
 
Decision to accredit 

Elanora 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Elanora in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of Elanora is three years 
until 6 November 2013. 
 
The Agency has found the home complies with 44 of the 44 expected outcomes of 
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended 
to the following executive summary of the assessment team’s site audit report. 
 
The Agency is satisfied the home will undertake continuous improvement measured 
against the Accreditation Standards. 
 
The Agency will undertake support contacts to monitor progress with improvements 
and compliance with the Accreditation Standards. 
 
 
Information considered in making an accreditation decision 
The Agency has taken into account the following: 
• the desk audit report and site audit report received from the assessment team; and 
• information (if any) received from the Secretary of the Department of Health and Ageing; 

and   
• other information (if any) received from the approved provider including actions taken 

since the audit; and 
• whether the decision-maker is satisfied that the residential care home will undertake 

continuous improvement measured against the Accreditation Standards, if it is accredited. 
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Home and approved provider details 

 

Details of the home 
Home’s name:  Elanora 

RACS ID: 3617 

Number of beds: 129 Number of high care residents: 103 

Special needs group catered for: • Dementia 

 

Street: 7 Mair Street 

City: BRIGHTON State: Victoria  Postcode: 3186 

Phone: 03 9599 4000 Facsimile: 03 9598 2877 

Email address: elanoradon@acsagroup.com.au 

 

Approved provider 
Approved provider: Aged Care Services Eight (Elanora) Pty Ltd 

 

Assessment team  
Team leader:  Nicolle Reeve 

Team members Susan Hayden 

 Marg Foulsum 

Dates of audit: 17 August 2010 to 18 August 2010 
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Executive summary of assessment team’s report Accreditation 
decision 

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

1.1  Continuous improvement Does comply  Does comply 
1.2  Regulatory compliance Does comply  Does comply 
1.3  Education and staff development Does comply  Does comply 
1.4 Comments and complaints Does comply  Does comply 
1.5 Planning and leadership Does comply  Does comply 
1.6 Human resource management Does comply  Does comply 
1.7 Inventory and equipment Does comply  Does comply 
1.8 Information systems Does comply  Does comply 
1.9 External services Does comply  Does comply 

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

2.1  Continuous improvement Does comply  Does comply 
2.2  Regulatory compliance Does comply  Does comply 
2.3  Education and staff development Does comply  Does comply 
2.4  Clinical care Does comply  Does comply 
2.5  Specialised nursing care needs Does comply  Does comply 
2.6  Other health and related services Does comply  Does comply 
2.7  Medication management Does comply  Does comply 
2.8  Pain management Does comply  Does comply 
2.9  Palliative care Does comply  Does comply 
2.10 Nutrition and hydration Does comply  Does comply 
2.11   Skin care Does comply  Does comply 
2.12 Continence management Does comply  Does comply 
2.13 Behavioural management Does comply  Does comply 
2.14 Mobility, dexterity and rehabilitation Does comply  Does comply 
2.15 Oral and dental care Does comply  Does comply 
2.16 Sensory loss Does comply  Does comply 
2.17 Sleep Does comply  Does comply 
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Executive summary of assessment team’s report Accreditation 
decision 

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

Does comply  Does comply 
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Assessment team’s reasons for recommendations to the Agency 
 
The assessment team’s recommendations about the home’s compliance with the 
Accreditation Standards are set out below.  Please note the Agency may have findings 
different from these recommendations. 
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SITE AUDIT REPORT 

 

Name of home Elanora 

RACS ID 3617 
 
 
Executive summary 
This is the report of a site audit of Elanora 3617 7 Mair Street BRIGHTON VIC from 17 
August 2010 to 18 August 2010 submitted to the Aged Care Standards and Accreditation 
Agency Ltd. 
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home 
indicates that the home complies with: 
 
• 44 expected outcomes  
 
The assessment team considers the information obtained through the audit of the home 
indicates the home does not comply with the following expected outcomes: 
• Not applicable 
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Elanora. 
 
The assessment team recommends the period of accreditation be three years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 17 August 2010 to 18 August 2010 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of three registered aged 
care quality assessors. 
 
The audit was against the 44 expected outcomes of the Accreditation Standards as set out in 
the Quality of Care Principles 1997. 
 
Assessment team 
Team leader: Nicolle Reeve 

Team members: Susan Hayden 

 Marg Foulsum 
 
Approved provider details 
Approved provider: Aged Care Services Eight (Elanora) Pty Ltd 

 
Details of home 
Name of home: Elanora 

RACS ID: 3617 

 
Total number of 
allocated places: 129 

Number of residents 
during site audit: 126 

Number of high care 
residents during site 
audit: 

103 

Special needs 
catered for: Dementia 

 
Street: 7 Mair Street  State: Victoria 

City: Brighton Postcode: 3186 

Phone number: 03 9599 4000 Facsimile: 03 9598 2877 

E-mail address:   elanoradon@acsagroup.com.au 
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Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Elanora. 
 
The assessment team recommends the period of accreditation be three years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
 
Assessment team’s reasons for recommendations 
The team has assessed the quality of care provided by the home against the Accreditation 
Standards and the reasons for its recommendations are outlined below. 
 
Audit trail 
The assessment team spent two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Facility manager 1 Residents/representatives 16 

Clinical care coordinator 1  Registered nurses  7 

Facility integration coordinator 
- corporate 1 Enrolled nurse (non endorsed) 1 

Enrolled nurse 2 Aromatherapist 1 

Care staff 7 Wound consultant 1 

Administration assistant 1 Physiotherapist 1 

Catering staff 2 Group maintenance manager -
corporate 1 

Lifestyle staff 2 Maintenance staff - site 1 

External services 
representative 

1 Occupational health and safety 
representative 1 

Laundry staff 2 Cleaning staff 2 
 
Sampled documents 

 Number  Number 

Residents’ files 21 Medication charts 27 

Specialised care plans 16 Personnel files 12 

Resident agreements 13 Diabetic management records 16 

Wound records 23 Restraint authorisations 2 

Catheter care records 3   
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Other documents reviewed 
The team also reviewed: 
• “Have your say’ forms – completed 
• Admission checklist 
• Allied health assessment tools 
• Allied health folders 
• Annual audit schedule 
• Annual essential safety measures report dated 21 December 2009 
•   Annual maintenance service inspection record 
• Approved providers lists – clinical; non-clinical 
• Aromatherapy and massage therapy plans 
• Assets inventory 
• Audit outcomes – pain; palliative care; infection control; 
• Benchmarking data 
• Bowel management and shower charts 
• Building assessment certification and safety score 
• Certificate of audit – food safety DHA July 2010 
• Certificate of registration as food service 
• Cleaning schedules  
• Competency assessment tools – BGL monitoring; manual handling; infection control; 

assisting with nutrition and hydration; medication competencies 
• Compulsory reporting assault form 
• Consent forms 
• Continence folders 
• Continuous improvement plan 
• Corrective action requests – completed 
• Council certification December 2009 
• Critical and mandatory reporting register 
• Cultural care kit 
• Diabetes emergency information sheet 
• Dietary change notification forms 
• Doctors’ communication folders 
• Education documentation – annual calendar; monthly calendar; attendance records; 

training matrix 2010; evaluation forms; individual training records; training records for 
kitchen staff 

• Elder abuse flowchart 
• Emergency lighting test log book 
• Enteral feeding regime and record form 
• Environmental audits 
• External auditor site audit reports (kitchen)  
• External health services folder 
• External services contracts and agreements – podiatry; dental; sanitation service; pest 

control; chemical supplier 
• Fire and emergency education attendance records 
• Fire and emergency manuals, questionnaire  
• Fire and emergency training schedule 2010 
• Fire safety declaration – current 
• Food safety program 
• Handover sheet 
• Incidents monthly summaries 
• Incoming electrical equipment testing register 
• Interim care plans 
• Legislation folders and updates 
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• Lifestyle documentation – legend; programs (3 units); assessments and care plans; 
participation records 

• Maintenance procedures 
• Maintenance register 
• Manager’s memoranda to staff 
• Mandatory reporting register 
• Mandatory staff training register  
• Material safety data sheets 
• Meal service lists 
• Medical care directives 
• Meeting minutes – general staff; OH&S; residents meeting; representatives meeting; 

clinical care meeting; food services meeting; cleaners and laundry services meeting  
• Meeting schedule 2010 
• Meeting terms of reference 
• Memo folder 
• Menu 
• Menu review report from dietitian May 2010  
• Missing residents flowchart 
• Monthly audit reports 
• Monthly compliance reports 
• Monthly corrective action spreadsheet 
• Monthly incident per unit report register  
• Monthly infection reports 
• Notice about the accreditation audit 
• Nurse initiated medications list 
• Nursing assessments 
• Nursing registrations register 
• Nutrition and hydration choices and assessment form 
• Occupational health and safety five day course certificate of attendance  
• Occupational health and safety one day refresher course certificate of attendance  
• Organisational chart 
• Orientation programs – staff induction record; agency staff; chef/cook; 
• Pest control service register 
• Physiotherapy referral form and care plans 
• Police check register 
• Policies and procedures manuals  
• Position descriptions 
• Preventative maintenance schedule- weekly, monthly and quarterly 
• Priority action work plans - completed 
• Privacy documentation - consent form; brochure – a guide to privacy for residents; 

procedure 
• Prospective residents’ information package  
• Resident and relatives satisfaction survey 
• Resident diet cards 
• Resident incident flowchart 
• Resident information directory 
• Resident meal satisfaction survey July 2010 
• Resident newsletters 
• Resident of the day schedule 
• Resident of the day schedule, procedures, template 
• Resident’s smoking assessment and care plan 
• Residents’ emergency evacuation lists  
• Residents’ information handbook 
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• Safe swallowing strategies sheet 
• Satisfaction survey 
• Self directed learning package – elder abuse 
• Staff handbook 
• Staff induction questionnaire and record 
• Staff rosters and master roster 
• Temperature records – refrigerators and freezer 
• Template letter about change of resident status classification 
• Testing and tagging register 
• Two week orientation program for registered nurses recruited internationally 
• Wound assessment and treatment orders 
• Wound management register 
 
Observations 
• ‘Have your say’ forms 
• Access to snacks and drinks 
• Activities in progress 
• Activities planner 
• Advocacy brochures on display 
• Aged care brochures 
• Antibacterial lotion throughout 
• Art room 
• Assembly areas  
• Café in operation 
• Call bell system in operation 
• Car parks 
• Chapel 
• Charter of  Residents’ Rights and Responsibilities on display 
• Chemical storage areas 
• Clean laundry delivery round 
• Cleaning in progress 
• Clinical waste receptacles 
• Closed circuit security cameras 
• Confidential record storage 
• Continence management system 
• Coronial communiqués 
• Corrective action forms 
• Dangerous drugs storage 
• Department of health and ageing guide to changes to regulatory compliance 
• Department of health fact sheets – various health issues 
• Designated smoking areas 
• Diabetes kit 
• Diabetic kits 
• Duty lists on display in kitchen 
• Education resources accessible to staff 
• Egress and exit pathways 
• Emergency evacuation kits – foyer, maintenance room and each nurses station 
• Emergency evacuation plans – strategic locations 
• Emergency instruction poster 
• Emergency signage 
• Equipment and supply storage areas 
• Essential services maintenance folder 
• Fair work information fact sheet 
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• Fire fighting and fire detection equipment 
• Fire fighting and fire detection testing and maintenance log books 
• First aid kit 
• Fish pond  
• Food preparation in progress 
• Food storage areas 
• Foyer and reception area 
• Gastro-enteritis department of health update June 2010 
• Guide to infection control manual 
• Hair salon and hairdresser in attendance 
• Hand sanitizers in residents’ rooms 
• Hand washing alcoves 
• Handrails throughout 
• Hazard signage 
• Hazardous systems risk assessment documentation 
• Hydrotherapy pool and room 
• Interactions between staff and residents 
• Internal and external complaints brochures 
• Keypad doors 
• Kitchen and kitchenettes 
• Large and small dining and living areas 
• Large print books, menus 
• Laundry 
• Library 
• Lifting and transfer equipment 
• Living environment – internal and external 
• Locked chemical cupboard on cleaning trolleys 
• Lunch service in the dining rooms 
• Maintenance office/workshop 
• Medication administration, storage and disposal systems 
• Menu on display 
• Mobility aids and modified equipment 
• Multilingual brochures on display 
• Occupational health and safety education attendance records 
• Occupational health and safety manual 
• Outbreak kits 
• Oxygen storage and signage 
• Palliative kit 
• Pan rooms 
• Personal protective equipment 
• Pest control log book     
• Phone booth and pay phone 
• Police check assessment forms 
• Private dining room  
• Product application information 
• Public address system 
• Residents discussing the day’s activities over lunch 
• Residents’ computers, internet/library room 
• Residents’ rooms and en-suites  
• Security lighting 
• Sensory kit 
• Sensory room 
• Shopping trolley 
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• Staff and residents’ noticeboards 
• Staff assisting residents 
• Staff discussing care issues with external health providers 
• Staff knocking before entering resident rooms 
• Staff room 
• Suggestion box 
• The ‘Standard’ newsletters 
• The team observed the following: 
• Treatment rooms 
• Vision, mission, values and philosophy of care statements  
• Visiting external service providers 
• Visiting school students 
• Water feature in foyer 
• Wound trolley and dressings 
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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. 
 
Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply 
 
The home demonstrates the active pursuit of continuous improvement through management 
responsibility and well established systems and processes at both the home and corporate 
level. Stakeholder feedback, information and quality monitoring activity are collected from a 
range of sources including audits, surveys, complaints, suggestions, incidents, hazards, 
meetings. Documentation shows issues for action are identified, corrective action forms are 
raised in response to ‘have your say’ forms and issues are investigated, actioned and 
evaluated. If issues cannot be resolved immediately, a priority action work plan is initiated 
with the issue logged on the continuous improvement plan, progress monitored and the 
outcome evaluated. A monthly quality activity report is forwarded to head office with trends, 
incidents, complaints and suggestions summarised. Continuous improvement and quality 
activities are standing agenda meeting items; staff, residents and their representatives 
confirm feedback and active encouragement to contribute to the quality program. 
 
Some recent continuous improvements relating to Standard one include: 
• Set up of a staff performance appraisal tracking system which provides a more efficient 

method for tracking completion of staff appraisals. All appraisals have now been 
undertaken as required, training needs identified for follow up and staff commented the 
experience was positive.  

• Set up of a staff training database for recording education attendance including 
mandatory training attendance. This provides a quick reference for monitoring staff 
education attendance and ensures staff receive timely reminder letters in relation to 
attendance at mandatory training sessions. 

• Increase in staffing hours in the Wicking Gardens wing with an additional four hours for 
the morning and the afternoon shift has improved the availability of staff to meet 
residents’ care needs. 

• Displaying the names and photographs of staff on each shift at each nurses’ station.  
Residents and their representatives therefore know which staff are on the current shift 
and this is enhancing resident to staff communication and resident satisfaction. 

• Update of the staff handbook to include the corporate organisational chart which enables 
staff to identify key personnel and their organisation role. 
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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 recommendation 
Does comply 
 
Documentation shows that well established systems are in place for identifying, monitoring 
and implementing relevant legislation, regulations and guidelines including changes. Head 
office subscribes to legislative update services and aged care industry and professional 
associations and the manager receives relevant emails and updates from head office. 
Legislative requirements are discussed organisationally with policies and procedures 
reviewed and updated where required. Policy changes and new requirements are 
disseminated to stakeholders through meetings, education, memoranda, staff and residents’ 
handbooks. Staff confirm they are informed about legislative and regulatory requirements 
and demonstrated knowledge of regulatory requirements. 
 
Examples of regulatory compliance in relation to Standard one include: 
• Police check and renewal alert systems for staff, volunteers and contractors. 
• Ensuring residents, their representatives and other stakeholders have access to internal 

and external complaint mechanisms and are informed about the processes. 
• Employment of appropriately qualified staff to deliver care and services. 
• Informing residents and their representatives and other stakeholders about the 

Accreditation audit. 
 
1.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply 
 
The monthly in-service education calendar is developed from the annual corporate training 
calendar and includes education across all four Accreditation Standards. The program 
includes mandatory and other corporate-wide training as well as site-specific sessions that 
respond to the individual needs of the staff at the home. The program is informed by 
regulatory changes, audit outcomes, incidents and complaints data, training needs analysis, 
discussions, observations, specific resident needs, changes in practice and performance 
appraisals. Calendars and special notices are on display in the staff room and education is 
discussed at meetings. Formal and informal training modalities are offered to facilitate 
access by all staff and attendance/completion records are monitored and maintained; there is 
a process for notification of mandatory training requirements. Individual training records are 
also maintained by staff themselves and management offers incentives for training 
completion. Staff selection criteria, orientation programs, competency assessments and 
senior staff support ensure staff are appropriately qualified and skilled to perform their roles. 
Staff report that they are satisfied with the education program and that management is 
responsive to and supports professional development. 
 
Recent examples of education relating to Standard one include:  
• Elder abuse reporting 
• Accreditation 
• Continuous improvement 
• Incident reporting 
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1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s recommendation 
Does comply 
 
Residents and their representatives are informed about the internal and external complaints 
processes before and after they move into the home. Information about both complaint 
processes is available in the resident and staff handbooks and is discussed at staff and 
resident orientation and meetings. The manager promotes an ‘open door’ policy, brochures 
are displayed, forms to complete are accessible and a suggestion box is available for 
confidentiality. The manager responds to complaints, issues are logged on an electronic 
complaint register and documentation confirmed that complaints are actioned appropriately. 
Staff report they assist residents as required and residents confirm they are comfortable 
discussing issues directly if needed and that issues are raised and discussed at meetings. 
Residents and staff confirm their knowledge of the complaints processes and satisfaction 
with the processes and responses. 
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s recommendation 
Does comply 
 
The home has documented and displayed the corporate vision, mission and values 
statement and commitment to quality of care and service for residents. The information is 
provided to residents and their representatives and to staff at introductory and orientation 
processes and when residents move into the home and is included in staff and resident 
handbooks. The corporate structure provides overall leadership, strategic direction and 
resources to support the home in meeting the philosophy of care objectives. The 
commitment to quality of care is evident in the quality systems and through continuous 
improvement initiatives. Residents confirm satisfaction with the quality of care and services. 
 
1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s recommendation 
Does comply 
 
Appropriate policies and systems are in place to ensure the recruitment, selection and 
rostering of suitably skilled and qualified staff to meet residents’ care and service needs. 
Interviews are conducted, qualifications and references are checked, applicants are 
assessed for required skills and experience and are supported to adjust to their new role 
through an orientation and buddy shifts. The manager, a registered nurse, provides overall 
direction and is supported by a clinical care coordinator, senior registered nurses, endorsed 
enrolled nurses, enrolled nurses and personal carers. Lifestyle, administrative, hospitality 
and maintenance staff compliment clinical staff and appropriate police check and renewal 
systems are in place. Performance appraisals are conducted three months post employment 
and then as required, education is ongoing and the manager can increase staffing levels to 
meet increased acuity needs. Casual or agency staff backfill roster vacancies; residents, 
their representatives and staff generally confirm satisfaction with staffing levels.  
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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 
Does comply 
 
The home ensures stocks of appropriate goods and equipment for quality service delivery 
are available. An asset inventory is maintained at a corporate level and budget allocations 
ensure inventory and equipment are maintained and replaced as required. Capital equipment 
is generally purchased following trial and evaluation. Catering suppliers, clinical and non-
clinical supplies, continence products and chemicals are regularly ordered by delegated staff 
through preferred suppliers. Inventory stock lists and effective stock rotation systems are in 
place and goods are stored safely in secure areas. Preventative and corrective maintenance 
programs are in place. Staff, residents and representatives indicated satisfaction with the 
availability of equipment, supplies and linen stock and with the home’s preventative and 
corrective maintenance services. 
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
Does comply 
 
The home has systems in place to enable the effective flow of information to relevant 
stakeholders. Information systems include regular staff and resident meetings, 
memorandum, notices, newsletters and calendars. The organisational chart and meeting 
schedule is on display and minutes and memos are made available in staff and resident 
areas. Staff have access to policies, procedures, position descriptions and duty statements. 
Minutes confirm that relevant information is discussed and documented and that 
stakeholders have opportunity for input into decision-making. There is a process for 
document review, protection and back up of electronic information and secure storage, 
archiving and destruction of confidential documents. Key information is collected, analysed 
and reported appropriately. Residents and staff confirm that they are satisfied with the level 
of information provided, opportunities for feedback and the accessibility of management. 
 
1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s recommendation 
Does comply 
 
External services are contracted to provide specialised clinical and non-clinical services. 
There is a register of preferred providers and service agreements are managed by corporate 
office; police checks, qualifications and certification are monitored. Performance is evaluated 
through internal and external auditing, observation, documentation review, surveys, incidents 
and complaints. Services that routinely attend the home include medical, physiotherapy, 
hairdressing, pest control and essential services; other external providers are accessed by 
referral. Staff advise and residents and documentation confirms that external services are 
responsive and provide satisfactory levels of care and services. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply 
 
The home has an established continuous improvement system that demonstrates 
improvements in resident health and personal care are ongoing. Senior clinical and other 
care staff collaborate and participate in all aspects of the healthcare including quality of care 
auditing. Residents and their representatives report they are consulted about their care and 
confirm satisfaction with the care provided. For a description of the home’s system of 
continuous improvement refer to Expected outcome 1.1 Continuous improvement. 
 
Some recent improvements in relation to Standard two include: 
• Commencement of project with a view to reducing polypharmacy through more effective 

behaviour management. The process involves identifying residents at risk of 
polypharmacy and arranging multidisciplinary conferences with the doctor, pharmacist, 
family and registered nurse to review their medications. Staff have received education on 
the risks of polypharmacy, a dementia specialist has discussed effective behaviour 
management and the Sundowners program is being regularly assessed for effectiveness. 
The multidisciplinary team has reviewed two residents thus far; some medications have 
been changed and/or reduced including pain and diuretic medication with the trial of 
these initiatives positive to date.   

• The management of medication management in the Wicking Gardens wing has improved 
as registered nurses and endorsed enrolled nurses now administer medications in this 
unit instead of personal carers.  

• Improved management of residents with pain and residents in receipt of palliative care 
with positive feedback from residents and their representatives. Following unsatisfactory 
audit outcomes in pain and palliative care management earlier in the year, care staff 
received education on improving clinical care documentation and care management for 
residents with pain and those receiving palliative care. Pain management and palliative 
care audits performed more recently show considerable improvement in clinical 
documentation and management for these areas.    

• Reduction in the unnecessary administration of antibiotics following the cessation of the 
monthly full ward urine tests except where clinically indicated. Management has 
determined that many residents have bacteruria due to the ageing process and it is 
unnecessary to subject them to unnecessary antibiotics or collection of mid stream 
specimen of urine.   

• Enhancement of the sensory room to improve its use and effectiveness for residents with 
challenging behaviours. New equipment has been purchased and this is an ongoing 
process and the room is being used more frequently to calm residents.   



Home name: Elanora  Dates of audit: 17 August 2010 to 18 August 2010 
RACS ID: 3617  AS_RP_00851 v2.5  

19 
 

2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s recommendation 
Does comply 
 
Systems are in place to ensure compliance with legislative and regulatory requirements, 
professional standards and guidelines pertaining to health and personal care. Staff confirm 
they are informed of legislative and regulatory changes including policy updates relevant to 
health and personal care. Refer to Expected outcome 1.2 Regulatory compliance for a 
description of the home’s regulatory compliance systems. 
 
Examples of regulatory compliance in relation to residents’ health and personal care include: 
• A system is in place for checking nursing registrations annually. 
• Storage, checking and administration of medications are in accordance with regulatory 

requirements. 
• Ensuring registered nurses are on site at all times and are available to oversee high care 

residents’ clinical needs. 
 
2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply 
 
The education program ensures staff have access to training at times to suit. This includes 
resources and self-directed learning packages located in the staff room; these are signed off 
and recorded by management on completion. Clinical sessions are informed by audit 
outcomes, changes in contemporary practice, observation, changing resident needs, 
requests and statistical data. Skilled internal and external presenters provide education. For 
example, the consultant speech pathologist provided hands-on training to care staff 
regarding the positioning, feeding rate and swallowing support strategies for a resident with 
specific care needs. Competency assessments are conducted annually and in response to 
identified need. Clinical staff confirm that they have access to and are satisfied with the 
training provided regarding the health and personal care of residents. Residents report staff 
are qualified and skilled to provide care. 
 
Recent examples of education relating to Standard two include:  
• Tracheotomy management 
• Nutrition and hydration 
• Continence management 
• Resident of the day 
• Palliative care. 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply 
 
Residents receive appropriate clinical care. The clinical care needs are identified through 
assessment conducted by medical, nursing, lifestyle, physiotherapy and podiatric staff for all 
new residents. An initial assessment and interim care plan completed within 24 hours of 
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entering the facility is completed to guide staff practice until the long term care plan is 
formulated. The registered nurse on each wing is responsible for overseeing the completion 
and evaluation of all assessments, care plans and clinical care. The review of 
documentation, interviews with residents and representatives indicates a collaborative 
approach towards the clinical planning process that includes residents, medical and allied 
health professionals. Residents and representatives reported they are very satisfied with the 
care and services residents receive. 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s recommendation 
Does comply 
 
Specialised nursing care needs are identified using a range of assessment tools including 
validated rating scales. Further assessment and/or management of specialised nursing care 
needs is supported by referrals to medical officers, relevant external nursing specialists such 
as wound consultants, continence nurses, hospital outreach services and psychiatric nurses 
when required. Specialised care interventions for diabetes management, wound care, pain, 
anticoagulant therapy, tracheotomy care, mental health disorders and catheter management 
are recorded on specialised care plans and predominantly provided by the registered nurse. 
Residents and representatives confirmed specialised care needs are managed by 
appropriately qualified staff. 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply 
 
Residents are referred to appropriate health professionals to meet their individualised needs 
and preferences. Residents’ needs for other health and related services are assessed on 
entry to the home and their preferred providers identified and recorded. Medical, 
physiotherapy and podiatric staff assess all new residents and review existing residents 
according to individualised needs. Staff advised that referrals to other services such as 
speech pathology, dietetics, optometry, audiology and dental services are made as 
necessary and report they can access services promptly. The home has organised visiting 
health professionals for residents to access or can assist with the transport of residents to 
external appointments. Interviews with residents and representatives confirmed satisfaction 
with access to health specialists. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
Does comply 
 
Systems are in place at the home to ensure residents’ medication is managed safely and 
correctly. Residents’ medication is managed by the registered nurse and administration may 
be delegated to enrolled nurses. Medication management forms are conducted when the 
resident enters the home and filed with the medication charts. Medication administration 
charts include current dated photographs, allergies, special considerations and legible 
doctors’ entries. Medications are stored according to legislative requirements. Systems exist 
for residents who are willing and competent to do so to self administer their own medications. 
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Residents have annual pharmacy reviews conducted by an independent consultant 
pharmacist and a multidisciplinary medication review committee. Residents and 
representatives reported they are satisfied that residents’ medications are managed safely 
and correctly. 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation 
Does comply 
 
Residents’ pain is identified during initial assessments and reassessment is implemented 
when new pain is identified and/or when existing pain control strategies are ineffective. A non 
verbal pain rating scale is used to identify and monitor pain for residents with cognitive 
impairment or other inability to articulate their pain. Individualised care plans reflect the 
location and intensity of the pain and strategies to manage the pain which includes massage, 
aromatherapy, anti-inflammatory creams, exercise, repositioning, analgesia and distraction. 
Monitoring of the effectiveness of pain medication is recorded in the progress notes and 
reviewed by the registered nurse. Effectiveness of interventions including ‘as necessary’ 
medications is monitored, recorded and evaluated. Staff receive training on pain identification 
and management and demonstrated awareness of non verbal cues to assist in identifying 
residents’ pain or discomfort. Residents and representatives reported satisfaction with the 
care residents receive to minimise pain. 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s recommendation 
Does comply 
 
Nursing staff discuss end of life wishes with residents, their representatives and treating 
doctor during the entry process or as the needs of the resident indicate. The home supports 
seriously ill and dying residents with external palliative consultant input when required. 
Residents’ pain, comfort and spiritual needs are managed in consultation with the resident, 
representative, doctor and palliative care personnel. Additional staff may be rostered or 
available on call to meet the extra services that may be required to provide the necessary 
care for the resident and support for the family. Pre –end of life care plans and palliative care 
approach specialised care plans are developed to ensure residents are pain free, 
comfortable, peaceful and feel supported. Palliative care includes strategies to ensure 
communication, personal hygiene needs, nutrition and hydration, skin integrity, bladder and 
bowel management and pain management is provided. 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
Does comply 
 
Nutrition and hydration assessment is completed on entry to the home and care plans are 
developed in consultation with the resident/representative. Dietary requirements, preferences 
and special needs such as level of assistance, aids, allergies, special diet, consistency 
modification, medication management and swallowing strategies are documented. The care 
plan is reviewed in line with the scheduled care review process. The initial dietary 
assessment and ongoing dietary changes are communicated to catering staff and there is an 



Home name: Elanora  Dates of audit: 17 August 2010 to 18 August 2010 
RACS ID: 3617  AS_RP_00851 v2.5  

22 
 

efficient process in place to ensure these are implemented. There is a process for identifying 
the need for referral to the doctor, dietitian or speech pathologist that includes relevant 
charting and assessment by a registered nurse; appropriate referrals are evident. A range of 
diets, consistencies, supplements and modified equipment is available to meet resident 
needs.  Resident and staff report and documentation and observation confirms that 
residents’ individual nutrition and hydration needs are adequately met.  
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s recommendation 
Does comply 
 
The home has systems in place to assess, monitor, and implement appropriate care to 
maintain residents’ skin integrity in accordance with their general health. On entry, the 
resident’s skin integrity will be assessed and an individualised care plan and specialised care 
plan completed if required. The care plan and wound charts inform staff of resident’s 
individual needs. Staff interviewed report they monitor the condition of residents’ skin and 
maintain integrity through observation, the application of emollients and barrier creams, 
pressure area care, continence management, maintaining resident’s personal hygiene 
needs, monitoring fluid intake and use of pressure relieving equipment. Registered nurses 
attend to all complex wounds and simple wounds may be delegated under the supervision of 
the registered nurse. Wound progress note stickers are completed and placed in the 
progress notes. Treatment is delivered as directed on wound care charts and reviewed 
frequently by the registered nurse. Residents and representatives reported they are satisfied 
with the skin care residents receive. 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
Does comply 
 
The home has systems in place to ensure that residents' continence is managed effectively 
including, assessment on entry to the home and as required and the implementation of 
appropriate bowel and bladder management programs. The home has access to a 
continence nurse consultant and a continence link nurse on each wing to manage the 
allocation of continence aids. Bowel management programs are in place and monitoring is 
via daily recording and reporting by care staff. Residents’ individual continence aid 
requirements and toileting schedules are documented for staff.  Urinary tract infections are 
recorded and preventative measures are implemented. Residents and representatives 
reported staff ensure residents’ privacy and dignity is always maintained when providing 
assistance with continence management. 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
Does comply 
 
Residents’ challenging behaviours are identified and assessed on entry to the home for a 
designated period to identify the context of behaviours, possible triggers and the success of 
interventions employed by staff. Care plans are formulated by the registered nurse and 
consultation sought with the general practitioner and aged care mental health professionals if 
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required. The home has a supportive arrangement with a visiting psycho-
geriatrician/psychiatrist who is accessed regularly and able to meet the home’s needs. 
Behaviours are reviewed and strategies evaluated through the care plan review processes 
and as needs change. Lifestyle staff provide strategies and structured activities including a 
Sundowners program and use of aromatherapy to assist with the management of challenging 
behaviours. Staff demonstrated knowledge of individual resident’s behaviours and 
appropriate management strategies. Residents and their representatives reported they are 
satisfied with the home’s approach to managing the needs of residents with challenging 
behaviours. 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s recommendation 
Does comply 
 
The home strives for optimum levels of mobility and dexterity for its residents through an 
effective system of identification of needs, assessment of deficits and planning and 
implementation of individual and group programs. Individual plans addressing residents’ 
mobility and exercise plans are developed by the physiotherapist in consultation with 
residents and their representatives. All residents are assessed by the registered nurse and 
physiotherapist to ensure the resident’s care plan has appropriate strategies and 
interventions to manage risk and maintain the resident’s mobility and dexterity needs. 
Assistive devices are utilised where appropriate and the environment includes non slip floors, 
hand rails and the minimisation of clutter. Staff receive training in manual handling and have 
access to equipment and aids to optimise levels of mobility and dexterity of residents. 
Nursing, physiotherapy and care staff review residents’ care plans regularly and as needs 
are identified. Residents and their representatives reported they are assisted to optimise their 
mobility and dexterity. 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
Does comply 
 
Residents’ oral and dental health is maintained through individualised personal care 
practices and review by medical and dental professionals. An oral and dental assessment 
tool is completed on entry to the home and reviewed regularly thereafter to assist with the 
formulation of an individualised care plan for oral and dental care. Residents’ oral and dental 
status and ability to self manage their oral care is monitored by care staff and the care plan 
updated regularly or as needs are identified. Residents and their representatives reported 
they are satisfied with the assistance provided in relation to oral and dental health. 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
Does comply 
 
Information about individual resident’s care needs in relation to sensory capacity including 
vision, hearing, taste, communication and speech is assessed on entry to the home and 
ongoing assessment processes. Audiologist, speech pathology and optometry services are 
consulted with and/or provided to residents in response to identified needs. The home 
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assists residents to access and maintain their assistive devices and will support 
appointments with external services in relation to their sensory impairment. Further 
assistance is provided to residents with sensory loss with the availability of large print 
documents, digital and large face clocks, large screen televisions and considerations to the 
environment such as lighting and clutter free areas. Residents are satisfied with the support 
they receive to manage their sensory loss and aids. 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
Does comply 
 
The home assists residents to achieve natural sleep patterns through the identification of 
factors that may prevent sleep such as physiological or medical causes, development of 
strategies to reduce these factors, observation of sleep patterns and the evaluation of 
strategies. Sleep charting is completed for designated periods to identify sleep patterns and 
preferred settling and rising times and a care plan with individualised interventions recorded. 
Staff interviewed demonstrated knowledge of residents’ sleep management requirements 
including pharmacological and non pharmacological interventions. Residents and 
representatives reported residents sleep well and they are satisfied with the assistance they 
receive from staff overnight.  



Home name: Elanora  Dates of audit: 17 August 2010 to 18 August 2010 
RACS ID: 3617  AS_RP_00851 v2.5  

25 
 

Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply 
 
The home demonstrates that it actively pursues continuous improvement and seeks input 
from and provides feedback to all relevant stakeholders in relation to resident lifestyle and 
activities. Interviews with residents and their representatives confirm that residents enjoy the 
lifestyle program and they are offered opportunities to be involved and provide feedback. For 
a description of the home’s system of continuous improvement, refer to Expected outcome 
1.1 Continuous improvement. 
 
Some recent continuous improvements relating to Standard three include: 
• Introduction of new card games with positive feedback from residents. 
• Purchase of a bowling kit for residents’ enjoyment in response to feedback arising from 

evaluation of the lifestyle program.  
• Purchase of a new travel documentary for the travel club which residents have enjoyed. 
• Strengthening of the men’s club through the inclusion of residents’ representatives. 

Feedback shows that residents and representatives enjoy this special time which 
includes special snacks.  

• In conjunction with Monash University, residents’ representatives as desired have been 
linked into a spousal support program. Management report five residents have taken up 
the offer of extra support. 

 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s recommendation 
Does comply 
 
The home has systems for identifying and monitoring relevant legislation, regulations and 
guidelines in relation to resident lifestyle. Refer to Expected outcome 1.2 Regulatory 
compliance for a description of the home’s regulatory compliance systems.  
 
Examples of regulatory compliance relevant to resident lifestyle include:  
• Education of staff in relation to privacy, confidentiality and mandatory reporting of elder 

abuse and missing residents.  
• Informing residents and their representatives about their right to privacy and 

confidentiality. 
• Obtaining residents’ or their representatives' consent for photographs and the collection 

and use of personal and health information.  
• Providing residents with an agreement which includes details of security of tenure, their 

rights and responsibilities and financial arrangements. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply 
 
Education regarding resident lifestyle is included in the program. Management supports 
lifestyle staff to participate in external education and several staff are currently completing 
formal qualifications. Lifestyle staff actively support care staff to meet the lifestyle needs of 
residents by providing informal education regarding specific strategies that enhance 
independence, emotional adjustment, behavioural management, choice and participation. 
Staff report that they are satisfied with the education provided in relation to supporting 
residents’ individual lifestyle choices. 
 
Recent examples of education relating to Standard three include:  
• Restraint 
• Dementia  
• Cultural diversity 
 
3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life in the 
new environment and on an ongoing basis". 
 
Team’s recommendation 
Does comply 
 
On entry to the home, residents’ emotional support needs are assessed through observation 
and discussion. A social profile is completed by the resident and/or their representative 
independently or in consultation with lifestyle staff and includes identification of emotional 
support strategies. Volunteers and lifestyle staff meet with the resident regularly and monitor 
emotional adjustment, participation and developing friendships. A ‘buddy’ system is available 
to support orientation to the home and staff encourage participation in small group activities 
of interest. Residents are encouraged to personalise their rooms and maintain independent 
community activities; staff assist in arranging transport and encouraging community groups 
and individuals to visit new residents. Special interest activities such as the art group, men’s 
group and knitting group facilitate the development of friendships with fellow residents who 
have similar interests. Special support is provided to residents, family and friends during 
palliative care. Staff monitor ongoing emotional status through observation, participation and 
interactions. Staff were observed to respond appropriately to the emotional needs of 
residents during the team’s visit and residents confirm that they feel emotionally well 
supported.  
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s recommendation 
Does comply 
 
Residents’ independence is assessed on entry to the home in consultation with residents 
and/or their representative and assistance requirements are documented in relevant care 
plans. The home facilitates residents to maintain optimal independence by providing exercise 
programs, specialised equipment, smooth floor surfaces, handrails, clear passageways, clear 
signage and appropriate levels of assistance. Staff monitor residents’ changing levels of 
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dependency, participation and social interactions and respond accordingly. The lifestyle 
program includes regular outings and residents are encouraged and supported to participate.  
An on-site café run by a local community group and a shopping trolley allow residents to 
independently enjoy social interactions and purchase items of choice.  Residents are 
encouraged to continue independent participation in community activities and to maintain 
social contacts. Residents report that they are given ample opportunity and encouragement 
to maintain independence and that assistance is available as required.   
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply 
 
Residents’ right to privacy, dignity and confidentiality is respected by all staff and visiting 
services. Privacy and confidentiality is included in orientation programs and relevant 
organisational documentation; a privacy procedure is in place. Most residents have single 
rooms with en-suites and all residents have access to a room key and a lockable cupboard. 
‘Do not disturb’ signs are available on request. Small lounges and dining areas are located 
throughout the home where residents may meet privately with friends and visitors. 
Confidential records are appropriately stored. Staff practice is monitored through surveys, 
observation and the complaints process. Residents state and it was observed that staff 
respect residents’ rights to privacy and dignity.  
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s recommendation 
Does comply 
 
The initial assessment process includes completion of a social profile on entry to the home. 
This includes documentation of past history, personal interests, community involvement and 
family and friends. A lifestyle care plan is developed in consultation with the resident and/or 
their representative. The home offers a comprehensive activities program that includes in-
house and community based activities; there are three programs covering the different areas 
of the home. Community groups and individuals visit the home to provide social opportunities 
and entertainment. Activities are offered in large and small groups and individually; residents 
with dementia have access to appropriate activities. Lifestyle staff are aware of the needs of 
residents with cognitive, sensory and physical impairment and have a range of equipment 
and strategies available to support participation. An art room, library and hydrotherapy pool 
are available and a sensory room is being set up in the dementia unit. Resident art works are 
on display and cards made by residents are available for purchase on the shopping trolley. 
Residents have input into the activities program through discussions, session evaluations, 
feedback forms and resident meetings. Documentation supports and residents confirm that 
they enjoy the program, are supported to attend and are kept well informed of upcoming 
events. 



Home name: Elanora  Dates of audit: 17 August 2010 to 18 August 2010 
RACS ID: 3617  AS_RP_00851 v2.5  

28 
 

3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 
 
Team’s recommendation 
Does comply 
 
The assessment of cultural and spiritual needs is included in the resident’s social profile 
completed on entry to the home. Cultural and religious dietary requirements, daily care and 
palliative care needs are documented. Multilingual information sheets are available at 
reception and the home accesses bilingual volunteers to meet with residents as required. 
The home has a chapel where church services are held on a weekly basis by four different 
denominations. This also provides a place for quiet reflection. Clergy visit individual residents 
as requested and some residents attend church services in the community. The lifestyle 
program incorporates recognition and celebration of different cultural groups. This includes 
decoration, armchair travel, movies, cultural activities, traditional costume, community visitors 
and liaison with catering staff regarding a cultural menu. Residents state that management 
and staff recognise and support their individual cultural and spiritual needs.  
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s recommendation 
Does comply 
 
The home promotes residents’ participation in choice and decision-making regarding the 
care and services provided. On entry, residents are encouraged to nominate a person to 
support their decision-making and there is a formal process for the identification of resident 
advocates if appropriate. Assessment outcomes are discussed and care plans are developed 
in consultation with the resident and/or their representative. The charter of resident rights and 
responsibilities and complaints and advocacy information is on display and included in 
relevant documentation. Residents may choose to attend health professionals and services 
in the community; transport and an escort can be arranged if required. The residents’ 
meeting provides an effective forum for feedback and input. The residents’ feedback form 
allows for anonymous lodgement of complaints and the team observed staff consulting with 
residents and relatives regarding individual preferences during the visit. Residents report that 
they are aware of their rights in regard to choice and decision-making and the complaints 
process.  
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s recommendation 
Does comply 
 
Systems are in place to support residents in their security of tenure and to inform them of 
their rights and responsibilities including when changes in their level of care occur. All 
residents are offered a resident agreement; the resident handbook and agreements 
demonstrate the commitment to the provision of appropriate information. Residents’ 
agreements reflect legal requirements and include information on occupancy, rights and 
responsibilities, the complaint processes and care and services. This information is explained 
to residents and their representatives prior to their entry and when they move into the home. 
The charter of residents’ rights and responsibilities is displayed throughout the home and 



Home name: Elanora  Dates of audit: 17 August 2010 to 18 August 2010 
RACS ID: 3617  AS_RP_00851 v2.5  

29 
 

included in the residents’ handbook. Residents and representatives report they feel secure at 
the home and confirm their understanding of security of tenure. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply 
 
The home has an established continuous improvement system that demonstrates 
improvements in the physical environment and safe systems are ongoing. For a description 
of the home’s system of continuous improvement, refer to Expected outcome 1.1 Continuous 
improvement.  
 
Some recent continuous improvements relating to Standard four include: 
• Refurbishment of the physical environment in the secure wing has enhanced the safety, 

ambience and the physical condition of the unit. The unit has been re-painted, new hand 
rails, new easy glide wardrobe doors and easy to clean attractive, wood vinyl flooring 
have been installed with positive feedback from residents and their representatives. 

• Creation of a private room in the secure wing to enable privacy for family conferences 
and consultations with positive comments by stakeholders. 

• Security has been enhanced in the secure wing with the creation of an additional security 
door to prevent and significantly minimise the risk of residents’ wandering away.   

• Introduction of a new policy on restraint which provides appropriate guidelines to ensure 
the safety and well being of residents. 

• Improvement in the presentation of food through the purchase of good quality crockery 
and cutlery and meal trays. 

• Set up of a cutlery and crockery inventory to improve stock control and lockable 
cupboards in the pantry to guard against loss of the new crockery.   

• Introduction of a new menu in consultation with residents and their representatives to 
improve the variety of food and resident satisfaction with generally positive feedback from 
residents and their representatives. 

• A significant increase in the number of colour coded laundry bags available in each unit. 
There are now sufficient numbers and types of bags in circulation and laundry staff no 
longer waste time sorting out items placed in the wrong bag.  

 
4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s recommendation 
Does comply 
 
The home has a system for identifying and monitoring relevant legislation, regulations and 
guidelines in relation to physical environment and safe systems. Refer to Expected outcome 
1.2 Regulatory compliance for a description of the home’s regulatory compliance systems.  
 
Examples of regulatory compliance relevant to Standard four include:  
• A trained occupational health and safety representative on site and regular occupational 

health and safety meetings. 
• A current essential services safety declaration in place. 
• Ensuring that the kitchen meets all local government accreditation requirements.  
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4.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply 
 
Staff have access to a comprehensive education program including a mandatory and 
compulsory training program. Staff receive information regarding upcoming mandatory 
training sessions and notification of requirements through personal memo. Attendance at 
mandatory training is funded by management and includes manual handling, fire and 
emergency response and medication competency (if relevant). Compulsory training is 
completed in staff time and includes infection control, food handling and chemical handling. 
Attendance records are maintained and sessions are evaluated. External service providers 
and suppliers provide training to staff in the safe storage and use of equipment and products.  
Staff report that they are aware of the education program and mandatory and compulsory 
training requirements. Staff are satisfied with the education provided in relation to the 
environment and safe systems within the home.  
 
Recent examples of education relating to Standard four include:  
• Infection control 
• Fire and emergencies 
• Needlestick injury and management 
• Outbreak management 
• Food handling for carers 
• Laundry bag use 
• Food safety for catering staff 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care 
needs". 
 
Team’s recommendation 
Does comply 
 
The home has a very spacious welcoming reception area, wide passageways, attracts 
natural light and is pleasantly furnished throughout with safe, clean and comfortable furniture. 
Residents have access to well appointed, spacious shared living, dining and activity areas 
and well maintained secure garden courtyards and smaller sitting areas for quiet times with 
visitors and friends. Residents and their representatives can access an onsite café two days 
a week, tea and coffee making bays and can enjoy scenic and sea views including from a 
spacious terrace balcony. Most residents have private rooms which can be personalised and 
their own en-suite which is appropriately fitted out for their safety and comfort needs. Ground 
floor residents’ rooms have a door to a garden courtyard and appropriate communal and 
individual heating and ceiling fans in residents’ rooms ensure a comfortable temperature is 
maintained. Environmental inspections are regularly conducted. Residents commented the 
home is pleasant and comfortable and express considerable satisfaction with their living 
environment including the views, security and cleanliness. 
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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 
Does comply 
 
Policies and procedures guide safe work practices to ensure a safe working environment; 
staff orientations, the staff handbook and occupational safety training includes manual and 
chemical handling. The home has a trained health and safety representative and corporate 
personnel support; an external consultancy company has been contracted to assist with 
return to work programs if required. Processes are in place for risk assessments and 
equipment trials as required; current material safety data sheets are accessible in the 
required areas. Occupational health and safety meetings occur regularly and documentation 
shows iissues are discussed and followed up as required. Issues are identified through 
audits, incidents, observation, hazards and corrective action requests and staff confirm 
feedback is provided at regular staff meetings. Staff confirm occupational health and safety 
training including annual manual handling and demonstrate an understanding of safe work 
practices.  
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s recommendation 
Does comply 
 
Systems in place to minimise emergency risks include fire detection and fire fighting 
equipment, clear exit signs, evacuation maps and accessible emergency procedure plans.  
All the fire alarm systems and fire fighting equipment are tested on a regular, scheduled 
basis, compliance is monitored and there is a battery back up system for power failure. Fire 
and evacuation training is annual and compulsory with sessions available two monthly 
throughout the year and procedures are discussed at orientation. The emergency procedure 
manual covers various emergency situations and includes a current residents’ list with 
mobility status, doctor and next of kin contact details which are updated as required. 
Smoking risk assessments are conducted for residents who smoke and there are designated 
smoking areas. Emergency exit paths are clear, chemicals are securely stored and the 
building is secured in the evening. Staff confirm their compulsory training in fire and 
emergency drills, procedures and knowledge of emergency procedures. Residents and their 
representatives express confidence in staff skills and knowledge in the event of an 
emergency. 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
Does comply 
 
The home maintains an effective infection control program underpinned by a suite of policies 
and procedures. Infection control issues are discussed at relevant meetings and monitored 
by management. Various measures are used to manage and prevent the spread of infection 
including documenting, benchmarking and reporting infections, monitoring staff practices, 
staff education, the use of personal protective equipment, infection control audits, 
comprehensive cleaning schedules, infectious waste procedures, colour coding of laundry 
bags and colour coding of cleaning equipment. Comprehensive procedures are in place to 
minimise the spread of infectious outbreaks; outbreak kits are located on each unit and a 
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stock of disposable products is readily available. Documentation confirms that education 
sessions are held in response to infectious outbreaks and audit outcomes. For example, 
special education sessions were held for hotel services staff during a recent gastroenteritis 
outbreak. Staff across all areas of the home were observed using personal protective 
equipment relevant to their roles. Staff confirm that infection control education is provided by 
management and they are aware of infection control practices and procedures. 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
Does comply 
 
The home has processes in place to ensure that catering, cleaning and laundry services 
meet the needs of residents and staff. All services are provided ‘in-house’. The catering 
service operates a four-week rotational menu that has been reviewed by a dietitian and 
offers a variety of meals; alternatives are available. Vegetarian and culturally appropriate 
meals are provided and special requests are met whenever possible. Each resident has an 
individual menu card documenting special requirements, likes and dislikes; these are located 
on the meal trolley, colour coded and updated as required. There is a streamlined process 
for implementing changes to dietary requirements. A recent resident food satisfaction survey 
indicated that 70% of respondents consider the food service as good to excellent. Cleaning is 
provided seven days per week and follows a comprehensive cleaning schedule; daily, weekly 
and monthly schedules are in place and include ‘scrub’ cleaning. A colour coding system 
ensures the use of appropriate equipment for specific cleaning tasks and chemicals are 
safely stored on cleaning trolleys and in storage rooms. The daily laundry service is 
responsible for all personal laundry and linen; a labelling service is available. Lost property is 
sorted and held in the laundry and residents/representatives are notified to check this 
frequently. Staff in all areas receive infection control and chemical handling training and other 
education as appropriate to their roles. Staff and residents report that they are generally 
satisfied with the catering, cleaning and laundry services. 


