
 
 

Coffs Harbour Nursing Centre 
RACS ID 2821 

45 Victoria Street 
COFFS HARBOUR NSW 2450 

Approved provider: Profke Holdings Pty Ltd 
 

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 17 
November 2015.  

We made our decision on 3 October 2012. 

The audit was conducted on 28 August 2012 to 30 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 
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Audit Report 
 

Coffs Harbour Nursing Centre 2821 

Approved provider: Profke Holdings Pty Ltd 
 

Introduction 
This is the report of a re-accreditation audit from 28 August 2012 to 30 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 28 August 2012 to 30 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: Jan Herbert 

Team member/s: Annette Barrett 

 
Approved provider details 

Approved provider: Profke Holdings Pty Ltd 

 
Details of home 

Name of home: Coffs Harbour Nursing Centre 

RACS ID: 2821 

 

Total number of 
allocated places: 

147 

Number of residents 
during audit: 

135 

Number of high care 
residents during 
audit: 

123 

Special needs 
catered for: 

Residents with dementia 

 

Street/PO Box: 45 Victoria Street  State: NSW 

City/Town: COFFS HARBOUR Postcode: 2450 

Phone number: 02 6652 1494 Facsimile: 
02 6651 
4822 

E-mail address:   coffsnur@westnet.com.au 
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Audit trail 
The assessment team spent three days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Manager 1 Residents/representatives 18 

Executive Director of Nursing 1 Diversional therapy staff 4 

Director of Nursing 1 Physiotherapy aides 2 

Deputy Director of Nursing 1 Administration staff 2 

Registered nurse/work, health 
and safety co-ordinator/ 
infection control co-ordinator   

1 Catering staff 2 

Registered nurses 17 Laundry staff 3 

Care staff 12 Cleaning staff 3 

Continence link nurse 1 Maintenance staff 1 

 
Sampled documents 

 Number  Number 

Residents’ files 23 Medication charts 70 

Summary/quick reference care 
plans 

23 Personnel files 10 

  
Other documents reviewed 
The team also reviewed: 

 Accident and incident register  

 Annual care conference folders 

 Audit results, surveys and analysis reports, quality management plan, continuous 
improvement plan, action plans, monthly reports 

 Catering documentation including NSW Food Authority licence, food safety program, five 
week rotating menu, speech therapist’s reports, food storage temperatures, food 
temperatures from receipt to meal service, dishwasher temperatures, pest control 
records, kitchen audits, residents’ diet information sheets 

 Cleaning schedules 

 Clinical records including daily charts folders, complex health care directive records, 
behaviour monitoring records, bowel records, denture lists, heat pack records, 
observation records, pathology results, weigh schedule, wound management folders, 
registered nurse therapeutic massage logs 

 Complaints register, compliments and acknowledgements register 

 Criminal history record check schedule of due dates; staff, volunteers and contractor 
criminal history record checks  

 Education program, attendance and evaluation records 

 Fire safety equipment inspection and maintenance reports, annual fire safety statement, 
disaster management plan, flood contingency plan, resident evacuation list  
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 First aid kit check folder 

 Human resource documentation including rosters, roster communication sheets, duty 
statements and job descriptions, employment and safety handbook, performance 
appraisals, staff feedback logs, employee satisfaction questionnaires  

 Infection control documentation including infection statistics and summaries, residents’ 
vaccination records, audit results, outbreak resources 

 Information systems documentation including policies and procedures, manuals, 
guidelines, staff memoranda, meeting minutes, newsletters, staff and allied health diaries 
and communication books, handover sheets, fax folders, residents’ information package, 
residents’  handbook  

 Maintenance documentation including maintenance books, feedback and better service 
logs, preventative maintenance schedules and tick lists, external contractors’ service 
schedule, external contractors’ service agreements, criminal record checks and insurance 
documentation 

 Mandatory reporting registers and procedures 

 Medication documentation including medication management folders, pharmacy reviews, 
‘as required’ (PRN) medication chart guidelines, schedule 8 (S8) patch application 
records 

 Nurses extra duties lists, linen change lists, locker tidy charts 

 Registered nurse schedule of registration due dates, registration certification  

 Resident agreements 

 Resident falls reports 

 Restraint folders 

 Resident food register  

 Smoking schedule record  

 Resident roll call sheet – monitoring chart 

 Staff confidentiality agreements, staff code of ethics 

 Staff signature list 

 Work, health and safety audits 
 
Observations 
The team observed the following: 

 Activities in progress 

 Archive room 

 Call bell answering time 

 Change of shift handover 

 Charter of residents’  rights and responsibilities on display 

 Complaints log, forms and envelopes, external complaints brochures, advocacy 
brochures in the foyer 

 Equipment and supply storage areas, chemical storage, clinical and continence supplies 

 Exercise program 
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 Fire detection and fire fighting equipment, evacuation plans, emergency exits, emergency 
response flip charts 

 First aid kits 

 Infection identification dots 

 Interactions between staff and residents 

 Internal and external living environment 

 Material safety data sheets  

 Meal delivery, staff assisting residents at mealtimes 

 Mission, quality statement and service objectives on display 

 Nebuliser therapy, oxygen therapy, physical restraint 

 Notice and memo boards 

 Personal protective equipment in use 

 Referral and fax system 

 Sharps containers 

 Sign in and out folders 

 Spills kits 

 Storage of medications, medication trolleys, medication round, S8 administration 

 Various treatment trolleys 
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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 has systems to identify, document, plan, implement and evaluate opportunities for 
continuous improvement across all accreditation standards. A quality improvement team 
chaired by the director of nursing meets regularly to discuss continuous improvement and to 
review and update the quality management plan.  Opportunities for improvement are 
identified through audit and survey results, meetings, hazard identification, incident reporting, 
comments and complaints and individual feedback. Management, staff, residents and 
representatives are encouraged to make suggestions for improvements and to provide 
feedback. A review of documentation shows improvements are discussed with staff and 
residents when appropriate. Improvements are evaluated through written and verbal staff, 
resident and representative feedback, in surveys and at meetings. Staff, residents and 
representatives interviewed are satisfied the home actively pursues continuous improvement.  
 
Following are examples of recent improvements undertaken or in progress in relation to 
Standard 1 Management systems, staffing and organisational development: 

 Management identified that the annual employee survey process could be improved. The 
employee survey form is now available in the staff room and staff can complete the form 
at any time to provide feedback to management. Additional survey tools obtained from an 
external management and education company have been introduced. The first of these 
questionnaires was circulated in April 2012. Twenty employees completed the survey 
which was designed to obtain feedback about influences on employee performance. 
Management disseminated the findings at meetings and through a memo to employees, 
and will use the results for training purposes. This initiative enables management 
understand and improve factors affecting employee satisfaction. 

 Management identified that the documentation system and processes were fragmented, 
could be streamlined and needed co-ordination between two facilities operated by the 
same company. Administration staff developed and implemented a document database 
and transferred current documentation to the electronic database. This enables 
managers and supervisors to identify, review and reformat current documents used in all 
departments and across both facilities. This has resulted in a standardised document 
format supported by regular review and update. Staff can now easily identify current 
documents for use. 
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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 receives information from State and Commonwealth government departments, 
through a legislative update service and membership of a peak industry organisation. 
Information is disseminated to staff by way of orientation, training, meetings, newsletters and 
updated policies, procedures and guidelines. Relevant changes to legislation are discussed 
at residents’ meetings. Compliance is monitored through audits and surveys, training, 
compliance with policies, procedures and guidelines, and staff and resident feedback. 
  
Following are specific examples of regulatory compliance relating to Standard 1: 

 All staff, volunteers and relevant external service providers undergo criminal history 
record checks prior to commencement of employment, service or contract. The home 
maintains certification records and a schedule of due dates for criminal history record 
check renewal. 

 Staff are required to sign confidentiality agreements and a code of ethics to remind them 
of their obligation to comply with privacy legislation and standards.  

 
 
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  
 
Staff development needs are identified through observations, audits and surveys, accident 
and incident reporting, performance appraisals, competency based appraisal and from verbal 
feedback. The education program includes an orientation program, mandatory training and 
skills competency assessments, internal and external training and education, and other 
development opportunities. Mandatory training includes mandatory reporting, fire safety, 
infection control, and manual handling. Records of attendance are maintained to monitor 
participation and ensure staff attend mandatory education. The home actively encourages 
and supports staff to further their education and participate in recognised training and 
education qualification programs.  
 
Following are specific examples of education relating to Standard 1: 

 an appraisal workshop; 

 comments and complaints; 

 regular orientation.  
 
 



Home name: Coffs Harbour Nursing Centre  Date/s of audit: 28 August 2012 to 30 August 2012 
RACS ID: 2821   

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  
 
Residents and representatives are provided with information about internal and external 
complaints mechanisms prior to residents entering the home. They are encouraged to raise 
any concerns in surveys, at meetings and case conferences or personally with management. 
Concerns, complaints and compliments are recorded, and concerns and complaints are 
investigated; action is taken to achieve a mutually satisfactory outcome. A complaints log 
and forms, envelopes and information explaining external complaints and advocacy services 
are available in the foyer. Residents and representatives interviewed stated they had no 
complaints and were satisfied any concerns would be dealt with promptly and to their 
satisfaction by management. 
 
 
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 mission, quality statement, philosophy and objectives are documented and are 
displayed in the home. They are discussed during staff orientation and training, and are 
reflected in the home’s policies, procedures and practices. 
 
 
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 ensure sufficient appropriately skilled and qualified 
staff deliver care and services in accordance with the home’s mission, philosophy and 
objectives. Managers interview applicants for positions and seek references from referees 
prior to appointment. Newly appointed staff participate in an orientation program and work 
‘buddy shifts’ with experienced staff members. Staffing levels are reviewed in accordance 
with residents’ changing care needs and staff on leave are replaced. Staff participate in 
annual performance appraisals and skills competency assessments. All employees, 
volunteers and relevant contractors must undergo criminal history record checks prior to the 
commencement of employment, service or contract. The home monitors and retains records 
of professional registrations. Staff have up-to-date job descriptions and duty statements to 
assist them to carry out their duties. Staff interviewed state they can complete allocated 
duties during their shifts, and have received training and in-service education to assist them 
to meet residents’ care needs. Residents and representatives interviewed stated staff are 
responsive to their needs and requests, and they are satisfied with the care provided to 
residents. 
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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 findings 
The home meets this expected outcome  
 
The home monitors the performance, suitability, maintenance and storage of equipment and 
stock. Equipment needs are identified through audits, the continuous improvement program, 
identification of residents’ needs, staff suggestions, hazard and risk assessment, and 
maintenance reports. Staff are trained in the use and maintenance of new stock and 
equipment. A preventive and corrective maintenance schedule and program ensures 
equipment is serviced on a regular basis. Unsafe equipment is identified and removed for 
modification or repair, and is returned only if safe and functional. Residents, representatives 
and staff interviewed stated they are satisfied with the availability, suitability and 
maintenance of goods and equipment.  
 
 
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 systems and processes to manage the collection, use, storage and 
destruction of information. Information is disseminated to residents, their representatives, 
staff and other service providers through the quality management program, policies and 
procedures, audit and survey results, and staff education and training. Information is also 
communicated through noticeboards, newsletters, meeting minutes, staff handovers, 
communication books, resident and employee handbooks and correspondence. Computers 
are backed up and are password protected with access restricted according to designation. 
The home securely stores and archives clinical records, residents’ information and staff 
personnel files. Staff, residents and representatives interviewed stated they are kept 
informed and are consulted about matters relevant to them. 
 
 
1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems and processes to ensure externally sourced services are provided in 
a way that meets the home’s needs and quality goals. The home maintains and updates 
details of external contractors’ insurance, workers’ compensation and criminal history record 
checks where appropriate. Agreements with external contractors and service providers 
specify the home’s expectations including work, health and safety and infection control 
requirements. Contractors’ performance and quality of work is monitored through 
supervision, observation and feedback from staff. This information is taken into account 
when purchasing supplies or renewing agreements. Action is taken if the quality of supplies 
does not meet the home’s required standards. Staff and residents interviewed are satisfied 
with the quality of services provided by external service providers. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement system and processes.  
 
In relation to Standard 2 - Health and personal care, the home collects and analyses 
information about resident incidents and other clinical data to identify opportunities for 
improvement.  
 
Following are examples of recent improvements undertaken or in progress in relation to 
Standard 2 Health and personal care: 

 Management identified that residents could benefit from regular massage therapy. Three 
registered nurses received training from the home’s contracted physiotherapist and 
management then allocated two days each week for massage therapy. Before 
commencing therapy the physiotherapist assesses residents whose pain assessments 
indicate they may benefit from regular therapeutic massage. Resident feedback and staff 
observation shows the treatments are effective, residents’ physical capabilities have 
improved and pain is lessened.   

 Management identified a product available for use when care staff bed or sponge bath 
residents. The product, a natural organic lotion for cleansing skin, is designed for use in 
hospitals and aged care facilities. Staff received training to carry out bed baths using the 
product. Feedback from residents and staff shows the technique provides a high level of 
comfort, and is beneficial for residents receiving palliative care. As a result dry skin 
conditions are minimised and resident comfort is optimised. 
 

 
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’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Standard 2: 

 The home monitors and maintains records of the registered nurses’ and relevant 
contractors’ professional registrations.  

 The home has processes to meet the requirements for the provision of care and specified 
services for high care residents. Residents and representatives are advised of scheduled 
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services prior to entering the home and if they are re-assessed as requiring a high level 
of care.  

 
 
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  
 
For a description of the education and staff development system refer to expected outcome 
1.3 Education and staff development.  
 
Following are specific examples of education relating to Standard 2: 

 wound care; 

 pain management; 

 behaviour management; 

 safe footwear; 

 diabetes management. 
 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents receive clinical care appropriate to their individual needs and preferences. The 
home has an ongoing review and evaluation system for identifying and managing residents’ 
health and personal care needs. This includes a comprehensive admission process and a 
range of assessments to ascertain all care needs at entry to the home. The information is 
used to develop individual care plans. The home monitors residents’ clinical care outcomes 
through reviews of care plans and internal audits of all reporting processes. Results show 
residents’ care needs are documented and reviewed, and care is delivered consistent with 
documented care plans. Staff practices are monitored for compliance with the home’s 
processes and procedures. Residents interviewed are satisfied with the level of consultation 
and with the health and personal care provided.  
 
 
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  
 
Residents receive specialised nursing care appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ specialised nursing care needs. This includes a comprehensive 
admission process and a range of assessments to ascertain all specialised care needs at 
entry to the home. The information is used to develop care plans relating to identified 
specialised nursing care needs. The home monitors residents’ specialised nursing care 
outcomes through reviews of care plans and internal audits of all reporting processes. 
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Results show residents’ specialised nursing care needs are documented and reviewed, and 
care is delivered consistent with documented care plans and met by qualified nursing staff. 
Staff practices are monitored for compliance with the home’s processes and procedures. 
Residents interviewed are satisfied with the level of consultation and with the specialised 
nursing care provided.  
 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents receive other health and related services appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ health and related service needs. This includes a comprehensive 
admission process and a range of assessments to ascertain all health and related service 
needs at entry to the home. The information is used to develop individual care plans. The 
home monitors residents’ other health and related service outcomes through reviews of care 
plans and internal audits of all reporting processes. Results show residents’ health and 
related service needs are documented and reviewed, and care is delivered consistent with 
documented care plans. Staff practices are monitored for compliance with the home’s 
processes and procedures. Residents interviewed are satisfied with the level of consultation 
and with the health and related services offered. 
 
 
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  
 
Residents receive medication management appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ medication needs. This includes a comprehensive admission process 
and a range of assessments to ascertain all medication needs at entry to the home. The 
information is used to develop individual care plans. The home monitors residents’ 
medication outcomes through reviews of plans of care, medical officers’ orders, medication 
charts and internal audits of all reporting processes. Results show residents’ medication 
needs are documented and reviewed and medications are managed safely and correctly and 
are consistent with documented care plans. Staff practices are monitored for compliance with 
the home’s processes and procedures. Residents interviewed are satisfied with the level of 
consultation and with the medication management provided.  
 
 
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  
 
Residents receive pain management appropriate to their individual needs and preferences to 
ensure they are as free from pain as possible. The home has an ongoing review and 
evaluation system for identifying and managing residents’ pain management needs. This 
includes a comprehensive admission process and a range of assessments to ascertain all 
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pain management needs at entry to the home. The information is used to develop individual 
care plans. The home monitors residents’ pain management outcomes through reviews of 
care plans and internal audits of all reporting processes. Results show residents’ pain needs 
are documented and reviewed, and pain management is delivered consistent with 
documented care plans. Staff practices are monitored for compliance with the home’s 
processes and procedures. Residents interviewed are satisfied with the level of consultation 
and with the level and range of pain management provided.  
 
 
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  
 
Residents receive palliation appropriate to their individual needs and preferences. The home 
has an ongoing review and evaluation system for identifying and managing residents’ 
palliative care needs. This includes a comprehensive admission process and a range of 
assessments to ascertain all palliation needs at entry to the home. The information is used to 
develop individual care plans. The home monitors residents’ palliative care outcomes 
through reviews of care plans and internal audits of all reporting processes. Results show 
residents’ palliation needs are documented and reviewed and palliative care is delivered 
consistent with documented care plans. Staff practices are monitored for compliance with the 
home’s processes and procedures. Residents interviewed are satisfied with the level of 
consultation and with the comfort and dignity that palliative care is provided. 
 
 
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  
 
Residents receive nutrition and hydration care adequate for their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ nutrition and hydration needs. This includes a comprehensive admission 
process and a range of assessments to ascertain all nutrition and hydration needs at entry to 
the home. The information is used to develop individual care plans. The home monitors 
residents’ nutrition and hydration outcomes through reviews of care plans and internal audits 
of all reporting processes. Results show residents’ nutrition and hydration needs are 
documented and reviewed, and nutrition and hydration is delivered consistent with 
documented care plans. Staff practices are monitored for compliance with the home’s 
processes and procedures. Residents interviewed are satisfied with the level of consultation 
and with the nutrition and hydration care available and provided.  
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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  
 
Residents receive skin care appropriate to their individual needs, preferences and general 
health. The home has an ongoing review and evaluation system for identifying and managing 
residents’ skin care needs. This includes a comprehensive admission process and a range of 
assessments to ascertain all skin care needs at entry to the home. The information is used to 
develop individual care plans. The home monitors residents’ skin integrity outcomes through 
reviews of care plans and internal audits of all reporting processes. Results show residents’ 
skin care needs are documented and reviewed, and skin care is delivered consistent with 
documented care plans. Staff practices are monitored for compliance with the home’s 
processes and procedures. Residents interviewed are satisfied with the level of consultation 
and with the skin care products and care provided.  
 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents receive continence management appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ continence care needs. This includes a comprehensive admission 
process and a range of assessments to ascertain all care needs at entry to the home. The 
information is used to develop individual care plans. The home monitors residents’ 
continence care outcomes through reviews of care plans and internal audits of all reporting 
processes. Results show residents’ continence needs are documented and reviewed, and 
continence care is delivered consistent with documented care plans. Staff practices are 
monitored for compliance with the home’s processes and procedures. Residents interviewed 
are satisfied with the level of consultation and with the range of continence aids and care 
provided.  
 
 
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 
 
Residents receive behavioural management appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ challenging behavioural care needs. This includes a comprehensive 
admission process and a range of assessments to ascertain all behavioural needs at entry to 
the home. The information is used to develop individual care plans. The home monitors 
residents’ behavioural outcomes through reviews of care plans and internal audits of all 
reporting processes. Results show residents’ behavioural needs are documented and 
reviewed, and care is delivered consistent with documented care plans as well as following a 
comprehensive restraint policy. Staff practices are monitored for compliance with the home’s 
processes and procedures. Residents interviewed are satisfied with the level of consultation 
and with the behavioural management processes offered and care provided.  
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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  
 
Residents receive mobility, dexterity and rehabilitation care appropriate to their individual 
needs and preferences. The home has an ongoing review and evaluation system for 
identifying and managing residents’ mobility, dexterity and rehabilitation needs. This includes 
a comprehensive admission process and a range of assessments to ascertain all mobility, 
dexterity and rehabilitation needs at entry to the home. The information is used to develop 
individual care plans. The home monitors residents’ mobility, dexterity and rehabilitation 
outcomes through reviews of care plans and internal audits of all reporting processes and 
programs. Results show residents’ mobility, dexterity and rehabilitation needs are 
documented and reviewed, and care is delivered consistent with documented care plans. 
Staff practices are monitored for compliance with the home’s processes and procedures. 
Residents interviewed are satisfied with the level of consultation and with the mobility, 
dexterity and rehabilitation programs offered and received.  
 
 
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  
 
Residents receive oral and dental care appropriate to their individual needs and preferences. 
The home has an ongoing review and evaluation system for identifying and managing 
residents’ oral and dental care needs. This includes a comprehensive admission process and 
a range of assessments to ascertain all oral and dental needs at entry to the home. The 
information is used to develop individual care plans. The home monitors residents’ oral and 
dental care outcomes through reviews of care plans and internal audits of all reporting 
processes. Results show residents’ oral and dental needs are documented and reviewed, 
and oral and dental care is delivered consistent with documented care plans. Staff practices 
are monitored for compliance with the home’s processes and procedures. Residents 
interviewed are satisfied with the level of consultation and with the oral and dental care 
provided.  
 
 
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  
 
Residents receive sensory care appropriate to their individual needs and preferences. The 
home has an ongoing review and evaluation system for identifying and managing residents’ 
individual sensory loss. This includes a comprehensive admission process and a range of 
assessments to ascertain all sensory loss needs at entry to the home. The information is 
used to develop individual care plans. The home monitors residents’ sensory loss outcomes 
through reviews of care plans and internal audits of all reporting processes. Results show 
residents’ sensory loss needs are documented and reviewed, and care is delivered 
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consistent with documented care plans. Staff practices are monitored for compliance with the 
home’s processes and procedures. Residents interviewed are satisfied with the level of 
consultation and with the sensory care provided to meet their individual 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  
 
Residents achieve natural sleep patterns appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ sleep needs. This includes a comprehensive admission process and a 
range of assessments to ascertain all sleep needs at entry to the home. The information is 
used to develop individual care plans. The home monitors residents’ sleep patterns and 
outcomes through reviews of care plans and internal audits of all reporting processes. 
Results show residents’ sleep needs are documented and reviewed, and care is delivered 
consistent with documented care plans. Staff practices are monitored for compliance with the 
home’s processes and procedures. Residents interviewed are satisfied with the level of 
consultation and with the sleep patterns achieved.  
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement system and processes.  
 
In relation to Standard 3 - Resident lifestyle, resident surveys, meetings, suggestions and 
feedback are used to identify opportunities for improvement. Residents and their 
representatives are supported and encouraged to provide feedback. 
 
Following are examples of recent improvements undertaken or in progress in relation to 
Standard 3 Resident lifestyle: 

 After residents expressed a wish to attend a bible study group and have more hymns, the 
home invited local church groups to the home.  A bible study group conducted by the 
chaplain takes place twice a month and residents now enjoy hymn singing presented by a 
local church group. Residents attending the bible study group state they enjoy the 
increased spiritual connection, and they have invited other residents to join them. 

 In response to residents’ requests that the garden program be extended, the diversional 
therapy staff reviewed existing gardening facilities on an upper floor. The garden beds 
were not easily accessible and were in the shade where flowers and vegetables did not 
thrive. Garden beds were upgraded and extended in a more accessible, lower garden 
area, and residents planted strawberries and bulbs. Individual residents have chosen to 
tend particular gardens. Residents who enjoy gardening have expressed their 
appreciation to diversional therapy staff. 
 

 
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’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Standard 3: 

 Management notified all residents and representatives of the details of the audit prior to 
the home’s re-accreditation audit.  

 The home maintains a consolidated register to record the compulsory reporting of alleged 
and suspected assaults, and reporting of missing residents.  
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 The resident agreement and information provided to residents prior to or at the time of 
entry provides information regarding security of tenure, financial arrangements, 
complaints mechanisms and residents rights and responsibilities.  

 
 
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  
 
For a description of the overall education and staff development system refer to expected 
outcome 1.3 Education and staff development. 
 
Following are specific examples of education relating to Standard 3: 

 privacy, dignity and confidentiality;  

 mandatory reporting. 
 
 
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  
 
Residents receive emotional support adjusting to life in the new environment and on an 
ongoing basis appropriate to their individual needs and preferences. The home has an 
ongoing review and evaluation system for identifying and managing residents’ emotional 
needs. This includes a comprehensive admission process and a range of assessments to 
ascertain all emotional needs at entry to the home. The information is used to develop 
individual care plans. The home monitors residents’ emotional support outcomes through 
reviews of care plans and internal audits of all reporting processes including satisfaction 
surveys. Results show residents’ emotional needs are documented and reviewed, and 
emotional support is delivered consistent with documented care plans. Staff practices are 
monitored for compliance with the home’s processes and procedures. Residents interviewed 
are satisfied with the level of consultation and with the emotional support provided on an 
ongoing basis.  
 
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are encouraged and assisted to achieve maximum independence, maintain 
friendships and participate in life in the community within and outside the residential service 
by the home identifying at entry the residents’ individual requirements. This includes a 
comprehensive admission process and a range of assessments to ascertain all 
independence requirements at entry to the home. The information is used to develop 
individual care plans. The home monitors residents’ independence outcomes through 
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reviews of care plans and internal audits of all reporting processes. Results show residents’ 
independence is nurtured, is encouraged to continue and is consistent with documented care 
plans. Staff practices are monitored for compliance with the home’s processes and 
procedures. Residents interviewed are satisfied with the level of consultation and with the 
assistance given to maintain independence.  
 
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ privacy is maintained and respected and individual needs and preferences 
identified with the information retained in a confidential manner. This includes a 
comprehensive admission process and a range of assessments to ascertain all care needs 
at entry to the home. The information is used to develop individual care plans that are kept in 
a locked filing cabinet when not in use. The home monitors privacy outcomes through 
internal audits of all processes and satisfaction surveys. Results show each resident’s right 
to privacy, dignity and confidentiality is recognised and respected. Staff practices are 
monitored for compliance with the home’s processes and procedures. Residents interviewed 
are satisfied with the level of privacy provided.  
 
 
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  
 
Residents participate in leisure interests and activities appropriate to their individual needs 
and preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ leisure needs. This includes a comprehensive admission process and a 
range of assessments to ascertain all leisure wants and needs at entry to the home. The 
information is used to develop individual care plans. The home monitors residents’ leisure 
outcomes through reviews of care plans and internal audits of all reporting processes plus 
satisfaction surveys. Results show residents’ leisure wants and needs are documented and 
reviewed and activities are delivered consistent with documented care plans. Staff practices 
are monitored for compliance with the home’s processes and procedures. Residents 
interviewed are satisfied with the level of consultation and with the range and variety of 
activities provided.  
 
 
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  
 
Residents receive cultural and spiritual care appropriate to their individual needs and 
preferences. The home has an ongoing review and evaluation system for identifying and 
managing residents’ cultural and spiritual needs. This includes a comprehensive admission 
process and a range of assessments to ascertain all cultural and spiritual needs at entry to 
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the home. The information is used to develop individual care plans. The home monitors 
residents’ cultural and spiritual care outcomes through reviews of care plans and internal 
audits of all reporting processes. Results show residents’ cultural and spiritual needs are 
documented and reviewed, and care is delivered consistent with documented care plans. 
Staff practices are monitored for compliance with the home’s processes and procedures. 
Residents interviewed are satisfied with the level of consultation and with the cultural and 
spiritual interests and customs that are fostered. 
 
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents care is discussed with each resident and/or their representative at entry and at 
intervals during their stay to ensure choice and decision is maintained and individual needs 
and preferences are identified. Resident surveys and case conferences document the 
evidence of personal choice as well as individual assessments and care plans which 
document individual care needs, wants and choice in care interventions. Handbooks detail 
services available to all residents. Staff practices are monitored for compliance with the 
home’s processes and procedures. Residents interviewed are satisfied with the level of 
consultation and with the amount of choice given to them each day. 
 
 
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  
 
Financial arrangements, security of tenure and the process for the termination of the 
agreement are discussed with residents and their representatives prior to or when residents 
enter the home. The resident agreement and handbook include information about security of 
tenure, schedules of the specified services, including those for high care residents, and 
information about complaints mechanisms. The Charter of residents’ rights and 
responsibilities is provided to residents and is on display at the entrance to the home.  
Residents interviewed are satisfied with their security of tenure and are aware of the 
processes to follow if there were any dissatisfaction.  
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
continuous improvement system and processes.  
  
In relation to Standard 4 - Physical environment and safe systems, audit and survey results, 
corrective and scheduled maintenance and reporting systems are used to identify 
opportunities for improvement. 
 
Following are examples of recent improvements undertaken or in progress in relation to 
Standard 4 Physical environment and safe systems: 

 Feedback from residents identified the need to provide areas where residents, relatives 
and other visitors could spend private time together outside their bedrooms. The home 
improved garden areas to enable residents to entertain visitors in a pleasant outdoor 
environment. A small room has been identified for confidential discussions and now 
provides privacy for residents to meet with staff and family. It can also be used for 
business meetings with, for example, legal representatives. This initiative has enabled 
residents to spend time with visitors in peace and to conduct business in private. 

 An investigation of staff injuries resulting from slips and falls identified unsafe footwear as 
a possible cause. The work, health and safety co-ordinator in conjunction with the home’s 
physiotherapist initiated a compulsory staff footwear safety audit. Footwear inspection 
criteria included the need for closed in shoes, slip resistant soles, good tread pattern on 
the soles, rounded edge on heels, cushioned soles and a close but comfortable fit. A 
number of safety issues were identified and some staff were required to replace footwear 
because of damaged soles. The staff footwear safety audit will be repeated annually. 
Since the audit there have been no staff slip or fall injuries related to footwear.  

 
 
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’s system to ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines is described under expected outcome 
1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Standard 4: 

 The home has a system to ensure external contractors regularly test and service 
equipment including fire fighting and electrical equipment, and sprinkler systems. Staff 
attend mandatory annual fire safety training.  
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 The home has a current NSW Food Authority licence and a food safety program. 
Guidelines, training and audits ensure staff are aware of and adhere to the home’s food 
safety program requirements.   

 
 
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  
 
For a description of the overall education and staff development system refer to expected 
outcome 1.3.  
 
Following are specific examples of education relating to Standard 4: 

 fire safety; 

 manual handling; 

 infection control; 

 work, health and safety legislation.  
 
 
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’s management is actively working to provide a safe and comfortable environment 
consistent with residents’ care needs. Residents are accommodated in single and multi-bed 
rooms, and have access to several communal living and dining areas. They are encouraged 
to personalise their rooms with photographs and memorabilia. The home is clean, and free of 
odour and clutter. Communal areas, corridors and bedrooms are bright and well lit. 
Residents’ comfort and safety needs are met through hazard reporting and a preventive and 
corrective maintenance program. Identified hazards are corrected promptly. Residents and 
representatives interviewed feel safe and comfortable, and are satisfied with their living 
environment. 
 
 
4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s findings 
The home meets this expected outcome  
 
Management is actively working to provide a safe working environment through policies and 
procedures, audits, hazard identification and management, and incident and accident 
reporting. A work, health and safety co-ordinator overseas the program and a representative 
work, health and safety committee meets every two months to discuss audits, hazards and 
other safety issues. The home has a scheduled maintenance program to minimise risk. 
Work, health and safety is discussed at all meetings, and education is provided to ensure all 
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staff understand regulatory requirements. Safety signage is on display and personal 
protective equipment is available for staff use. Chemicals are stored securely and material 
safety data sheets are provided for all chemicals in use. Staff receive regular mandatory 
manual handling training and are trained in the use of new equipment. Staff interviewed 
stated they are encouraged to report potential and actual risks within the home. 
 
 
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 processes to provide an environment and safe systems of work 
to minimise fire security and emergency risks. Fire, security and safety systems are 
maintained through policies and procedures, regular fire equipment testing and maintenance, 
and mandatory fire safety training. A fire safety and security company regularly tests and 
maintains the fire detection system and fire fighting equipment. Other measures include 
safety signage throughout the home and safe storage of chemicals. The home has a disaster 
management plan, emergency flip charts and a resident evacuation list which is updated 
promptly when resident occupancy changes. Correctly oriented emergency exit signs and 
evacuation plans are displayed throughout the home. Spills kits and material safety data 
sheets are available where chemicals are stored and used. Residents, representatives and 
staff interviewed are satisfied with the safety and security of the physical environment. 
 
 
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 infection control program to identify, document, manage and minimise 
infections. The program includes regular audits, a food safety program, pest control 
measures, a vaccination program for residents and staff, and outbreak management 
contingency plans. Infection control compliance is monitored through monthly infection 
statistic analysis, satisfaction surveys and target audits. Staff receive infection control 
education at orientation and as part of the ongoing education program, and infection control 
is an agenda item at all meetings. Clinical waste and general rubbish are effectively 
managed, and hand washing facilities, hand sanitisers, and sharps containers are available 
throughout the home. Staff use personal protective equipment and colour coded equipment 
when appropriate. The home has documented cleaning schedules and laundry practices to 
ensure infection control guidelines are followed. Equipment was clean, tidy and well 
maintained. Staff interviewed described infection control measures including precautions to 
be taken during an outbreak.  
 
 



Home name: Coffs Harbour Nursing Centre  Date/s of audit: 28 August 2012 to 30 August 2012 
RACS ID: 2821   

24 

 

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  
 
Hospitality services are provided in a way that enhances residents’ quality of life. All meals 
are prepared fresh in the home’s kitchen. The home has a five week rotating menu which 
has been reviewed by a dietitian.  Residents’ dietary requirements and preferences, allergies 
and supplementary fluid requirements are conveyed to catering staff in writing. Information is 
updated in writing when residents’ dietary requirements or preferences change. Residents 
are consulted about meals, and their preferences are taken into account in menu planning. 
The home has a food safety program, and catering staff follow hazard analysis and critical 
control point principles (HACCP) including the use of colour coded equipment and personal 
protective equipment. Temperature monitoring includes food storage and food from delivery 
to consumption. The home has a system for the identification, collection and delivery of 
residents’ personal items of clothing and the handling of soiled linen. Staff interviewed 
advised that adequate supplies of cleaning equipment and linen are available. Residents 
interviewed stated they are very happy with the catering, cleaning and laundry services.  
 
 


