
 
 

Brindabella Gardens Nursing Home 
RACS ID 2986 

38 Theodore Street 
CURTIN ACT 2605 

Approved provider: Anglicare Canberra and Goulburn 
 

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 October 
2015.  

We made our decision on 18 September 2012. 

The audit was conducted on 13 August 2012 to 17 August 2012. The assessment 
team’s report is attached.  

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

Standard 1: Management systems, staffing and organisational development 

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

Expected outcome 
Accreditation Agency 

decision 

1.1  Continuous improvement Met 

1.2  Regulatory compliance Met 

1.3  Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 

 

Standard 2: Health and personal care 

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

Expected outcome  Accreditation Agency 
decision 

2.1  Continuous improvement  Met 

2.2  Regulatory compliance  Met 

2.3  Education and staff development  Met 

2.4  Clinical care  Met 

2.5  Specialised nursing care needs  Met 

2.6  Other health and related services  Met 

2.7  Medication management  Met 

2.8  Pain management Met 

2.9  Palliative care  Met 

2.10 Nutrition and hydration  Met 

2.11 Skin care  Met 

2.12 Continence management  Met 

2.13 Behavioural management  Met 

2.14 Mobility, dexterity and rehabilitation  Met 

2.15 Oral and dental care  Met 

2.16 Sensory loss  Met 

2.17 Sleep  Met 
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Standard 3: Resident lifestyle 

Principle: 

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

Expected outcome 
 Accreditation Agency 

decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 

 

Standard 4: Physical environment and safe systems 

Principle: 

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

Expected outcome 
 Accreditation Agency 

decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 



Home name: Brindabella Gardens Nursing Home  Date/s of audit: 13 August 2012 to 17 August 2012 
RACS ID: 2986   

1 

 

 

 
 

Audit Report 
 

Brindabella Gardens Nursing Home 2986 

Approved provider: Anglicare Canberra and Goulburn 
 

Introduction 
This is the report of a re-accreditation audit from 13 August 2012 to 17 August 2012 
submitted to the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Accreditation Agency then decides whether the home has met the 
Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 

 44 expected outcomes  
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Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 13 August 2012 to 17 August 2012. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 
 
Assessment team 

Team leader: Janice Stewart 

Team member/s: Fleur Hannen 

 
Approved provider details 

Approved provider: Anglicare Canberra and Goulburn 

 
Details of home 

Name of home: Brindabella Gardens Nursing Home 

RACS ID: 2986 

 

Total number of 
allocated places: 

52 

Number of residents 
during audit: 

51 

Number of high care 
residents during 
audit: 

51 

Special needs 
catered for: 

Dementia specific unit 

 

Street/PO Box: 38 Theodore Street  State: ACT 

City/Town: CURTIN Postcode: 2605 

Phone number: 02 6285 3185 Facsimile: 
02 6282 
3598 

E-mail address:   libby.myers@anglicarecg.org.au 
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Audit trail 
The assessment team spent 5 days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Executive care manager 1 Residents/representatives 18 

Clinical manager 1 Chaplain 1 

Care coordinator 1 Diversional therapy manager 1 

Registered / Enrolled nurses  4 
Diversional therapists/activity 
officers 

3 

Care staff 12 Physiotherapist 1 

Education assistance  1 Physiotherapy assistant 1 

Admission manager  1 Property systems administrator  1 

Kitchen and Support Services 
Manager 

1 WHS coordinator  1 

Catering staff 5 Infection control coordinator  1 

Cleaning staff 3 Administration assistant 1 

Laundry staff 2 Maintenance Manager   1 

 
Sampled documents 

 Number  Number 

Residents’ files 12 Medication charts 6 

Summary/quick reference care 
plans 

6 Personnel files 12 

Residents contracts 7 Wound/Observation charts 16 

Wound charts 7   

  
Other documents reviewed 
The team also reviewed: 

 ACT Food Authority licence 

 Cleaning schedule and records 

 Clinical care: personal care charts, wellness program and therapeutic massage. 

 Consolidated record of reportable incidents and elder abuse documentation 

 Education records: monthly calendars; attendance sheets; certificates of attendance; pre-
post evaluations 

 Emergency procedures and emergency evacuation folder, including emergency, disaster 
and contingency plans 

 Human resource management: recruitment policies and procedure, job and position 
descriptions, code of conduct, registered nurse/allied health professional registration 
records, police certification register, appraisals, orientation program, staff handbook and 
rosters 
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 Kitchen records: four week menu; temperature records; cleaning schedules, calibration 
records, food safety program  and  dietary requirements and preferences forms 

 Lifestyle folders, activity calendars, and cultural resource folders 

 Maintenance records and approved supplier agreements 

 Medication management folders, drugs of addiction register and refrigerator temperature 
records. 

 Meeting schedule and minutes  

 Organisational structure, mission and values 

 Policy and procedure manuals 

 Quality management system: comments and complaints brochures and log; audit 
schedule and reports; incidents/accidents; continuous improvement logs and register 

 Resident evacuation information: resident list; resident profiles; and lanyards with 
photographic identification and other resident information 

 Resident/representative information packages, welcome pack and handbook 

 Staff communication: diaries, handover sheets, nurse allocation folders, memoranda and 
handbook  

 Self assessment report 

 Work, Health and Safety manual, monthly hazard reports and incident/accident forms  
 
Observations 
The team observed the following: 

 Activities in progress 

 Charter of residents’ rights and responsibilities on display 

 Comments and complaints forms and advocacy brochures on display and suggestion box 

 Equipment, supplies and storage areas 

 Evacuation diagrams and fire safety equipment 

 Information noticeboards and whiteboards 

 Interactions between staff, residents and representatives 

 Infection control facilities and resources available 

 Living environment 

 Material safety data sheets at point of use 

 Meal and drink service 

 Medications administration and storage 

 Menu on display 

 Mission, vision, values on display 

 Personalised resident rooms 

 Safe storage of chemicals 

 Secure storage of residents’ information and archived resident files 

 Staff handover, practices and work areas  

 Visitor sign in and out books 
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 Waste disposal system 
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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 (Brindabella Gardens Nursing Home) and the co located hostel (Brindabella 
Gardens Hostel) have a number of centrally monitored systems and processes. There are a 
number of existing systems that are consistent at both sites.  There is continuous 
improvement activity underway to further centralise systems and processes across both 
sites. The home has an active continuous improvement system to identify and implement 
improvements across the four Accreditation Standards. Mechanisms include: audits, surveys, 
the suggestions box, complaints and suggestions, meetings and clinical data. 
There are external benchmarking processes to analyse and evaluate trends that feed into the 
continuous improvement system. There is an improvement log register and evidence from 
several sources that show ongoing enhancement to care and service provisions. 
Residents/representatives expressed high levels of satisfaction with the care and services 
provided to residents. Staff confirmed they make suggestions and are encouraged to provide 
input. Evidence of recent improvements includes: 

 An opportunity to improve the induction process for new staff was identified. There is now 
a half day on site induction with two buddy shifts for all staff. It covers a range of topics 
such as the policies and procedures, the e-learning system, fire safety, manual handling, 
dementia and other general information. Management and staff stated this works much 
better as the induction is more in depth and new starters get a better understanding of 
their responsibilities and the organisation’s expectations of them. 

 Management has recently reviewed the staff injury form to standardise information and 
improve compliance for the completion of forms. 

 The home has recently developed an approved provider resource folder containing order 
forms from all suppliers for easy reconciliation and tracking of orders.  

 The organisation has recently reviewed the Mission, Vision and Values of the 
organisation. Posters and brochures are located throughout the home. Staff stated they 
have received education in relation to this change.  

 
 
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 has systems to identify changes in relevant legislation, regulations and guidelines. 
The home subscribes to a number of industry peak bodies and disseminates information to 
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designated staff to review and implement change where necessary. Management and staff 
demonstrated they are conversant with amendments pertinent to their role and ensure policy, 
procedure and work practices are reflective of current legislation.  Documentation showed 
education and resource information is accessible to all stakeholders. The monitoring of 
quality indicators, audits of compliance, education and competency assessments assist 
management and staff to ensure that required standards are maintained and enhanced. The 
organisations regulatory compliance system is overarching of all Accreditation Standards. 
Examples of the home’s monitoring and compliance with regulatory requirements relevant to 
Accreditation Standard One are: 

 The home has systems ensuring all staff have a national criminal record check and 
statutory declaration if required before they are cleared to work at the home.  

 The home ensured residents/representatives were aware of the accreditation process 
and the onsite assessment dates. The process included placement of multiple signs, 
discussions with residents/representatives and letters posted to relevant stakeholders.  

 
 
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 processes to ensure management and staff have appropriate knowledge and 
skills to perform their roles effectively. These processes include an orientation/induction 
program, buddy system and staff competency monitoring. Education also occurs when a 
resident’s needs change and new equipment for a resident or the organisation is purchased. 
The education program includes mandatory training, in-service education, one to one, 
theoretical/practical sessions, self-directed learning, e learning programs and external 
education. Staff stated they participate in and are supported to attend education internally 
and externally. The organisation encourages staff to access the tertiary scholarship 
programs and urges staff to pursue ongoing education. The organisation’s education 
program is overarching of the four Accreditation Standards.  
 
Examples of education include:  

 Bullying and harassment   

 New Mandatory/Induction/Orientation training day 

 CARE model 

 Quality Care 

 Elder Abuse  

 Centrelink   

 Anglicare Mission Vision and Values  
 



Home name: Brindabella Gardens Nursing Home  Date/s of audit: 13 August 2012 to 17 August 2012 
RACS ID: 2986   

8 

 

1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems and processes  that ensure residents/representatives have access to 
internal and external complaints mechanisms including complaints forms that can be 
completed anonymously. Stakeholders are aware and encouraged to raise comments and 
complaints with management and/or external bodies through their preferred method 
including: verbal feedback, formal written complaint and discussion at the organisation’s 
residents/representative meetings. Management confirmed they have an ‘open door’ policy 
and quickly address concerns to avoid escalation. We reviewed the organisation’s 
continuous improvement forms and found complaints received are recorded and prioritised 
as appropriate. They include the provision of confidential and mandatory reporting. Details of 
the investigation conducted and action taken to resolve the complaints is evident. Feedback 
to the complainant is demonstrated. Residents/representatives confirmed they are satisfied 
with the organisation’s complaints management system and provided examples of 
satisfactory resolutions to their requests. Staff interviewed confirmed they can raise concerns 
themselves and/or on behalf of a resident and improvements occur.  
 
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s findings 
The home meets this expected outcome  
 
The home’s vision, mission and values statement is on display in strategic locations 
throughout the home. It is included in the organisation’s key documentation such as resident 
and staff handbooks .There are effective mechanisms to disseminate, monitor and action 
quality information including the planning, delivery and review of care and services.  
 
 
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 and processes to monitor staffing levels.  Management ensure there 
are appropriately skilled and qualified staff to deliver care and services in accordance with 
the needs of residents and regulatory requirements. The home’s staffing rosters are 
overseen by the Executive Care Manager. The kitchen and support services manager 
oversee the catering, laundry and cleaning staff. The organisation has comprehensive 
human resource management policy and procedure that underpins staff recruitment, 
orientation, performance review, education, appraisal processes and the roster system.  We 
observed the maintenance of staff records including, job descriptions, duty lists, registration 
details and criminal record checks for staff. The staffing roster and staff skills mix is 
formulated to meet the specific needs of the site and staffing levels are monitored and 
adjusted on an ongoing basis in accordance with the residents’ needs. Staff confirmed the 
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organisation is a pleasant place to work, they are well informed about issues relevant to their 
role, and they generally have sufficient time to complete their tasks. 
Residents/representatives expressed high levels of satisfaction with the conduct, 
responsiveness and general disposition of staff. We observed staff providing prompt 
responses to residents’ requests.  
 
 
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 
 
Stocks of appropriate goods and equipment are available for quality service delivery. There 
are procedures for monitoring the availability of equipment and supplies and for arranging 
new and replacement equipment and supplies. This includes being responsive to requests 
from staff and residents, and undertaking research to identify the most suitable products for 
major purchases. When new equipment is purchased staff are trained to use it safely and 
correctly. Equipment is maintained as part of the preventative maintenance program, by the 
maintenance officer or external contractors. Management, staff and residents/representatives 
stated equipment and supplies are available for staff to work safely and for the provision of 
quality care and services to residents.  
 
 
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  
 
The home has an effective information system in place that monitors the development, use, 
storage, dissemination and archiving of records as appropriate. The computer system 
accessed by key staff has been networked to improve information storage for care records. 
Electronic records are password protected and staff have access relevant to their roles. We 
saw evidence the organisation disseminates relevant information to all stakeholders 
including; staff and residents/representatives. Meeting minutes, information relating to 
legislation and resident care is accessible as appropriate. This is achieved through electronic 
messaging, noticeboards, meetings, resident clinical records, information packages, resident 
and staff handbooks, education sessions and policy and procedure manuals.  
Residents/representatives confirmed they are kept well informed about matters of interest to 
them. Staff showed a sound understanding of the organisation’s information system and 
confirmed information relating to their roles is readily accessible.  
 
 
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 
 
All externally sourced services are provided in a way that meets the residential care service’s 
needs and service quality goals. A range of contractors and external service providers 
operate within contracts and formalised agreements covering resident care related services, 
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fire systems and building maintenance and services. These agreements are held either 
centrally or locally, depending upon their scope. Suppliers of external professional services 
have their registrations and police checks on file with their agreements or other 
documentation. A regular review of suppliers is undertaken to ensure the products/services 
and procedures are appropriate, efficient and continue to meet the residential care service’s 
needs and service quality goals. Management and residents/representatives expressed 
satisfaction with the products and services currently supplied to the home from external 
sources. 
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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  
 
The home is actively pursing continuous improvement through a program, which is 
consultative and responsive to feedback from its stakeholders. For comments relating to 
resident and staff feedback and details regarding the system see expected outcome 1.1 
continuous improvement. Some examples of improvements include: 

 Staff skills and knowledge has improved to ensure they are commensurate with the 
changing resident acuity or changing service delivery requirements.  

 The home has introduced a peri wash for residents with high risk of urinary tract 
infections. Resulting in a reduction in urinary tract infections in the past two months  

 The home introduced a new hydration form to improve fluid assessment and resident 
nutrition and hydration status.   

 
 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has adopted an effective system to manage regulatory compliance pertaining to 
Accreditation Standard two. For comments regarding the system see expected outcome 1.2 
Regulatory Compliance. Some examples of regulatory compliance include: 

 The home conducts medication management audits to ensure it is compliant with 
regulations and best practice guidelines for medication management. 

 The registration status of nurses and visiting allied health practitioners is being monitored 
by the home. There are records to show all registrations are current.   

 Registered nurses are responsible for the care planning and assessment processes for 
all high care 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 findings 
The home meets this expected outcome  
 
The home has an ongoing education program that ensures management and staff have 
appropriate knowledge and skills to perform their roles effectively. Refer to expected 



Home name: Brindabella Gardens Nursing Home  Date/s of audit: 13 August 2012 to 17 August 2012 
RACS ID: 2986   

12 

 

outcome 1.3 Education and staff development for details of the education and staff 
development systems. Examples of education include: 

 Palliative Care 

 Dental and oral care 

 Pain management 

 Sensory loss 

 Restraint management 

 Nutrition hydration 

 Medication management 

 First Aid  
 
 
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 a system to assess, implement, evaluate and communicate the residents’ 
clinical care needs and preferences. Review of residents’ files demonstrated the home 
regularly assesses the residents’ clinical care needs and updates care plans in collaboration 
with the residents/representatives and relevant health professionals. The home uses 
validated assessment tools and evidence based interventions to meet the ongoing needs of 
the residents. Interviews with staff confirmed they have the knowledge and skills to deliver 
clinical care in line with residents’ care plans and the home’s policies. The home regularly 
evaluates and improves assessment tools, care planning, care delivery and staff practices. 
Residents/representatives expressed satisfaction with the care provided to residents. 
 
 
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  
 
Interviews with staff and documentation verified that residents’ specialised nursing care 
needs are identified and managed by appropriately qualified staff. The home has processes 
for staff to consult on best practice care with internal resource staff and external specialists 
(such as palliative care and wound care). Interviews with staff showed they have the 
knowledge and skills to assess, manage and evaluate specialised nursing care. Documents 
showed the staff use evidence based assessment tools and interventions to deliver 
specialised care. The home monitors staff practices and provides education, including 
specialised nursing care. Interviews with residents/representatives informed us they are 
satisfied with the home’s specialised nursing care. 
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2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has an effective system to refer residents to health services including choice of 
doctor and allied health services (such as dietician, physiotherapist, speech pathologist) to 
meet the residents’ needs and preferences. Documentation demonstrated residents’ needs 
are assessed on entry to the home and at regular intervals and referrals are planned, 
documented, communicated and followed up by staff. Staff interviews demonstrated they 
have a good understanding of the referral process and the procedure to assist residents to 
access appointments with external health and related services. Residents/representatives 
stated staff inform and support them to access health specialists for residents and they are 
satisfied with the referral process to other health and related services.  
 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
There is an effective system to manage residents’ medications safely and correctly. 
Documentation demonstrated the home has policies and procedures and medication audits 
are carried out and reported to the home’s quality improvement forums. Medications are 
reviewed regularly and adjusted accordingly in consultation with residents/representatives 
and the relevant health professionals. Observations showed the home has an effective 
medication dispensing process, safe storage of medications and appropriate qualified staff to 
manage medications. Regular education and competency assessments are undertaken by 
staff responsible for medication management. Interviews with staff confirmed practices are 
consistent with policies and procedures and incidents are reported, followed up and linked 
into the home’s continuous improvement system. The interviews with 
residents/representatives informed us they are satisfied with the way the home manages 
medications. 
 
 
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 processes to assess and monitor pain and develop care plans to ensure 
residents are as free as possible from pain. Documentation demonstrated interventions are 
reported in the residents’ care plans and depending on the residents’ needs and preferences 
medication and/or non-medication interventions are implemented and reviewed regularly. 
Interviews with staff demonstrated they have a sound understanding of individual resident’s 
pain requirements and the home’s pain management policies and procedures. Staff seek 
best practice pain management advice and education from internal resource staff and 
external health services to meet the needs of residents with complex pain. Interviews with 
residents/representatives revealed they are satisfied with the home’s approach to pain 
management. 
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2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to guide and monitor staff in the provision of palliative 
care. There is designated personal space for palliative care residents and their families. 
Documentation showed that palliative care plans are developed and implemented in 
consultation with residents/representatives and appropriate health professionals. This 
includes end of life care preferences and wishes to meet residents’ care needs with dignity 
and comfort.  Interviews with staff demonstrated they have the knowledge and skills to care 
for palliative care resident. Management evaluate procedures and seek palliative care advice 
and education from specialist community services to ensure best practice interventions.  
Interviews with residents/representatives communicated they are satisfied with care and the 
emotional and spiritual support given to end of life care.   
 
 
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 has a system to ensure regular assessment, communication, monitoring and 
updating of residents’ nutritional and hydration status. This includes specific needs and 
preferences (such as awareness of cultural, religious, allergies and medical requirements). 
Documentation and interviews (staff and residents/representatives) confirmed nutrition and 
hydration care plans are developed with a multidisciplinary approach and linked to the 
general care process. Documentation showed special diets, dietary supplements, extra 
fluids, and appropriate referrals are provided for residents. Residents/representatives stated 
they are satisfied with the meals and drinks provided at the home.  
 
 
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  
 
There are policies and procedures to maintain residents’ skin integrity consistent with their 
health. Documentation and staff interviews confirmed that the residents’ skin care needs are 
assessed on admission and at regular intervals. This information is documented and 
communicated in the residents’ care plans and these are regularly evaluated and updated. 
The assessment and care plan process is completed in consultation with 
residents/representatives and other relevant health professionals. Interviews with staff 
demonstrated they know how to assist residents to care for their skin, record skin 
irregularities and report incidents. Documentation and observations showed there are 
procedures to identify residents at risk of impairment to skin integrity and interventions and 
aids to protect their skin integrity. Interviews with residents/representatives informed us they 
are satisfied with the skin care provided at the home. 
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2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Staff interviews and documentation showed continence is managed through initial and 
ongoing assessments and individualised care plans. There is input into the care plans from 
residents/representatives and appropriate health professionals. The residents’ continence 
interventions are regularly monitored and evaluated for effectiveness and changes 
communicated to staff. Observations revealed the home has appropriate continence aids to 
meet the residents’ needs and preferences. Interviews with staff demonstrated they 
understand the residents’ continence needs and preferences, and have access to external 
continence specialist services. Residents/representatives expressed satisfaction with the 
home’s continence management program. 
 
 
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 appropriate policies, procedures and interventions from care and activity staff 
to effectively meet the needs of residents with challenging behaviours. Documentation 
showed residents’ behavioural needs are assessed on entry to the home and reviewed at 
regular intervals in consultation with residents/representatives and relevant health 
professionals. Care plans are developed and regularly updated and staff consult with 
external services (such as community mental health and psych-geriatricians) to ensure 
interventions meet the needs of individual residents. Interviews with staff demonstrated they 
have the knowledge and skills to effectively implement behaviour management strategies to 
meet the residents’ needs and preferences. Residents/representatives interviewed reported 
they are satisfied with the way the home manages residents with challenging behaviours. 
 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has policies and practices to support residents to maintain an optimum level of 
mobility and dexterity. Interviews with staff and documentation demonstrated the 
physiotherapist does mobility and dexterity assessments and in collaboration with the 
physiotherapist assistant interventions are implemented and monitored. The residents’ 
mobility care plans are evaluated regularly with residents/representatives and appropriate 
health professionals. Staff interviews confirmed the home has a falls prevention and 
protection program in place and there are adequate mobility and independent living aids 
available to meet the residents’ needs and preferences. The effectiveness of the program is 
assessed through audits, monitoring of staff practices, regular review of residents’ care plans 
and reporting and analysing the incidences of falls. We observed residents participating in 
activities designed to optimise their mobility and dexterity such gentle exercise and craft 
programs. Interviews with residents/representatives informed us they are satisfied with the 
care provided to maintain and enhance residents’ mobility and dexterity. 
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2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The oral and dental health of residents is assessed on admission in consultation with 
residents/representatives and other appropriate health professionals. A care plan is 
developed to meet each resident’s needs and preferences. There are policies and processes 
to regularly monitor and review residents’ ongoing oral and dental heath needs and facilitate 
referrals to appropriate heath professionals (such as dentists and dietician). Interviews with 
staff demonstrated they have the knowledge and skills to deliver care consistent with the 
residents’ oral and dental needs and preferences. Residents/representatives interviewed 
expressed that they are satisfied with the oral and dental care provided to residents. 
 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system for ensuring that residents’ sensory losses are identified and 
managed effectively in consultation with residents/representatives, external health 
professionals and relevant services. Documentation identified senses are assessed on entry 
to the home, reviewed regularly and care plans are developed to communicate the residents’ 
needs and preferences. Interviews with staff revealed they have the knowledge and skills to 
manage the residents’ needs in relation to sensory losses. Observations showed the activity 
program supports and assists residents with sensory deficits. Documentation and staff 
interviews revealed that sensory therapies and activities are monitored and evaluated to 
ensure they meet the individual needs and preferences of the residents. Interviews with 
residents/representatives informed us they are satisfied with the management of the 
residents’ sensory needs. 
 
 
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 policies and procedures to assist residents to achieve natural sleep patterns. 
Documentation demonstrated residents’ sleep patterns are assessed in consultation with 
residents/representatives, medical practitioners, and with consideration for related pain and 
behaviour management issues. Care plans are developed to communicate the residents’ 
sleep needs and preferences. Staff interviews demonstrated they are aware of residents’ 
sleep patterns and strategies to assist residents who have difficulty sleeping. Interviews with 
residents/representatives informed us they are satisfied with the home’s approach to 
achieving natural sleep patterns. 
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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  
 
The home is actively pursing continuous improvement through a program which is 
consultative and responsive to feedback from its stakeholders. For comments regarding 
resident/representative and staff feedback and details of the system see expected outcome 
1.1 Continuous Improvement. Some examples of improvements include: 

 The home has a strong focus regarding residents’ rights. To ensure this focus is 
maintained and improved the organisation has arranged for a number of ‘residents rights’ 
training sessions to be completed by an external advocacy service. The audience 
includes residents, representatives, visitors and staff. 

 The home introduced welcome packs for all new residents. The packs include up to date 
information in relation to menus, activities, and other key information. 
Residents/representatives have indicated the packs have been very useful.  
 
 

3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has adopted an effective system to manage regulatory compliance pertaining to 
Residents’ Lifestyle. For comments regarding the system see expected outcome 1.2 
Regulatory Compliance. Some examples of regulatory compliance include: 

 When residents move into the home they and/or their representatives are given 
information about residents’ rights and responsibilities in a resident agreement and 
handbook. The Charter of Residents’ Rights and Responsibilities is also prominently 
displayed in the home.  

 The home has ‘A guide to incident reporting requirements’, which includes information for 
management and staff in relation to elder abuse incidents involving an unexplained 
resident absence. Review of the consolidated record of reportable incidents shows that 
consideration has been given to reporting requirements when elder abuse incidents have 
occurred in 2012. 

 The home has a monitoring system to ensure resident and staff confidentiality is 
maintained. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  

 
Team’s findings 
The home meets this expected outcome  
 
The home has an ongoing education program that ensures management and staff have 
appropriate knowledge and skills to perform their roles effectively. Refer to expected 
outcome 1.3 Education and staff development for details of the home’s education and staff 
development systems. Examples of education include: 

 Grief and loss  

 Resident rights and responsibilities 

 Depression/ delirium  
 
 
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 a system to support residents while they adjust to life in the new environment 
and during their stay at the home. Review of residents’ files showed social, cultural and 
spiritual history, and support needs are recorded on entry to the home. This information is 
used to develop a care plan with strategies to support the individual emotional needs of 
residents and this is regularly evaluated. The activity staff spend time with new residents and 
pastoral care is available to support residents and their families. Interviews with 
residents/representatives communicated residents have support to adjust to their new life 
within the home. They are also satisfied with the ongoing emotional and spiritual support 
residents receive 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 findings 
The home meets this expected outcome  
 
The home has an effective system to assist residents to maintain their independence and 
links with their friends and the community outside of the home. On entry to the home and at 
regular intervals residents are assessed for what independence means to them and how this 
can be achieved in relation to physical, emotional, cultural, social, and financial aspects of 
their lives. This information and the agreed strategies to promote independence are 
communicated in an individualised care plan and this is regularly evaluated and revised as 
needed. Observations showed the home provides equipment, aids, qualified staff, and 
programs (leisure, physical and spiritual therapy) to assist residents’ with mobility, 
communication and cognitive needs. The activity program supports residents to undertake 
regular community outings. Interviews with residents/representatives verified they are 
encouraged and supported to be independent with care and lifestyle needs, mobility and 
decision-making. 
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3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures and a mechanism to log and address 
concerns/complaints, in relation to privacy, dignity and confidentiality. Interviews with staff 
showed they understand each resident has a right to privacy, dignity and confidentiality. 
Observations demonstrated residents’ information is securely stored and staff attend to 
residents’ needs in a respectful and courteous manner. Information on residents’ rights and 
responsibilities is given to new residents and displayed in the home. The residents’ rooms 
and bathrooms are set up to maintain their privacy and dignity. Observations showed 
common areas throughout the home that are used by residents and visitors. Interviews with 
residents/representatives verified staff understand and respect their rights to privacy, dignity 
and confidentiality. 
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a comprehensive individualised activity program which is offered to all 
residents. Staff interviews and documentation showed the program is developed from 
information obtained from residents/representatives about their interests, hobbies, life 
stories, and special life events. The home has a qualified diversional therapist co-ordinator 
and activity staff and they effectively plan, implement and evaluate the activity program in 
consultation with residents/representatives. The residents have the choice of attending a 
variety of activities held within and outside the home. One to one activities are provided for 
residents who are unable to benefit from group sessions or choose not to participate. The 
dementia specific unit has designated activity staff and appropriate activities for the 
residents. Interviews with residents/representatives showed they are satisfied with the 
home’s activity program. 
 
 
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 a system to promote residents’ individual interests and to ensure that their 
customs, beliefs and cultural backgrounds are fostered and respected. Documentation 
showed on entry to the home each resident’s cultural and spiritual needs are identified, 
documented and reviewed. The home facilitates religious services and pastoral care visits to 
meet the needs and preferences of the residents. Cultural days and personally significant 
days are celebrated at the home. Interviews with staff demonstrated they know and 
understand the needs of residents from other cultures. Interviews with 
residents/representatives informed us they are satisfied with the way the home values and 
supports their cultural and spiritual needs. 
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3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system to ensure that each resident is able to exercise choice and control 
over their care and lifestyle. Documentation showed that each resident’s specific needs and 
preferences are documented and communicated to staff at the home and external health 
service providers. The residents’ care plans are evaluated and reviewed regularly in 
collaboration with residents/representatives. Documentation showed resident/relative 
meetings are held and they are encouraged to express their views about care and services. 
Resident/representative and staff interviews verified  residents make choices about their 
meals, personal and health care, health professionals, environment and activities as long as 
they don’t infringe on the rights of other residents. Resident/representative interviews 
reported satisfaction with their level of participation in decision-making and ability to make 
choices while living at the home. 
 
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has policies and procedures to ensure that residents have secure tenure within 
the home and understand their rights and responsibilities. A resident agreement is offered to 
all residents at the time of their entry to the home to formalise occupancy arrangements. The 
agreement includes information for residents about their rights and responsibilities and their 
security of tenure, prudential provisions, levels of care provision, and processes regarding 
termination of the agreement. Interviews with residents/representatives indicated they are 
aware of their rights and responsibilities and feel secure in their 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 
 
The home is actively pursing continuous improvement through a program, which is 
consultative and responsive to feedback from its stakeholders. For comments regarding 
resident and staff feedback and details of the system see expected outcome 1.1 Continuous 
improvement. Some examples of improvements include: 

 The home is responsive to legislative change and has implemented changes aligned with 
the introduction of the current Workplace Health and Safety legislation. The executive 
care manager and maintenance manager have participated in offsite training. The home’s 
policy and procedure is being amended to reflect changes in titles and definitions. Staff 
have been advised of the changes.  

 The home enlisted the services of a ‘third party fire safety assessor’ to audit and provide 
guidance regarding fire safety in light of change of provider. Management are in the final 
stages of implementing the recommendations from the audit.  

 
 
4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has an effective system in place to manage regulatory compliance relating to 
physical environment and safe systems. For the descriptions of the system refer to the 
expected outcome 1.2 for more detailed information about the organisations Regulatory 
compliance system. Specific examples of regulatory compliance relating to Accreditation 
Standard Four include the following: 

 The home displays the current annual fire safety statement. 

 The organisation has commenced implementation of the Work Health & Safety 
legislation. 

 The organisation maintains material safety data sheet information. 

 The organisation has an annual electrical tagging and testing schedule. 

 The organisation has implemented food safety programs in compliance with the food 
safety act, is registered with the food authority and is now auditing annually.  
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  

 
Team’s findings 
The home meets this expected outcome  

  
The home has an ongoing education program that ensures management and staff have 
appropriate knowledge and skills to perform their roles effectively. Refer to expected 
outcome 1.3 Education and staff development for details of the home’s education and staff 
development systems. Examples of education include:  

 Fire safety  

 Manual handling  

 Food safety training  

 Fire officer training 

 Work place health and safety 

 Infection control and outbreak management  

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

 
Team’s findings 
The home meets this expected outcome  

 
The home has systems and processes to provide a safe and comfortable environment 
consistent with residents’ care needs. There are scheduled work place inspections, a 
preventative and responsive maintenance program, internal and external audits, trending of 
incidents/accidents and information from various sources that assist management to identify 
and reduce environmental risks. Residents live in a comfortable environment with single and 
shared rooms; there are ample furnishings, equipment and communal areas available for 
residents. The home has air conditioning, ample ventilation, windows and glass doors 
providing natural light, and views of the garden. Staff demonstrated a sound knowledge of 
the home’s safety system and confirmed it is a safe and comfortable place to work.  
 
 
4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 

 
Team’s findings 
The home meets this expected outcome  

 
The home has systems and processes to provide a safe environment that meets regulatory 
compliance thought the monitoring of incident/accident and hazard reports, work place health 
and safety issues are raised at staff meetings. There is a workers compensation program 
which includes injury management and staff return to work processes. The home has a 
number of preventative strategies including compulsory education and competency testing, 
hazard management, safe work practices and the provision of suitable manual handling 
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equipment. Workplace safety inspections and environmental audits are undertaken and 
remedial action is taken to rectify hazards or identified risks. Residents/representatives 
interviewed confirmed staff use lifters to transfer for residents. Staff interviewed confirmed 
hazards are identified and management take prompt action to reduce the risk. Staff 
demonstrated a sound understanding of WH&S. 
 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 

 
Team’s findings 
The home meets this expected outcome 

 
The home has systems and process to ensure the environment and safe work systems are 
minimising fire, security and emergency risks. This is achieved through well-publicised and 
clearly understood emergency and fire evacuation procedures plus fire warning and fire 
fighting equipment which is regularly assessed. Emergency exits are clearly marked and free 
from obstruction. Fire prevention measures include: education, appointment of fire safety 
officers, environmental safety inspections, safe storage of chemicals and the tagging of 
electrical equipment. The security system includes staff lock up procedures. Staff, 
residents/representatives confirmed they feel safe and comfortable within the home and have 
an appropriate understanding of the fire safety and emergency procedures. The home has a 
disaster/contingency management plan including an evacuation kit.  
 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome 

  
The home has an overarching infection control program.  The program includes regular 
audits, processes to monitor, manage and minimise resident infections and preventative 
maintenance programs. Data is collated and centrally evaluated monthly by the infection 
coordinator. Results of audits and infection control are discussed and reported. Staff receive 
ongoing education about infection control and work practices are monitored through the use 
of competencies. We observed practices that embrace infection control requirements 
including the use of: personal protective equipment, hand washing, colour coded equipment 
in all areas and adherence to food safety guidelines. Staff interviewed demonstrated a sound 
understanding of the organisation’s infection control procedures.  
 
 
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 enhancing their 
quality of life. All residents are assessed for their dietary preferences and needs when they 
move into the home. Meals are delivered cook-chilled from an external provider according to 
a seasonal four week rotating menu and cater for special diets and residents’ choices. The 
home also includes fresh vegetables and fruit in residents’ meals. The home is responsive to 
suggestions and the changing needs and preferences of residents. Cleaning work schedules 
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guide the cleaning staff, who demonstrated knowledge of the home’s cleaning requirements, 
infection control practices and safe chemical use. An on-site laundry provides services for 
residents. There is a system for the collection, laundering and delivery of residents’ personal 
clothing. The home organises labelling of residents’ clothes to minimise misplaced items. 
The hospitality services are monitored through audits, surveys, meetings and the feedback 
mechanisms at the home. Residents/representatives interviewed expressed general 
satisfaction with hospitality services provided for residents. 


