory loss 

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

Team’s findings 

The home meets this expected outcome 

The home can demonstrate the residents sensory loss is managed effectively. Assessments 
of residents’ sensory needs are completed on entry to the home and when a change in the 
resident’s condition is identified. All meals are cooked on site, there is a beautiful sensory 
garden in the centre courtyard and the heritage building and the adjoining school building 
contributed to the peaceful calm environment. Staff can identify various ways they assist 
residents who have sensory loss. Residents who are identified as having sensory deficits, 
such as requiring glasses or hearing devices, have management strategies documented in 
their care plans. Residents confirm that staff assists them with the care and maintenance of 
their glasses and hearing devices. 

2.17 Sleep 

This expected outcome requires that “residents are able to achieve natural sleep patterns”. 

Team’s findings 

The home meets this expected outcome 

The home has an environment of single rooms with ensuite, and there is an emphasis on 
choice of retiring and waking times in accordance with the needs and preferences of residents. 
Sleep patterns are identified on entry to the home and a sleep management plan is developed 
in consultation with the resident. Some residents were observed to be enjoying an afternoon 
snooze and strategies used to assist residents include offering of food or a warm drink or 
snacks and night sedation if ordered by a medical officer. Residents are satisfied with the 
homes approach to sleep management. 
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Standard 3 – Resident lifestyle 

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

3.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 

The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard Three and recent examples of this are listed below. 

 To home identified that a number of residents with mobility issues where being 
disadvantaged when transported out into the community for outings and appointments 
due to the excessive distances they needed to walk from parking areas to their point of 
destination. The home accessed an information map that provided advice on all disabled 
parking zones in Sydney and residents are now able to attend these activities with much 
greater ease. Several residents we spoke to confirmed that this made their trips away 
from the home more pleasant. 

 The home has a piano in the community room and a number of residents enjoy playing 
it, with a significant number of residents also enjoying listening to it being played. The 
residents requested that the piano be regularly tuned and this has now been undertaken 
by the home’s management. Residents who enjoy the piano and have a good ear for 
music commented that this greatly enhanced their playing and listening pleasure. 

 At the residents request the home recently added additional plants to the Saint Brigid’s 
garden. This area is used by the residents on a daily basis with many being seen during 
the course of the two day visit sitting in the area as well as tending and viewing the 
plants. A resident spoken to in this garden, stated that she rejoiced in the beauty of the 
plants as well as marvelling at how well the garden had grown since it had been planted 
out. 

 The home recognised that the residents were seeking greater variety in the venues they 
visited for lunch in the local community. The home undertook to research the local 
venues and to find a number of new venues that were accessible to the residents. From 
this research a revised lunch venue listing was developed. Several residents 
commented that they appreciated the effort put into finding them new and interesting 
places to lunch. 

 The home acknowledged that the residents wished to stay connected to the news and 
activities within their local community. In an effort to ensure that local news and 
information is readily available to residents the home arranged for the collection of two 
local papers each week from the newsagency and these are now placed in the 
community room for the residents to access and read as they desire. 
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3.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for details about the home’s system for 
ensuring compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines. 

The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard Three. 

 Information is provided to residents/representatives in the resident handbook and the 
residential care agreement regarding residents’ rights and responsibilities including 
security of tenure and the care and services that the home is required to provide to them. 

 Staff are provided with training and information on residents’ rights and responsibilities in 
their orientation program and are expected to abide with the Catholic Healthcare code of 
conduct. Staff sign a confidentiality agreement to ensure residents’ rights to privacy and 
confidentiality are respected. 

 The Charter of residents’ rights and responsibilities is included in the handbooks and 
displayed in the home. 

 The home has a policy and procedures for the mandatory reporting of alleged and 
suspected assaults and maintains a register of these incidents. 

 Staff training has been provided during 2013 on the reporting of elder 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 findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and staff development for details about the home’s 
system for ensuring management and staff have appropriate knowledge and skills to perform 
their roles effectively. 

Examples of education and training that management and staff attend relating to Accreditation 
Standard Three include: 

 The in-service program covering such topics as: Catholic Healthcare code of conduct, 
mandatory reporting, elder abuse, bullying and harassment, and social and spiritual 
support. 
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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 findings 

The home meets this expected outcome 

The home has systems to ensure each resident receives initial and ongoing emotional 
support. Residents and representatives are provided with information prior to entering the 
home detailing care and services. The residents who live at the home have either taught at the 
adjoining school or have lived in the surrounding community and it is their choice or 
preference to live at the home. All residents/representatives interviewed said they are satisfied 
with the ways in which staff provided information prior to entry, assisted them to adjust to life 
within the home and for their ongoing emotional support. 

Resident/representatives are consulted through meetings, and discussions in relation to 
residents’ care needs and requirements. Residents say staff are caring and give emotional 
support to both residents and representatives. 

3.5 Independence 

This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 

Team’s findings 

The home meets this expected outcome 

Residents are encouraged to achieve maximum independence as they are able, to maintain 
friendships and participate in life both within and outside of the home. Regular resident 
meetings are conducted where residents/representatives can express their views and have 
them acted upon. The home’s activity and exercise program supports and maintains mobility 
and independence. Residents are supported to attend functions both within the wider 
community and the home. Relatives and friends visit regularly and a community mass is held 
in the home’s chapel six days per week. Residents interviewed confirmed they are able to be 
as independent as they wish and are able to maintain contacts and participate in activities 
within and outside the home. 

3.6 Privacy and dignity 

This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 

Team’s findings 

The home meets this expected outcome 

Interviews with residents and observations demonstrate residents’ privacy, dignity and 
confidentiality are recognised and respected. Information on residents’ rights and 
responsibilities is displayed at the home. Observations of staff practices show these are 
consistent with the home’s privacy and dignity related policies and procedures. The review of 
the activities programs displayed indicates that the activities are varied and interesting and 
suitable for the residents. Staff addresses residents in a respectful manner and all staff sign an 
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agreement that includes an undertaking to ensure all resident related information remains 
confidential. Shift handover reports occur in a manner that ensures privacy of information, and 
resident files are kept in offices which are locked when not in use. Residents interviewed say 
the staff respect, recognise and respect their privacy 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 findings 

The home meets this expected outcome 

The home provides a program of activities and encourages and supports residents to 
participate as they wish and are able. Residents are assessed on entry for their lifestyle 
preferences, with the social profile providing a background history of the resident. This 
information is used to plan activities for the residents. A recreational activities officer (RAO) is 
available three days a week and provides both one on one and group activities. There is a 
chapel, separate prayer rooms, private sitting rooms and gardens available for the residents to 
enjoy. Staff advised that residents participate in poetry reading, word games and a large 
variety of activities as the resident’s request. There is plenty of different individual resources 
for activities available for the residents to access. Interviews with resident/representatives 
indicated they felt that residents are provided with activities appropriate to their needs. 

3.8 Cultural and spiritual life 

This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 

Team’s findings 

The home meets this expected outcome 

The home has systems that support and value residents’ individual interests, customs, beliefs 
and cultural backgrounds. The priest conducts mass six day per week in the home’s chapel for 
all the residents residing at the home. Residents’ individual cultural/spiritual and leisure needs 
are documented and provision is made for the celebration of culturally and spiritually 
significant events, and friends and family are encouraged to participate. The home has several 
prayer rooms, quiet sitting rooms, gardens and walks for the residents to access. Residents 
are satisfied with the home’s level of support for the interests, customs and beliefs of individual 
residents. 

3.9 Choice and decision-making 

This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 

Team’s findings 

The home meets this expected outcome 

The home can demonstrate that each resident and/or representative participates in decisions 
about the services provided. Assessment of residents’ specific needs and preferences is 
undertaken on entry to the home and the information is used to formulate individualised care 
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plans. The care plan contains specific strategies that include preference for diet/meals, 
showering and/or bedtime and the choice of medical officer. The feedback from residents 
indicated they are encouraged to express views about care and service. Residents are also 
able to participate in decisions about the services residents receive and lifestyle issues. Staff 
interviewed and observations show the staff is aware of the importance of respecting 
residents’ choices and the decisions 

3.10 Resident security of tenure and responsibilities 

This expected outcome requires that "residents have secure tenure within the residential care 
service, and understand their rights and responsibilities". 

Team’s findings 

The home meets this expected outcome 

Brigidine House provides the documented framework to ensure residents have security of 
tenure and information and support to enable them to understand their rights and 
responsibilities. The charter of residents’ rights and responsibilities is clearly described. 

There is an admission and orientation process for residents and their representatives. 
Resident’s representatives are offered a formal agreement and the residents’ rights and 
responsibilities are explained to them on admission to the home. Documentation reviewed 
indicates residents have secure tenure at the home. All residents are offered a resident 
agreement and their representative is provided with comprehensive information about the 
home including resident’s rights and responsibilities, the comments and complaints system, 
prescribed services and security of tenure. 
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Standard 4 – Physical environment and safe systems 

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

4.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 

The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard Four and recent examples of this are listed below. 

 The home identified that food safety compliance was not always being adhered to by 
residents and staff. Staff were provided with education and training and signage was 
created and placed on the front of each fridge to inform and remind all users of the 
requirements of good, safe food storage and handling. 

 The home identified that a number of resident rooms had become cluttered over time 
and that there was not a system in place to regularly review this resident and staff safety 
issue. The home developed a system to establish the rooms that are prone to being 
cluttered and these are now reviewed on a formal weekly schedule to ensure that each 
room within the home is safe for staff to work in and able to be easily accessed in an 
emergency situation. 

 The residents of the home requested greater information on fire safety and evacuation 
procedures; whilst it was acknowledged that the staff are trained and competent, a 
number of residents wished to gain a better insight into the procedures to be followed in 
the event of a fire. The home subsequently contacted the fire brigade who undertook to 
provide this information to residents. Residents state that they now “feel safer in their 
knowledge of the evacuation procedures and what to do in a fire”. 

 The home identified that some chemical storage areas where not adequately sign 
posted and that this had the potential to be hazardous to residents, staff and visitors to 
the home. A review was undertaken and appropriate signage subsequently applied to 
the doors of all areas used for the storage of chemicals. 
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4.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for details about the home’s system for 
ensuring compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines. 

The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard Four. 

 The home’s policies and procedures reflect currency in relation to the work health and 
safety legislation. 

 The home’s fire alert, fighting and safety equipment is inspected, tested and maintained 
in accordance with fire safety regulations and the annual fire safety statement is on 
display in the homes’ entrance. 

 A review of staff training records and interviews with staff indicates that staff participate 
in fire awareness and evacuation training. 

 The home has a disaster plan - business continuity plan that is current and readily 
available to staff. 

 The home has a NSW Food Authority licence as required by the Vulnerable Persons 
Food Safety legislation and the home has a food safety program. 

4.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.3 Education and Staff Development for details about the home’s 
system for ensuring management and staff have appropriate knowledge and skills to perform 
their roles effectively. 

 Examples of education and training that management and staff attend relating to 
Accreditation Standard Four include; fire awareness and evacuation, infection control, 
manual handling, workplace health and safety and food safety. 
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4.4 Living environment 

This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care needs". 

Team’s findings 

The home meets this expected outcome 

The home provides a safe and comfortable environment consistent with the residents’ care 
and service needs. Residents are accommodated in single rooms which they are able to 
personalise with furniture and other belongings. There is a call system in residents’ rooms, 
bathrooms and common areas to alert staff if residents need assistance, as well as security 
entry access at the home front entrance. The living environment is clean, well furnished and lit 
with adequate heating and cooling and there are handrails throughout the home to assist the 
residents’ mobility. The buildings and grounds are very well maintained with a program of 
preventative and routine maintenance being in place. The safety and comfort of the living 
environment are monitored through audits, surveys, resident/representative feedback, 
incident/accident reports, and observation by staff. Residents/representatives interviewed 
expressed their satisfaction and pleasure with the living environment. 

4.5 Occupational health and safety 

This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 

Team’s findings 

The home meets this expected outcome 

Management has a system to provide a safe working environment that meets regulatory 
requirements. Work health and safety is overseen by the residential manager. All staff are 
trained in manual handling, work health and safety and fire awareness and evacuation 
procedures during their orientation and on an on-going basis. Equipment is available for use 
by staff to assist with manual handling and personal protective equipment is used for staff 
safety and for infection control. There is a maintenance program to ensure the working 
environment and all equipment is safe. The home monitors the working environment and the 
work health and safety of staff through regular audits, surveys, risk and hazard assessments, 
incident and accident reporting and daily observations by management and staff. The staff 
interviewed show they have a knowledge and understanding of safe work practices and were 
observed to undertake their duties in a safe manner. 

4.6 Fire, security and other emergencies 

This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 

Team’s findings 

The home meets this expected outcome 

There is a system in place to provide an environment and safe systems of work that minimise 
fire, security and emergency risks. A trained fire safety officer oversees fire safety at the home 
and staff are required to take part in fire awareness and evacuation procedure training. The 
home is fitted with appropriate fire alert and fire fighting equipment and inspection of the 
external contractor records and equipment tagging confirms the fire safety equipment is 
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regularly maintained. The current annual fire safety statement is on display and emergency 
flipcharts and evacuation plans are located throughout the home. There is a disaster plan for 
the site and an emergency kit with up to date resident information in case of the need to 
evacuate the home. This equipment and information is located in the easily accessible front 
office area. Security is maintained with a lock-up procedure and good external lighting at night. 
The systems to minimise fire, security and emergency risks are monitored through internal 
audits, external inspections and at staff and management meetings. Staff interviewed indicate 
they know what to do in the event of an emergency and residents interviewed say they feel 
safe in the home. 

4.7 Infection control 

This expected outcome requires that there is "an effective infection control program". 

Team’s findings 

The home meets this expected outcome 

The home ensures its infection control program is effective through clear policies and 
procedures, education and an infection surveillance program. The infection control program is 
overseen by the residential manager and an infection control officer. Hand washing facilities, 
personal protective equipment and other equipment is available to enable staff to carry out 
good infection control practices. The infection control program also includes outbreak 
management guidelines, a food safety program used in the kitchen, a vaccination program for 
residents and staff, pest control and waste management. The staff interviewed demonstrated 
they have a sound knowledge and understanding of infection control and were observed 
implementing the program. The program is monitored through the regular reporting of all 
infections, audits, surveys and trend analysis. 

4.8 Catering, cleaning and laundry services 

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

Team’s findings 

The home meets this expected outcome 

The hospitality services provided are meeting the needs of the residents and generally 
enhancing their lives. There is a rotating menu that has been assessed by a dietician and 
caters for special diets and for the individual needs and preferences of residents. Meals are 
cooked in the homes own kitchen and all residents we spoke to state that the meals provided 
are of excellent quality, tasty and nutritious. Interviews with residents and staff confirm that the 
home is responsive to the changing dietary needs and preferences of residents. The home is 
cleaned regularly according to a schedule and includes periodic specific additional cleaning. 
We observed the home to be very clean and residents/representatives state they are more 
than happy with this aspect of service delivery. Personal clothing is laundered at the home and 
linen is laundered off site by a contract laundry service. The in house laundry is able to provide 
washing for woollens and delicate clothing. The hospitality services are monitored through 
audits, surveys, meetings and the feedback mechanisms of the home. 

Residents/representatives we spoke to during the course of the two day visit stated that all the 
hospitality services are provided at a high standard with the residents we spoke to expressing. 
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