
 
 

Calvary Retirement Community Canberra 
Approved provider: Calvary Retirement Community 

Canberra Limited 
 

This home was assessed as meeting 44 of the 44 expected outcomes of the 
Accreditation Standards and accredited for three years until 8 August 2014. We 
made the decision on 22 June 2011. 

The audit was conducted on 17 May 2011 to 19 May 2011.  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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Home and approved provider details 

 

Details of the home 
Home’s name:  Calvary Retirement Community Canberra 

RACS ID: 2930 

Number of beds: 100 Number of high care residents: 90 

Special needs group catered for: • Dementia Specific residents 

 

Street/PO Box: 2 Jaeger Circuit 

City: BRUCE State: ACT Postcode: 2617 

Phone: 02 6264 7400 Facsimile: 02 6251 7499 

Email address: deborah.booth@calvary-retirement.com.au 

 

Approved provider 
Approved provider: Calvary Retirement Community Canberra Limited 

 

Assessment team  
Team leader:  Veronica Hunter 

Team member/s: Jennifer Woodman 

Date/s of audit: 17 May 2011 to 19 May 2011 
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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 

 
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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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 
 
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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Site Audit Report 
 

Calvary Retirement Community Canberra 2930 

2 Jaeger Circuit  

BRUCE ACT 

Approved provider: Calvary Retirement Community Canberra Limited 
 
 
Executive summary 
This is the report of a site audit of Calvary Retirement Community Canberra 2930 from 17 
May 2011 to 19 May 2011 submitted to the Accreditation Agency. 
 
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  
 
The Australian Government provides subsidies to accredited residential aged care homes. 
To maintain a home’s accreditation and remain eligible for these government subsidies an 
approved provider must be able to demonstrate that it meets the Accreditation Standards. 
There are four standards – each with a defining principle – comprising 44 expected 
outcomes. 
 
When a home applies for re-accreditation, an assessment team from the Accreditation 
Agency visits the home to conduct a site 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 each of the 44 expected outcomes. The Accreditation Agency then makes a decision to 
re-accredit or not to re-accredit the home. 
 
Each of the Accreditation Standards, their principles and expected outcomes are set out in 
full in the following pages, along with the assessment team’s reasons for its findings. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the site audit from 17 
May 2011 to 19 May 2011 
 
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: Veronica Hunter 

Team member/s: Jennifer Woodman 
 
Approved provider details 
Approved provider: Calvary Retirement Community Canberra Limited 

 
Details of home 
Name of home: Calvary Retirement Community Canberra 

RACS ID: 2930 

 
Total number of 
allocated places: 100 

Number of residents 
during site audit: 100 

Number of high care 
residents during site 
audit: 

90 

Special needs 
catered for: Dementia specific residents 

 
Street/PO Box: 2 Jaeger Circuit  State: ACT 

City/Town: BRUCE Postcode: 2617 

Phone number: 02 6264 7400 Facsimile: 02 6251 
7499 

E-mail address:   deborah.booth@calvary-retirement.com.au 
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Audit trail 
The assessment team spent 3 on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Manager/ director of care 1 Residents  12 

Deputy director of care 1 Representatives 9 

Assistant director of care 1 Physiotherapist 1 

Registered nurses 5 Physiotherapy aide 1 

Endorsed enrolled nurses 5 Massage therapist 1 

Continence nurse/ endorsed 
enrolled nurse 1 Recreational activity officers 2 

Assistants in nursing 12 Cleaning staff 2 

Pastoral care coordinator 1 Volunteer 1 

Catering staff 2 Laundry staff 1 
 
Sampled documents 

 Number  Number 

Residents’ files: assessments, 
care plans, medical notes, 
progress notes. 

12 Medication charts 20 

Physiotherapy assessments 
and individual therapy 
programs 

6 Staff files  10 

Resident agreements 10 Quality improvement plan 1 
  
 
Other documents reviewed 
The team also reviewed: 
• Aged care infection control manual 
• Anticoagulant medication and pathology records 
• Audits – internal and external 
• Catering documentation: Food Safety Program, Diet Care (compliance to standard of 

external catering company), temperature monitoring forms, incoming food records, notice 
board, safe food storage, infection control notices, audit sheets for kitchen hand including 
daily cleaning 

• Cleaning specifications, work schedule, service schedule for each wing, colour coded 
cleaning, steam cleaning of upholstery and carpets register, high cleaning of commercial 
kitchen and floor register, Calvary external cleaning services manual – quality assurance, 
occupational health and safety and education 

• Clinical assessment and care planning processes 
• Complaints scheme investigation 2011 and complaints log 2011 
• Continence assessments and associated documentation 
• Contractor register 
• Daily handover sheets, communication books and staff electronic messages 
• Education folders 2009, 2010, 2011 and mandatory education database 2010, 2011  
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• Electronic and hard copy manuals for update of legislation related to regulatory 
compliance 

• Electronic care system: assessments, care plans and charts 
• End of life care planning documentation 
• External contracts  
• Fire emergency and evacuation procedures, maintenance for fire equipment records, fire 

and emergencies manual  
• Gardening log 
• Human resources management and pay roll management (separate computer programs) 
• Incidents management (computer program) 
• Job descriptions, duty lists and schedules 
• Laundry program for washing machines, drying and specialised information 
• Lifestyle and activity support records 
• Lifestyle spontaneous new ideas folder and risk assessments 
• Maintenance log, maintenance spread sheets 
• Maintenance management - reactive and preventative (computer program) 
• Management internet file for communication with residents representatives re concerns 

or complaints dating back to 2009 
• Master policies and procedures 
• Material safety data sheets with secure chemical storage 
• Meeting minutes 
• Monthly analysis of activity attendance by residents 
• Monthly care management sheets including weight records 
• Occupational health and safety manual 2010 and 2011 
• Pastoral care documentation and volunteer folder 
• Physiotherapy aide communication book 
• Physiotherapy assessments, therapy plans and priority spreadsheets 
• Privacy and confidentiality documentation 
• Quality action plan (ongoing) 
• Resident catering comment and feedback book – all wings 
• Resident individual exercise programs in care stations 
• Resident newsletter “Road to Change” 
• Resident sign out book 
• Residents and visitors information directory 
• Retirement care facility pest control folder 
• Rosters 
• Schedule 8 drug registers and associated documents 
• Social and activities folder 
• Specialist medical officer and allied health professional reports 
• Staff handbook, employment package, personnel file audit checklist, staff confidentiality 

agreement. 
• Student sign in book  
• Technical nursing care plans and catheter change records 
• Visitors log 
• Wound assessment and care management sheets 
 
Observations 
The team observed the following: 
• ACT Health – certificate of registration of a food business R1184/07 expires 4 September 

2011  
• Activity and exercise sessions in progress 
• Activity calendars throughout the home 
• Cards and letters of appreciation folder 
• Charter of residents’ rights and responsibilities 
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• Clinical equipment and clinical supplies in secure storage area 
• Community coffee shop with residents and visitors socialising 
• Computers for resident use 
• Consulting room 
• Emergency procedures guide at various points through home 
• Fireboard and fire equipment 
• Gymnasium and therapy equipment 
• Hairdressing salon 
• Interactions between staff and residents 
• Laundry labelling machine, labelling information and request form attached to newsletter 
• Lifestyle displays (swagman week) 
• Lifting equipment and residents using mobility equipment 
• Living environment: internal and external bushland setting 
• Maintenance area 
• Medication system: storage, trolleys, expiry dates, administration 
• Noticeboards and general information (displayed) 
• Personal protection equipment 
• Philosophy, values and mission displayed 
• Reception desk appointment books for residents: hairdressing, massage, podiatry, bus – 

Civic service, maintenance log 
• Residents assisted to eat meals in a dignified manner 
• Secure storage of residents files and archives 
• Snack and drink vending machines 
• Staff implementing infection control by hand washing 
• Wound photographs for monitoring of healing 
• Wound treatment trolleys and supplies 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home operates an active quality management system which uses in-house audits as 
well as a commercial benchmarking auditing system to monitor the quality of services being 
delivered. The auditing system covers a range of management, clinical and ancillary services 
as well as resident lifestyle topics. Feedback is also sought from residents, resident 
representatives, staff and other stakeholders through a range of options including meetings 
and feed back forms as well as by speaking directly to management. Management advised 
that the audit results, suggestions and feedback forms are discussed at the monthly 
continuous quality improvement committee meetings to identify any action which may be 
required. The home’s quality improvements review and ongoing action plan are used to 
manage the ongoing monitoring of issues. Improvements undertaken at the home in relation 
to Accreditation Standard One Management systems, staffing and organisational 
development include the following: 
 
• The home has a partnership with the University of Canberra. This involves placement of 

students in health related disciplines, research, education of staff re recruitment, 
retention, development, mentoring and supervision. This is conducted in collaboration 
with the Aged Care Consortium to further developments in aged care progression. 

• The home has introduced web based electronic systems to manage clinical care, incident 
monitoring, human resource and payroll management, return to work and maintenance. 
Staff have individualised identification and log on passwords (where necessary) and each 
program is administered by the appropriate manager. 

• The home identified that literacy issues were preventing some staff from using the 
electronic clinical care system. Funding was received from the Department of Education 
and Training to conduct further education to allow these staff to use the system 
productively.  

 
1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Calvary Retirement Community has systems in place to identify and ensure compliance with 
all relevant legislation, regulatory requirements, professional standards and guidelines. The 
organisation subscribes to a number of government and independent information services 
and is a member of an industry body which provides ongoing information about industry 
issues and regulatory changes. The management team monitor the home’s adherence to 
regulatory requirements through audit processes and observation of staff practice and 
ensure that resulting change in policy and procedure are communicated to staff via the web 
based systems, intranet, meetings, notice boards and staff education programs. 
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Examples of compliance with regulatory requirements specific to Accreditation Standard One 
Management systems, staffing and organisational development include: 

 
• A system and process is in place to ensure all staff, contractors and volunteers 

have current police checks. 
 
• Residents and resident representatives were notified of the accreditation site audit 

via post, email, notices in the home and newsletters. 
 

• The provision of information to residents and stakeholders about internal and 
external complaint mechanisms. 

 
1.3 Education and staff development:  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
The home meets this expected outcome 
 
The home has a system in place to ensure that staff members have the requisite skills and 
knowledge to perform their roles effectively. The home has an orientation program for all new 
staff, which includes staff skills assessment competencies, mandatory education and buddy 
shifts. The home conducts mandatory training days every two months which includes fire 
safety, infection control, occupational health and safety, elder abuse, manual handling and 
mission and values. Staff members are advised that they are required to attend these 
sessions. Records of staff attendance at all training sessions are maintained and processes 
are in place to monitor staff attendance at mandatory training sessions. Training needs for 
staff are identified through a range of sources such as staff training analysis, staff appraisals, 
audit results and observation of staff work practices. Skills competencies are undertaken 
annually relevant to the role. The home has a partnership with the University of Canberra 
(refer continuous improvement expected outcome 1.1), and staff have access to external 
education. Staff members stated that they have access to a large range of education 
sessions. Residents and their representatives mostly expressed satisfaction with staff 
knowledge and skills.  
 
Education topics related to Accreditation Standard One Management systems, staffing and 
organisational development include: Certificate III in Aged Care is offered to all new care 
staff that are not in possession of this qualification, appropriate staff are offered Certificate IV 
in Aged Care,  twelve senior staff members have completed a Frontline Management course, 
the deputy director of care is completing a Diploma in Business Management, all staff 
undertook education in bullying and harassment education in 2010, education in the 
electronic human resources and payroll systems, all staff have received education on the 
Household model of care. Education on the Household model of care is ongoing. 
 
1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home has internal and external mechanisms in place for residents, resident 
representatives and all stakeholders to put forward comments, suggestions and complaints. 
Information on internal and external complaints options is included in the resident handbook, 
in the resident agreements and a feedback form is attached to the back of the residents’ 
newsletter. External complaints information brochures and feedback forms are accessible to 
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residents and visitors in the foyer of the home. The general manager/director of care and the 
deputy director of care maintain an ‘open door’ policy; make their email addresses available, 
and regular resident and resident representative meetings provide opportunities for 
comments, suggestions and complaints to be raised. The deputy director of care 
communicates with many residents’ representatives via email and concerns are resolved in 
this manner. An electronic record of these interactions is maintained. Residents, resident 
representatives and staff interviewed are mostly aware of how they can make a complaint. 
Residents and representatives that have used the system advised the team that 
management dealt with their concerns in a timely manner. 
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The team observed that the organisation’s mission, vision and philosophy are on public 
display throughout the home. The organisational commitment to quality is also disseminated 
to residents, their representatives and staff by including the mission, vision and philosophy in 
the resident and staff handbooks. These documents are provided to all residents and their 
representatives and staff on entry to the home or commencement of employment 
respectively. The team noted that the organisations mission and values are part of the 
mandatory education for all staff. 
 
1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home has a system in place to ensure there are appropriately skilled and qualified staff 
members to ensure that services are delivered in accordance with the home’s philosophy 
and objectives. Most recruitment occurs via employment sites on the internet. Interviews are 
held with all applicants and management advised that they endeavour to identify and employ 
staff members who have the required work skills as well as empathy with the elderly. All staff 
sign a contract and receive a position description. Orientation occurs over a three day period. 
Feedback from staff, resident care levels and acuity, clinical indicators and work loads assist 
to determine staffing levels at the home. Management advised and rosters indicate that there 
is an appropriate skill mix on each shift and that there is sufficient staff employed daily to 
assist areas that are unusually demanding. Staff indicated that they generally have sufficient 
staff and time to complete their tasks. Staff performance is managed through annual staff 
appraisals. The care manager also ensures that police checks are current before the new 
staff member commences duty. Staff interviewed said that they are happy working at the 
home, are kept well informed and feel valued by management. 
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1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s recommendation 
The home meets this expected outcome 
 
Residents, their representatives and staff confirm there are adequate levels of goods and 
equipment for the delivery of quality services. Chemicals, linen, food, incontinence aids, and 
clinical stores were observed to be well stocked. Equipment is plentiful, well maintained and 
asset tagged and listed in the electronic maintenance system. Organisational purchasing is 
done centrally and fresh food is purchased locally by the home. Staff participate in trials of 
new equipment where possible. Preventative and corrective maintenance of equipment is 
carried out by external contractors and the onsite maintenance staff. All maintenance is 
managed on the electronic maintenance system. Staff are educated in the safe use and 
storage of chemicals. Interviews with staff and residents indicate that all maintenance is 
prioritised and responded to in a timely manner.  
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
The home meets this expected outcome 
 
There are systems in place for the creation and storage of documentation within the home. 
Files are archived annually within a central organisational location and destruction of files 
occurs after seven years. Confidential files such as staff and resident files are stored 
securely. The review of residents’ files and care planning documentation indicates that 
clinical care plans are reviewed regularly and there is a system for consultation with 
residents, their relatives or representatives. Information is disseminated through the intranet, 
an electronic system for clinical care, incident management, human resources and payroll, 
maintenance and return to work management, a structured meeting schedule, notice boards, 
newsletters, memoranda, staff handovers, formalised feedback mechanisms and informal 
lines of communication. The computers are backed up each day by the virtual server and 
data recovery is available from a central organisational location. Policies, procedures, 
meeting minutes and other information are available in hard copy as well as electronically. 
The home conducts surveys, audits and collects data to provide information regarding the 
quality of care and services provided. Management, staff, residents and resident 
representatives state they have access to information on the processes and general activities 
and events of the home. 
 
1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s recommendation 
The home meets this expected outcome 
 
Feedback from management, staff and residents demonstrate satisfaction across the home 
with the goods and services provided by external suppliers. The home has contracts and/or 
agreements in place with suppliers and service providers and there is an electronic system to 
monitor the currency of all contracts and agreements. The home monitors the quality of 
goods and services provided by external service providers through observation, audits and 
feedback from residents and staff. They advised that poor service and goods were rarely 
received at the home, however the organisation has systems in place to manage any such 
occurrence.  
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to expected outcome 1.1 Continuous Improvement for a description of the overall 
system of continuous improvement.   

 
Improvements undertaken at the home in relation to Accreditation Standard Two Health and 
personal care include: 
 
• The introduction of a weekly clinical meeting has provided increased awareness of 

clinical issues throughout the home for supervisory staff.  
• The new graduate registered nurse program is formally supported by the Department of 

Health and Ageing. This allows periods of time in hospital and psychiatric services for a 
superior exposure to clinical areas and knowledge of these systems. This education 
benefits aged residents in clinical knowledge and application. 

• Calvary is part of the National Palliative Care collaborative which has developed a 
strategic direction for palliative care. This has impacted favourably upon palliative care 
case conferencing and the comfort of residents in the last stages of life. This will also 
continue to drive the education of staff in palliative care. 

• The home has engaged the services of a physiotherapist three days per week, a 
massage therapist two days per week and an allied health assistant who works thirty 
hours per week. These disciplines assist residents with pain management as well as 
mobility, movement and general well being.  

 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to 1.2 Regulatory Compliance for a description of the overall system related to this 
expected outcome.  

 
Examples of regulatory compliance with regulatory requirements specific to Accreditation 
Standard Two Health and personal care. 

 
• The home holds current registration information for all registered health 

professionals practising within the home. 
  
• Care plans for high care residents are developed and reviewed by registered 

nurses in line with the Aged Care Principles (1997). 
 

• An accredited pharmacist undertakes residents’ medication management reviews 
for the home. 
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home monitors and provides education to ensure management and staff have appropriate 
skills and knowledge. 

 
Review of course documentation and attendance lists for 2009, 2010 and 2011 by the team 
confirms that education relating to Accreditation Standard Two Health and personal care has 
been provided for management and staff in the past year. Examples include: all staff 
participated in the CARE program – ACT Health funded falls prevention program, pain 
management, skills workshops for assistants in nursing, pharmacology and psychotropic 
use, continence, wound management, hearing aid maintenance, Type II diabetes, mental 
health issues, medication administration and competencies. Education in the use of the 
electronic clinical care system and the electronic incident monitoring system. 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Calvary Retirement Community Canberra implements a clinical care system which provides 
residents with appropriate clinical care. Clinical care is overseen by the deputy director of 
care and is implemented by appropriately qualified and skilled staff. An electronic care 
system is utilised for comprehensive clinical assessment, holistic care planning, progress 
notes, care monitoring and incident reporting. Information for identifying residents’ needs and 
preferences is gathered by the health care team and utilised for care planning in consultation 
with residents and their representatives. Case conferences are conducted and care plans are 
reviewed on a regular basis and as required. Registered nurses are on duty throughout each 
day and are either on duty or on call at night to provide support for staff. Residents and their 
representative’s state satisfaction with the clinical care provided 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 recommendation 
The home meets this expected outcome 
 
The home identifies residents specialised nursing care needs which are then documented 
and provided by appropriately qualified staff. Registered nurses rostered seven days a week 
during day shifts to provide or oversee specialised nursing. Care provided includes complex 
pain management, wound care, diabetic management, anticoagulant therapy, catheter care 
or oxygen therapy. Technical nursing care plans which are regularly reviewed provide 
information for staff about residents care needs and preferences. Specialist nurses are 
employed by the home including for end of life care. External specialists are sourced when 
required including wound care consultants, diabetic specialists and the local palliative care 
team. Residents and their representative’s state satisfaction with the specialised nursing care 
provided at the home. 
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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 recommendation 
The home meets this expected outcome 
 
The home ensures residents are referred to appropriate health specialists. Referrals to 
specialists and health related services are arranged in consultation with 
residents/representatives and medical officers. Residents requiring specialist services are 
provided with support by staff ensuring they are assisted to make appointments, have correct 
paperwork and are assisted to arrange transport to and from appointments. A 
physiotherapist, physiotherapy aide and a massage therapist are employed by the home to 
provide assessment and therapy for residents. External specialists utilised by the residents of 
the home include geriatricians, psycho-geriatricians, optometrists and dentists. Regular 
specialists who visit residents at the home include a podiatrist, dietitian, speech pathologist, 
dementia specialists and the mental health team. Registered nurses provide follow up after 
appointments and update care plans as necessary. Residents state satisfaction with their 
access to health related specialists and services.  
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Management and staff of the home have the knowledge and skills required to safely and 
correctly administer residents’ medications. Registered nurses oversee the medication 
system, and administer some medications such as analgesics and injections. Other staff 
complete training and competency assessment prior to administering medications to 
residents. Residents who wish to self medicate are assessed by a registered nurse and 
monitored to ensure safety. Medications are stored safely and correctly across the home. 
Medication reviews are conducted on a regular basis with reports provided to medical 
officers. A medication advisory committee considers and advises on policy and procedure 
and reviews any medication incidents. Residents and their representatives state satisfaction 
with the management of residents’ medications.  
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home implements a pain management program which ensures that residents are as free 
from pain as possible. Pain assessments are completed for all residents when they first 
move into the home and are repeated as necessary. Residents who report pain are reviewed 
by a registered nurse and pain relief measures are monitored for effectiveness. The 
physiotherapist, physiotherapy aide and massage therapist provide pain relief measure 
which include gentle exercise, massage, transcutaneous electrical nerve stimulation (TENS) 
therapy and heat packs. Staff are able to explain the many ways of identifying if a resident is 
experiencing pain even if they are unable to verbalise their pain. Successful pain 
management interventions are detailed in care plans which are reviewed regularly. Residents 
who experience pain are monitored on a daily basis during care provision. Residents state 
the care provided by staff does relieve their pain or it is managed at an appropriate level and 
they are comfortable.  
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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 recommendation 
The home meets this expected outcome 
 
The comfort, dignity and wishes of terminally ill residents at Calvary Retirement Community 
in Canberra are respected. Policies and procedures are in place to guide staff in palliative 
care provision. The home employs a manager who is specially training in palliative care and 
external advice is available from the local palliative care team. Clinical assessment, medical 
reviews, care planning and input from residents/representatives identifies resident’s needs 
and preferences for end of life care. The pastoral care team and nursing staff in consultation 
with the resident’s medical officer provide support for residents and their families. Staff are 
aware of the need to respect and support differing cultural and religious values. Family 
members are welcome to stay with residents and meals/refreshments are available. Care is 
provided following residents’ needs and preferences whilst promoting privacy and dignity, 
and relief from symptoms such as pain. The home has cards and letters of appreciation for 
the care provided for residents who have become terminally ill. 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home identifies residents’ special dietary needs and preferences when they first move 
into the home. This information is forwarded to the catering department for implementation.  
Individual requirements such as assistance with eating meals or special utensils or plates are 
identified, documented and provided at meal times. Residents are weighed monthly or more 
often if weight fluctuations occur. Registered nurses are informed and review residents who 
experience weight fluctuations with referral to medical officers or health specialists as 
needed. Additional fluids and snacks are provided between meals and resident intake is 
monitored on charts as needed. Residents who have a poor appetite are supplied with 
dietary supplements and drinks. The home has implemented breakfast bars to facilitate 
flexible breakfast times so that residents may ‘sleep in’ if they wish. The menu is developed 
in consultation with residents and is reviewed by a dietician.  
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home provides care and services for residents which promote general health and well 
being. This in turn assists in maintaining residents’ skin integrity. Clinical assessments 
identify resident’s individual needs and preferences for skin care. Other assessments which 
influence skin integrity include manual handling, pressure risk, personal hygiene and 
continence assessment. Registered nurses oversee wound care provision, complete wound 
assessments and monitor healing. Photographic records assist in the monitoring of the 
wound healing process. Residents’ skin integrity is maintained through the use of pressure 
relieving devices, regular repositioning and moisturising during daily care. Nutritional 
supplements aid in wound healing. Audits are conducted on the numbers of skin infections 
and incidents such as skin tears are monitored. Results are discussed at meetings and 
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strategies implemented to improve resident outcomes. The home provides on site podiatry 
and hairdressing services.  
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home provides continence management which promotes the dignity, comfort and well 
being of residents. Continence assessments provide information for toileting programs, 
dietary interventions, equipment and continence aids. The continence link nurse, in 
conjunction with registered nurses formulates individualised bowel and bladder management 
plans. The effectiveness of resident’s continence programs is monitored on a daily basis by 
care staff who report any changes to the continence link nurse. Continence aids are provided 
for residents who require a high level of care and low care residents are provided with 
support in their choice of continence aid. The link nurse and a continence specialist provide 
training for staff. Residents/representatives state satisfaction with the continence assistance 
provided for residents.  
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home effectively meets the needs of residents with challenging behaviours through the 
implementation of assessment, specialist consultation, care planning and flexible provision of 
care. Secure dementia specific accommodation is available. Behaviour assessments assist 
in the identification of triggers for behaviour and successful interventions. Individual 
behaviour management plans are developed and include a variety of strategies to effectively 
meet the needs of residents. Staff are alert to changes in behaviour which may indicate 
discomfort, pain, illness or continence needs. Urinary tract infections are considered if 
behaviour change occurs. Residents are encouraged to participate in lifestyle programs in 
the secure wings and the general aged care areas of the home. Specialist consultations are 
arranged such as to psycho-geriatricians, the dementia behaviour management advisory 
service or the mental health team. The home evaluates the effectiveness of behaviour 
management through monitoring of incident reports and review of individual resident 
management.  
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Calvary Retirement Community Canberra provides programs which promote and maintain 
residents’ optimum mobility and dexterity. The physiotherapist supported by a physiotherapy 
aide, a massage therapist and care staff provide a comprehensive assessment and therapy 
program. Information for prioritisation of assessment, falls prevention, pain management and 
therapy provision is monitored by the physiotherapist. Individualised therapy programs are 
developed and clearly documented by the physiotherapist; and are implemented by the 
therapy team and care staff. Group exercise sessions which include exercises and games 
improve upper body strength, balance, eye coordination and limb range of movement are 
enjoyed by residents. Documentation and resident interviews confirm the success of the 
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therapy program in assisting some residents to regain mobility and others to retain their 
independence for longer. Residents enjoy therapy sessions and state they now have 
“reduced pain, increased movement and improved independence”. 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home identifies residents’ individual needs for oral and dental care through assessment 
when they first move into the home. Care plans which are regularly reviewed are in place to 
guide staff in oral care during care provision. Residents are encouraged and assisted to 
clean their teeth or dentures during daily care. Special diets including soft or blended foods 
are available. Care staff monitor residents’ oral health and eating ability during care provision 
and report any changes to senior staff. Referrals and assistance to access appointments are 
arranged to a dentist, speech pathologist or dental technician as needed. Residents state 
they are satisfied with the oral care provided at the home.  
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home provides initial assessments when residents first move into the home which 
includes identification of communication difficulties, vision or hearing impairment and any 
other sensory losses. Consultation with residents provides additional information for care 
planning which details any aids used by residents including glasses or hearing aids. Resident 
sense of touch is stimulated through hand massage and during daily care provision. A 
massage therapist provides additional touch sensation when improving circulation, providing 
muscle relaxation and pain management therapy. Residents’ sense of smell is stimulated by 
the aromas from the central coffee shop, at meal times and during activities such as bread 
making. Residents are assisted to make appointments with outside health professionals such 
as optometrists and hearing specialists as needed.  
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home supports residents to maintain their natural sleep and rest patterns. Clinical 
assessments identify residents’ individual needs and preferences for settling at night which 
are documented in care plans. Residents are encouraged to maintain their natural bed time 
and to have rest breaks through the day if this is what they choose. Noise levels are 
considered when residents are resting or sleeping, and residents state the home is quiet at 
night. Staff provide alternatives to night sedation for residents having difficulty sleeping 
including warm drinks, snacks and changes in the comfort such as number of blankets. 
Interviews confirmed residents either sleep well or are provided with support as needed.  
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to expected outcome 1.1 Continuous Improvement for a description of the overall 
system of continuous improvement.   

 
Improvements undertaken at the home in relation to Accreditation Standard Three Resident 
lifestyle include: 
 
• The home has introduced the Household model of care. This has been in use in the 

home over the past nine months and staff are educated and encouraged to create a 
homelike atmosphere for residents. Individualised situations have been created in 
response to resident request and in some areas furnishings have been replaced or 
included to accommodate this. This has resulted in increased resident satisfaction with 
their lifestyle. The model is more advanced in some areas of the home than others and 
remains a work in progress. 

• A remembrance service is held quarterly for deceased residents. This is appreciated by 
other residents as well as friends and families of the deceased residents. Family 
members are provided with a gift in remembrance of the resident. 

• Regular case conferencing has been held over the past year. Formal discussion with 
representatives of the resident is held regarding satisfaction with all aspects of the 
residents’ life. Residents are included if possible and all staff that are involved with the 
care of the resident are invited. A tool has been developed to collect information 
regarding the residents’ needs and preferences.  

 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to 1.2 Regulatory Compliance for a description of the overall system related to this 
expected outcome. 

 
Examples of regulatory compliance with regulatory requirements specific to Accreditation 
Standard Three Resident lifestyle: 

 
• The Charter of Residents’ Rights and Responsibilities is displayed in the home and 

included in the resident handbook and resident agreement, which are given to all 
residents. 

 
• Resident and staff information is stored in a manner that meets privacy legislation 

requirements. 
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• An organisational policy, procedure and mandatory staff training for the reporting of 
actual or suspected resident abuse. 

 
3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home monitors and provides education to ensure management and staff have appropriate 
skills and knowledge. 

 
Education topics related to Accreditation Standard Three Resident lifestyle include: 
completion of a Certificate 1V in Lifestyle and Leisure, specialist dementia care training and 
activity provision, depression re the Cornell scale, networking with other aged care homes for 
new ideas, workshop and seminar attendance, education in the electronic care system and 
electronic incident monitoring system.  
 
3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life in the 
new environment and on an ongoing basis". 
 
Team’s recommendation 
The home meets this expected outcome 
 
Calvary Retirement Community Canberra ‘welcomes’ new residents and their family 
members to the home. Residents and their representatives are provided with information 
prior to and on arrival at the home to assist in the settling process. Information is gathered 
through talking with residents, and assessments are utilised to identify important information 
for care planning. Lifestyle staff encourage residents to join in with social activities as they 
feel comfortable. The pastoral care team including volunteers provide emotional support both 
during the initial weeks and months, and on an ongoing basis. Family and friends are 
encouraged to visit and become part of the community. Residents state they are happy living 
at the home and that staff are kind and caring.   
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home provides a lifestyle where residents are encouraged and supported to stay as 
independent as possible. Care plans developed in consultation with residents document 
strategies to assist them to maintain their independence during daily care. Residents are 
encouraged to move freely around the home and into the community. The activity program 
facilitates independence and community participation as well as promoting friendships at the 
home and beyond. Regular exercise sessions assist residents to maintain or improve limb 
movement, balance, muscle strength, dexterity and mobility. This in turn maintains and in 
some cases improves independence. The home has a coffee shop which is focal point for 
socialisation by residents with each other, family and friends. Contact with the local 
community is maintained through outings, school children visits, entertainers, and access to 
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local newspapers and the internet. Residents state they are assisted to remain independent 
and enjoy living at 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 recommendation 
The home meets this expected outcome 
 
Calvary Retirement Community Canberra implements systems which respect each resident’s 
right to privacy, dignity and confidentiality. The home provides single room accommodation 
with ensuite bathrooms. There is one double room available for couples. All rooms are 
lockable and residents are provided with keys to their rooms and a lockable drawer if they 
wish. Training for staff includes the importance of privacy, dignity and confidentiality. 
Residents state staff are polite and respect their privacy during care provision. Medical notes, 
clinical information and resident personal information are stored in secure areas and are 
accessible only by appropriate staff.  
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home provides a varied lifestyle program which is developed in consultation with 
residents. The individual interests and preferred activities of residents are identified and 
incorporated into individual care plans which are regularly reviewed. The lifestyle program 
includes activities such as reminiscing, bingo, games, exercises, armchair travel, a knitting 
group and craft sessions. Special themes are organised such as swagman week with a 
competition display in the wings, singing, poetry and billy tea with damper. The village bus, 
which has wheelchair access, facilitates outings into the community such as concerts, 
shopping and ice-cream drives. Residents are encouraged to participate in the lifestyle 
program by their own choice. However residents whose frailty limits their ability to participate, 
or others who choose not to participate, are provided with alternatives such as reading 
material, music, movies or games. Group activities or individual one on one time is provided 
to assist in the management of residents with challenging behaviour. A printed activity 
program keeps everyone informed of the activities happening at the home. Residents state 
they enjoy the lifestyle options available at the home.   
 
3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home provides cultural and spiritual life support for residents according to their individual 
preferences. The pastoral care coordinator oversees the spiritual support provided at the 
home supported by volunteers. Church services are held in the chapel by the pastoral care 
coordinator and visiting religious representatives. Memorial services are held twice a year 
attended by family members, residents if they wish and staff. Residents choose to participate 
in special religious and cultural anniversaries such as Christmas, Easter and ANZAC Day 
ceremonies. Significant events such as birthdays are recognised at a monthly function. 
Resources are available for communication and information on the languages and customs 
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of residents from differing cultural, spiritual and linguistic backgrounds. Resident state they 
are happy with the spiritual and cultural support provided at the home.  
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home encourages residents to exercise choice and control over their lifestyle. 
Consultation in the development of care plans and regular case conferences provide time for 
identification of resident choice including care options. Day to day choices are available such 
as choice of rising time in the morning through introduction of breakfast bars in each wing. 
Residents are able to decorate their own rooms with personal belongings, and participation 
in the lifestyle program is by choice. Regular resident, family and friends meetings are 
conducted where stakeholders are encouraged to participate in decisions about the running 
of 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 recommendation 
The home meets this expected outcome 
 
The home is able to demonstrate that residents have secure tenure within the home and 
understand their rights and responsibilities. Relevant information about security of tenure and 
residents’ rights and responsibilities is discussed with prospective residents and their 
representatives prior to, and on entering the home. The resident handbook and agreement 
document outlines the care and services provided by the home and associated costs are 
discussed prior to the time of entry. Security of tenure is also addressed in the resident 
agreement and handbook. All residents or their representatives sign a contractual agreement 
on entry to the home. Management interviewed stated that any movement of residents’ 
accommodation is fully discussed with the resident and their representatives. Residents and 
their representatives interviewed by the team confirmed the above process. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to expected outcome 1.1 Continuous Improvement for a description of the overall 
system of continuous improvement.   
 
Improvements undertaken at the home in relation to Accreditation Standard Four Physical 
environment and safe systems include: 
 
 
• A silencer is now activated on the emergency call bell system in the home at 10pm each 

evening. This is to ensure that residents are not disturbed during the night by the call bell 
alarm. The calls are received on the nurses DECT phones, are visible on a screen in 
each wing and a screen in the nurses station. The alarm is reactivated at 6am each 
morning. 

• An emergency evacuation pack has been developed for each wing. The pack includes 
relevant resident information including continence, cognitive, mobility and specialised 
needs. Identification for each resident as well as an emergency medication box is 
included. The information is updated with the arrival of each new resident. 

• A grant has been received for the extension of the high care dementia specific garden. 
This garden has been especially planted by staff to allow residents the freedom to 
wander in a safe environment. The new area will include sensory plants in an area 
designed for resident use. Piped music has been donated with speakers mounted in the 
garden.  

• The continuing program of purchase of electric beds throughout the home. Sixteen 
cylindrical hollow core mattress overlays and four electric auscultating mattresses have 
been purchased by the home.  

 
4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to 1.2 Regulatory Compliance for a description of the overall system related to this 
expected outcome. 

 
Examples of regulatory compliance with regulatory requirements specific to Accreditation 
Standard Four Physical environment and safe systems: 
 
• The home has a current ACT Health – certificate of registration of a food business 

R1184/07 and a food safety program in place. 
 
• Infection control guidelines are in place and there is a safe system for the disposal of 

sharps, contaminated and general waste. Infection control practices and cleaning 
requirements are monitored to ensure safe practices occur. 
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• The home provides material safety data sheets with stored and used chemicals. 
 
• Staff attend mandatory fire education annually. 
 
4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
The home meets this expected outcome 
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home monitors and provides education to ensure management and staff have appropriate 
skills and knowledge. 

 
Education topics related to Accreditation Standard Four Physical environment and safe 
systems include: safe chemical handling, education for the electronic maintenance system 
and the electronic incident monitoring system, mandatory education – fire safety, 
occupational health and safety and infection control, all senior staff completed fire warden 
training, one staff member completed Fire safety officer Level 1 training, one staff member 
completed Certificate IV in Occupational Health and Safety. All catering staff complete 
mandatory food safety education. 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care 
needs". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home is modern and purpose built in 2007. It consists of six wings on two levels and 
caters for low care, high care frail aged, low and high care dementia specific residents and 
extra services. Residents are accommodated in single rooms with ensuites with the 
exception of occasional twin rooms with ensuite mostly used for married couples. The home 
is fully air conditioned and maintained at a comfortable temperature. Lounge areas in each 
wing provide an area for socialisation and each is fitted with an electric fire with a simulated 
flame giving the illusion of warmth. Smaller conversation/lounge/dining areas are available in 
each wing for private time with visitors. An electronic reactive and preventative maintenance 
system ensures that fittings, furnishings and equipment are well maintained. A lock up 
procedure is in place each evening. The secure areas that house residents living with 
dementia include secure gardens where residents can wander safely at will. The home also 
provides an onsite café for residents and their visitors, hairdressing salon, consulting room, 
activities room, bar-b-que area, a laundry for low care residents, chapel and gym. Residents 
and their representatives interviewed are very satisfied with the comfort and ambience of the 
home.  
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4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s recommendation 
The home meets this expected outcome 
 
Calvary Retirement Community Canberra has systems in place to ensure that management 
and staff members are actively working together to provide a safe working environment. Risk 
management, incidents, maintenance and return to work programs are web based. The 
occupational health and safety committee meet on a monthly basis and conduct 
environmental inspections monthly. The audit results are discussed as part of the following 
committee meeting. Any deficiencies are reported to maintenance via the electronic system. 
The maintenance manager is on 24 hour call for immediate hazard management before 
routine recording. Staff members report any workplace incidents and these are followed up 
by management with a focus maintained on injury prevention. A return to work program is 
developed for staff members if needed. Resident and staff incidents are monitored to ensure 
the home is a safe living and working environment. Each incident is evaluated to identify any 
preventative action that could be taken. 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s recommendation 
The home meets this expected outcome 
 
Systems are in place to promote the safety and security of residents and staff. These include 
emergency and fire evacuation procedures as well as regular checks of detectors, sprinkler 
system, extinguishers, fire doors and other fire equipment. Staff interviews demonstrate that 
they are familiar with the equipment and procedures and they confirm they attend regular fire 
safety training. There is an emergency evacuation kit in each wing to ensure current 
information is available to staff for the identification of residents. The team observed 
emergency flip charts with emergency procedures located throughout the building. The home 
has security systems in place including the resident call bell system, an evening lock up 
procedure, external security cameras and a security service does regular checks through the 
night. Each resident has access to call bells by their bed and in their bathroom. There is a no 
smoking policy in the buildings and designated smoking areas are provided for residents and 
staff in the grounds. Residents and their representatives state they feel safe and secure in 
the home. 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
The home meets this expected outcome 
 
The home implements an effective infection control program which minimises infections. The 
home liaises closely with recognised external infection control providers who provide advice 
on policy and audit infection control processes. A resident and staff immunisation program is 
implemented. The infection surveillance program includes monitoring of any infections, 
appropriate treatment and follow up review to reduce the likelihood of further infections. Staff 
are trained in infection control procedures during orientation and follow up education is 
provided for all staff. Outbreak management plans and equipment are in place. The home 
has food safety program and a pest control program. Temperature monitoring programs are 
in place and cleaning schedules are followed throughout the home. Staff interviewed had a 
good understanding of the importance of infection control.  
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4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
The home meets this expected outcome 
 
Catering 
Systems are in place to ensure hospitality services are provided in a way that enhances 
residents’ quality of life. Meals are fresh cooked according to a four weekly rotating seasonal 
menu that offers variety and choice and is reviewed by a consultant dietician. Residents’ 
special dietary needs and meal choices are being identified and met. The residents have 
formed a food focus group which meets formally with the chef on a regular basis. The chef 
advised the team that the menu can be changed if residents are unhappy and she is always 
available for discussion. There is a resident catering comment and feedback book in the 
dining room of each wing and residents are invited to record their opinion of the food. These 
comments are addressed individually by the chef. Residents and their representatives say 
they are mostly happy with the food. 
 
Cleaning  
Resident rooms, bathrooms and all other areas of the home are being cleaned on a regular 
basis by in-house staff according to a cleaning schedule. The team observed and cleaning 
staff explained the use of colour coded mops and cloths for cleaning and extra cleaning 
duties in the event of an outbreak. The team observed all areas of the home to be clean, and 
residents and their representatives say this is always the case.  
 
Laundry  
Flat linen is sent to an external laundry. Residents’ personal washing is attended onsite by 
in-house staff. There is a residents’ laundry where low care residents are able to attend their 
own washing. Laundry staff confirm that they have enough time to launder residents’ clothing 
within a reasonable timeframe. Washing is delivered to residents daily from Monday to 
Friday. A labelling service is available in the home for which the residents pay a small fee. 
There is a system for the return of unlabelled unclaimed clothing. Residents and their 
representatives are mostly satisfied with the laundry service.  
 
 
 
 
 
 
 


