
 
Decision to accredit 

Estonian Village Hostel 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Estonian Village Hostel in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of Estonian Village Hostel is 
three years until 25 July 2012. 
 
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:  Estonian Village Hostel 

RACS ID: 0167 

Number of beds: 39 Number of high care residents: 0 

Special needs group catered for: • Residents from Estonian Background 

 

Street/PO Box: 25 Estonian Road 

City: THIRLMERE State: NSW Postcode: 2572 

Phone: 02 4681 8566 Facsimile: 02 4683 1362 

Email address: estonia@iprimus.com.au 

 

Approved provider 
Approved provider: Estonian Relief Committee Limited 

 

Assessment team  
Team leader:  Nehad Saleh 

Team member/s: Sally Cox 

Date/s of audit: 29 April 2009 to 30 April 2009 
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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 

 
 
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. 
 



 
SITE AUDIT REPORT 

 
Name of home Estonian Village Hostel 

RACS ID 0167 
 
Executive summary 
This is the report of a site audit of Estonian Village Hostel 0167 25 Estonian Road 
THIRLMERE NSW from 29 April 2009 to 30 April 2009 submitted to the Aged Care 
Standards and Accreditation Agency Ltd on 09 May 2009. 
 
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  
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Estonian Village Hostel. 
 
The assessment team recommends the period of accreditation be 3 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 29 April 2009 to 30 April 2009 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of 2 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: Nehad Saleh 

Team member/s: Sally Cox 

 
Approved provider details 
Approved provider: Estonian Relief Committee Limited 

 
Details of home 
Name of home: Estonian Village Hostel 

RACS ID: 0167 

 
Total number of 
allocated places: 

39 

Number of residents 
during site audit: 

31 

Number of high care 
residents during site 
audit: 

0 

Special needs 
catered for: 

Residents from Estonian Background 

 
Street/PO Box: 25 Estonian Road  State: NSW 

City/Town: THIRLMERE Postcode: 2572 

Phone number: 02 4681 8566 Facsimile: 02 4683 
1362 

E-mail address:   estonia@iprimus.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 Estonian Village Hostel. 
 
The assessment team recommends the period of accreditation be 3 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 2 days on-site and gathered information from the following: 
 
Interviews 
 
General manager/Registered 
nurse 

1 Residents/representatives 9 

Endorsed enrolled nurse 1 Laundry staff 1 

Care staff 4 Cleaning staff 2 

Administration assistant 1 Maintenance staff 2 

Catering staff 2 Recreational officer 1 

Hospitality services manager 1   
 
Sampled documents 

 Number  Number 

Residents’ files 8 Medication charts 20 

Resident Agreements 4 Progress notes folders 15 

Personnel Files 5   

 
Other documents reviewed 
The team also reviewed: 
 
• Accident/incidents folder  
• Action plan for issues arising from meetings 
• Activity care plans 
• Activity participation records 
• Annual fire safety statement 
• Audits/ benchmarking folder 
• Automatic fire detection and alarm system maintenance log book 
• Behaviour monitoring record folder 
• Board meeting minutes 
• Cleaning schedule 
• Clinical procedures manual 
• Communication diary 
• Complaint record and folder 
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• Compulsory reporting guidelines  
• Compulsory reporting of assault form 
• Compulsory reporting of unexplained absence of resident policy 
• Confidentiality agreement 
• Consent to collect, use and disclose personal information of resident 
• CSE/EN handover medical diary 
• Daily cleaning task sheet 
• Daily handover communication sheets 
• Daily/weekly/monthly observations folders 
• Dietary care plan 
• Duty statements care staff 
• Education folder 
• Electric tagging register 
• Equipment care and safety procedures 
• External contractors’ information sheet 
• External service providers’ folder 
• Food safety plan 
• Food temperature record 
• Hazard report form 
• Hazard/maintenance register 
• Improvement log 
• Infection control manual 
• Infection control policy and procedures 
• Infection control register  
• Job descriptions 
• Kitchen appliances temperature record 
• Kitchen communication book 
• Laundry procedures 
• Medical files 
• Medication incidents folder 
• Minutes of meeting 
• Monthly care charts 
• Occupational health and safety folder 
• Organisational flowchart 
• Orientation checklist 
• Outbreak management plan 
• Pain management chart folder 
• Philosophy of care 
• Policy and procedure manual 
• Preventative maintenance program 
• Priority action plan and summary 
• Professional registration folder 
• Quarterly clinical indicators 
• Record of incidents of assault 
• Recruitment policy and procedures 
• Resident agreement 
• Resident information and handbook 
• Resident meeting minutes 
• Resident newsletters  
• Resident/staff forms folder 
• Residents assessments 
• Residents’ surveys 
• Service agreements 
• Shower diary 
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• Skills assessment form 
• Skin/wound care folder 
• Special dietary requirement sheet 
• Staff handbook 
• Staff roster 
• Statement of prudential arrangements 
• Wanders profile checklist 
 
Observations 
 
• Activities board  
• Activities in progress 
• Annual fire safety statement 
• Charter of residents’ rights and responsibilities 
• Chemical safety handling procedures 
• Cleaning checklist 
• Cleaning in progress 
• Clinic in progress  
• Comments forms 
• Complaints brochures 
• Disaster and emergency response plan 
• Equipment and supply storage areas 
• Fire fighting equipment 
• Fire safety instructions 
• Fish tank 
• Food safety licence 
• Gastro emergency kit 
• Hand washing chart 
• Hazard report form 
• Infection control and colour coding for laundry 
• Interactions between staff and residents 
• Large screen televisions 
• Laundry collection timetable 
• Laundry in operation 
• Living environment 
• Material safety data sheets 
• Meal service 
• Medication fridge temperature chart 
• Medication round 
• Menu 
• Notice boards  
• Philosophy of care 
• Public telephone 
• Residents’ evacuation kit 
• Residents’ shop in progress 
• Sharp containers 
• Sign in / out register 
• Spill kit 
• Staff room 
• Staff sleepover room 
• Storage of medications 
• Washing chart 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply 

 
The home has a system in place to identify opportunities for improvements and to 
implement improvement initiatives. Stakeholders’ have access to and are encouraged 
to provide feedback through a number of avenues such as meetings, surveys, 
comments, suggestions and compliant mechanisms and direct communication.  The 
home implements an audit and benchmarking system and produces a number of 
quality indicators with the aim to monitor the home’s performance against the 
Accreditation Standards. The quality improvement system also includes policies and 
procedures, staff education, performance appraisal and improvement plans. Residents, 
representatives and staff state that they are aware of the home’s improvement system 
and have access to provide feedback.  
 
Examples of recent improvements in relation to standard one include:- 
 
• To support staff to increase their knowledge and improve their skills, the home 

enrolled seven staff in certificate III and IV in aged care and leisure and lifestyle. 
• To improve staff morale through the recognition of excellent performance and long 

service, the home introduced staff excellence awards. Management reported that 
service certificates and gifts are provided to staff with 10, 15 and 20 years of 
service.  

• Feedback from staff in regards to their training needs identified the need for more 
education in a number of areas of residents’ care and lifestyle. The home reviewed 
its training program and introduces a number sessions including palliative care, 
management of challenging behaviours and dementia care.   

 
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 
 
The home has systems in place that aims to identify and ensure compliance with 
relevant legislation, regulatory requirements and professional standards and guidelines. 
The home is a member of a peak body which alerts the home when legislative or 
regulatory changes occur and provides it with legislation updates. These updates and 
the ones received directly by the home from other government and professional bodies 
are communicated to staff.  Relevant policies and procedures are updated as required 
and staff are notified. The audit program implements at the home includes regulatory 
compliance audit. Management reported that stakeholder’s feedback and observation 
of staff practices are used to monitor compliance with relevant regulatory requirements. 
Staff report that updates on regulatory issues are communicated to them and that they 
have access to resources and information in regards to legislative and regulatory 
requirements relevant to their roles.  
Examples of regulatory compliance relating to Accreditation Standard One include:  
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• Ensuring that staff have undergone criminal history record checks. 
• Information is readily accessible for residents and resident representatives on the 

external complaints resolution mechanism. 
 

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 home has a system in place to ensure that management and staff have 
appropriate knowledge and skills to perform their roles effectively. Staff education 
needs are identified through a number of avenues including performance appraisals, 
observation of staff practices, audit and benchmarking results, surveys and regulatory 
changes.  New staff attend an orientation program which covers areas such as 
infection control, fire safety, occupational health and safety and matters relating to the 
work area of the employee. Orientation is followed by a number of buddy shifts with 
experienced staff for on the job training. The home assesses a number of 
competencies relevant to different roles and conducts sessions for compulsory training 
in fire safety and manual handling. Ongoing education is provided to staff to meet 
identified training needs. A number of staff have completed or in the process of 
completing certificate III and IV in aged care and lifestyle and leisure under the ‘Better 
skills for better care‘ program. Records of attendance in training sessions are 
maintained and staff confirmed that they have access to education relevant to their 
roles and that they attend compulsory education.  
 
• Examples of education and staff training relating to Accreditation Standard One 

include: Accreditation information session, protecting residents from elder abuse 
and Aged Care Funding Instrument (ACFI). 

 
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 
 
There is a system in place to provide residents and representatives with access to 
internal and external complaints mechanisms. Information about these mechanisms is 
provided to stakeholders on entry to the home through the resident information and 
handbook, resident agreement and orientation to the home. Complaint management 
policy, feedback forms and brochures about the external complaint mechanism were 
observed to be available at the home. A suggestion box is accessible to residents and 
representatives which allows them to lodge complaints and remain anonymous if they 
wish. Stakeholders are encouraged to provide feedback verbally through the home’s 
open door policy and in writing through feedback forms. Residents and representatives 
state they are aware of, and have access to, feedback and complaint mechanisms. 
Staff display understanding of the complaint handling process and of their role in 
assisting residents in raising issues of concerns if they need help.  
 

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". 
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Team’s recommendation  
Does comply 
 
The home’s philosophy of care is documented and is on display along with its code of 
conduct and the charter of residents’ rights and responsibilities throughout the home. 
The philosophy of care highlights the organisation’s commitment to providing high 
quality holistic care and support to residents. It is made available to residents and 
representatives on entry to home and is included in resident handbooks and the 
home’s policy manual. The home’s mission, philosophy, ethics and code of conduct 
are included in staff handbook and are discussed at staff orientation program. Staff 
interviewed state that they are aware of and have access to these documents.   
 

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 
 
The home has a system in place to determine the appropriate number of staff and their 
skill mix necessary to meet residents’ care and lifestyle needs. Changes in residents’ 
needs are monitored to ensure that the home remains able to meet these needs. 
Management reported that if the home identifies that these needs could not be met by 
its staffing levels, a process of consultation with residents, their representatives and 
health professionals commences with the aim of facilitating a smooth transition of the 
resident to another home where their needs can be met. There is a process in place for 
recruitment and selection and new staff attend a compulsory orientation program that is 
followed by a number of buddied shifts with experienced staff. Job descriptions are 
provided to staff and there is a performance management process in place that 
includes observation of staff practices performance appraisals program. Staff training 
needs are identified and education sessions to meet these needs are conducted.  The 
home has a process in place to monitor the currency of staff practicing certificates and 
registration. Staff state they have access to education sessions and state that they 
have sufficient time to perform their duties. Residents and representatives express 
satisfaction with the number, skills and attitudes of the staff.  
 

1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for 
quality service delivery are available". 
 
Team’s recommendation  
Does comply  
 
The home has a system to ensure that there are stocks of appropriate goods and 
equipment available for the delivery of quality services. Stock levels are monitored at 
the different sections of the home and replenishment of supplies is done regularly and 
as needed. There is a process for reporting breakdown of equipment through 
maintenance requests and hazard alerts. The home implements a preventative 
maintenance program to ensure that equipment is in safe working order. The home 
employs two maintenance officers and has a number of service agreements with 
external providers for maintenance of systems and equipment. Staff state they have 
access to adequate equipment and supply of goods for quality care and service 
delivery. Residents and representatives express satisfaction with the appropriateness 
of equipment and goods provided by the home and available to them.  
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1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation  
Does comply 
 
The home has an information management system in place to provide a variety of 
stakeholders with information relevant to them. The home’s communication system 
comprises policies and procedures, a clinical documentation system, staff and 
residents meetings, newsletters, handovers and communication books, noticeboards, 
orientation and training sessions, memos, and open door policy. A number of 
communication channels are used to disseminate information and to collect feedback 
from stakeholders. The home has a privacy policy and staff sign confidentiality 
statements. Access to confidential information and records is controlled and limited to 
authorised personnel. The team observed that residents’ and staff’s confidential 
information is kept in secured storage. Residents and representatives report they 
receive adequate information relevant to their needs and that they are satisfied with the 
way the information is communicated to them. Staff state they receive and have access 
to relevant information that allows them to perform their roles effectively. 
 

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 
 
The home has a system in place to ensure that externally sourced services are 
provided in a way that meets the home’s needs and its quality goals. Agreements with 
external service providers outline their responsibilities for providing quality service and 
for adhering to occupational health and safety and other regulatory requirements. 
Management reported that new external contractors are provided with orientation to the 
home. Feedback on the quality of the services is collected and the quality of provided 
services is evaluated. Identified performance issues are discussed with relevant 
contractors to address them and to rectify any problems. Outsourced services include 
fire services and equipment, pharmacy services, waste management, pest control and 
other external preventative maintenance. Staff express satisfaction with the quality of 
the services currently being provided by external contractors.  
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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 a system in place that enables it to actively pursue continuous 
improvement. For further information relating to the home’s continuous improvement 
system, please see expected outcome 1.1 Continuous improvement.  
 
Examples of recent improvements in relation to Accreditation Standard Two include: 
 

• Results of medication audits indicated increases in medication incidents. To ensure 
that residents’ medication is managed safely and correctly, the home implemented a 
single dose, seven day blister packaging for administration of medication and 
provided staff with education on the use of the new system. The home also 
contracted an independent consultant to conduct full medication audit to ensure 
compliance with relevant regulatory requirements.  

• To ensure that residents’ pain is managed effectively and that residents are as free as 
possible from pain, the home introduced intervention stickers that are used whenever 
pain killers are administered. Management reported that the use of stickers allowed 
for an easy read of residents’ pain history and facilitated the evaluation of pain 
management interventions. 

• Following an incident, the home identified that medication fridge does not meet the 
needs of the hostels. The home searched for an appropriate fridge that stores 
medications at the right temperature and obtained the organisation’s approval and 
purchased the fridge. 

 
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  
 
The home has systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. For 
further information relating to the home’s regulatory compliance system, please see 
Expected Outcome 1.2 Regulatory compliance.  
 
Examples of regulatory compliance issues relevant to Accreditation Standard Two 
include: 
 
• Maintaining a process for monitoring professional registrations for registered nurses 

and allied health professionals.  
• Ensuring that care plans for high care residents are developed and reviewed by 

registered nurses and other appropriate health professionals in accordance with the 
‘Aged Care Principles’. 
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply 
 
Refer to expected outcome 1.3 Education and staff development for details of the 
home’s systems for ensuring that management and staff have appropriate knowledge 
and skills to perform their roles effectively.  
 
Examples of education sessions attended by staff in relation to Accreditation Standard 
Two include: Medication management, palliative care, dementia care and person 
centered approach to management of challenging behavior.  
 

2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
 
Does comply   
 
The home has systems in place to assess, document, regularly review and evaluate 
residents’ care needs, ensuring that residents receive appropriate care. All aspects of 
residents’ care needs are assessed on admission through a series of tools over 28 
days, from which a care plan is developed. Residents or their representatives are able 
to have input into individual care planning both formally and informally at the time of 
admission. All care plans are reviewed regularly and as residents needs change and by 
the registered nurse manager, enrolled nurse or care staff. Communication systems 
are in place through which nursing staff, medical officers, and management staff are 
informed of the care provided for residents or care issues in need of review. Residents 
are able to use a doctor of their own choice. Monthly observations are made on all 
residents or more frequently as needed. In an emergency residents are transferred by 
ambulance to the local hospital. The care staff interviewed demonstrated a good 
understanding of the duties required of them and the importance of their care of the 
residents. All residents/representatives interviewed expressed a high level of 
satisfaction with the care provided by the home and the medical treatment given. 
 

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 needs are identified and documented. There are systems in place 
to ensure that staff are appropriately trained and supported by the education program 
as well as access to nursing specialists to meet the needs of residents’ requiring 
specialist nursing care needs. The enrolled nurse works five days a week and the 
registered nurse manager is on call together with procedures to manage any 
specialised nursing needs. The home currently provides specialised nursing care for 
residents including diabetic management; catheter care, wound care, oxygen and 
bowel management programs. The team observed the home has a range of supplies 
and equipment for residents’ specialised nursing care needs. A review of 
documentation and interviews with residents/representatives and staff confirm that the 
home manages specialist care requirements appropriately. 
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2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health 
specialists in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply   
 
The home has systems in place to ensure referral to appropriate health specialists 
occur in accordance with the resident’s needs and preferences.    
The system includes the identification of changes by all care staff and medical officers 
of a resident’s condition where a referral to a specialist may be required. The home has 
access to physiotherapy, dietician, speech pathologist, podiatrist, specialist medical 
consultants by referral, occupational therapist, pathology, optical, auditory and dentistry 
services. Through interviews and a documentation review the team noted health and 
related services visit residents for example physiotherapist, pharmaceutical and 
pathology services. The registered nurse informed the team they are able to access 
trained nurse specialists through the local hospital for advice and education.  
Residents/representatives interviewed by the team stated they are satisfied with the 
availability of health and related services provided within the home.  
 

2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and 
correctly”. 
 
Team’s recommendation 
Does comply    
 
Results of the team’s observations, interviews and document review indicate that the 
home has a system in place to ensure that residents’ medication is managed safely 
and correctly. The system includes effective communication systems between medical 
officers and the pharmacists, a safe storage system, correct administration and record 
keeping and regular checks of the medication management system are conducted. A 
medication incident reporting system is in place. Collated incidents are tracked and 
changes to the system or education are provided in response to identified needs. An 
external pharmacist conducts medication reviews annually to identify potential risks to 
residents related to poly- pharmacy. Staff were observed to dispense, manage, store 
and dispose of medications according to the homes’ procedures and the identified 
needs of residents. Care staff administer medications in the home once they undertake 
competency assessments in this area. Residents/representatives interviewed 
expressed satisfaction with their medication management. 
 

2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation  
Does comply   
 
All residents are assessed for pain on admission to the home. Interventions are 
implemented and recorded on the care plans. Pain assessment charts and ‘when 
required stickers’ are used to monitor the efficacy of pain management strategies and 
these are evaluated on a regular basis.  Interventions used include the administration 
of analgesia, massage, one-on-one time and recreational activity programs. The home 
has access to external consultants at Liverpool Hospital. Interviews with staff and 
residents/representatives indicate that residents’ pain management program are 
keeping residents as free from pain as possible. 
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2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents 
is maintained”. 
 
Team’s recommendation  
Does comply    
 
The comfort and dignity of terminally ill residents is maintained through the 
identification of residents’ end of life wishes at a stage when identified by the home to 
be appropriate, care planning and seeking advice from the palliative care team occur 
when required from Rosemeadow Health Centre, in accordance with the residents’ 
wishes. Visiting chaplains, pastors are available to provide support for terminally ill 
residents and their representatives. The home has equipment such as a hospital 
electric bed with mattress designed for maintenance of skin integrity and mechanical 
lifter. Residents are accommodated in single rooms and family members who wish to 
stay close their loved one during this time are encouraged to do so. 
 

2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation  
Does comply 
 
Interviews with residents and their representatives indicate high satisfaction with the 
food and hydration at the home and are able to have input into the menus through 
monthly resident meetings. Residents’ nutritional status is monitored by monthly weight 
checks or more regularly if needed and skin assessments. Meal temperatures are 
monitored and there is a four- week rotating menu. Resident individual likes and 
dislikes are recorded on admission and communicated to the catering staff. Special 
diets are catered for and nutritional supplements provided where indicated. The home 
has membership to Nutrition Australia for additional support and information. The home 
uses the services of a dietician and speech pathologist by referral.  
 

2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their 
general health”. 
 
Team’s recommendation  
Does comply    
 
There are systems in place to assess and monitor residents’ skin integrity on admission 
to the home and on an ongoing basis. Key performance indicators include the reporting 
of wound infections and skin tears, which are trended quarterly and action taken. This 
was confirmed by the review of audit results, resident records, accident and incident 
reports, wound charts and interviews with staff and residents. Staff described the use of 
protective creams, pressure relieving mattress and sheep skins that are used to 
maintain skin integrity and a range of dressings that are available to protect skin and 
treat skin tears and wounds. 
 

2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation  
Does comply 
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Results of the team’s observations, interviews and document review indicate that the 
home has a system in place to ensure that residents’ continence is managed 
effectively. The system includes assessment of residents’ specific continence needs 
and preferences, development and regular review of a care plan. Continence is 
promoted through toileting regimes, continence product use and the provision of 
adequate fluids. Regular evaluations of continence programs determine if changes are 
necessary. The home uses the support of a continence aid supplier for advice and 
education. Document and specific case reviews demonstrate that continence is well 
managed by staff. The facility is odour free. Residents/representatives interviewed 
confirmed that the staff manage residents’ continence well. 
 

2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging 
behaviours are managed effectively”. 
 
Team’s recommendation  
Does comply   
 
Results of the teams’ observations, interviews and document review indicate that the 
home has a system in place to ensure the needs of residents with challenging 
behaviours are managed effectively. The system includes initial and ongoing 
monitoring assessment of residents’ behavioural needs and the development of a care 
plan that includes strategies to address residents’ specific needs. Residents are also 
referred to other professionals, for example a psycho- geriatrician following 
assessment. The home has a restraint free policy. Care staff and activity staff 
interviewed described strategies for managing residents with challenging behaviours 
including the provision of one-on-one programs, gentle music and reminiscence. 
Residents/ representatives interviewed confirm that staff manage residents’ challenging 
behaviours well. 
 

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 has a system in place to ensure that optimum levels of mobility and dexterity 
are achieved for all residents. Interviews with staff and review of documentation reveal 
that all new residents are assessed for mobility and dexterity on entry to the home. 
Individual programs are implemented following a physiotherapy review where needed. 
The team observed residents using mobility aids to suit their individual needs and the 
home provides handrails in the bathrooms and hallways. Resident falls are recorded, 
trended quarterly and action taken. Residents/representatives interviewed state that 
they are happy with the mobility programs. 
 

2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation  
Does comply    
 
The home’s system for the initial and ongoing assessment, maintenance and 
evaluation of residents’ oral and dental health includes arranging for the provision of 
dental services such as denture care and dental professionals, continuing assessment 
of residents’ oral care needs, and the documentation of an oral care plan. Staff 
interviewed demonstrated knowledge of the procedure in relation to the oral and dental 
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care provided at the home, including the cleaning of teeth and dentures and general 
mouth care. Residents/representatives interviewed are happy with the care given by 
staff in this area. 
 

2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and 
managed effectively”. 
 
Team’s recommendation  
Does comply   
 
The home provides effective management of residents’ sensory loss needs through 
providing a well lit environment and initial and ongoing assessment, care planning and 
evaluation processes. Optometry and audiology services are assessed externally as 
required. Care staff informed the team they assist with the application and maintenance 
of residents’ hearing aids and described strategies used to assist residents with vision 
impairment. The home provides and/or assists residents with vision impairment to 
access large print books and talking books. Sensory stimulation is provided for 
residents through massage and freshly cooked meals on site. 
Residents/representatives interviewed are happy with the effectiveness of managing 
sensory losses. 
 

2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep 
patterns”. 
 
Team’s recommendation 
Does comply   
 
The home ensures residents achieve natural sleep patterns through the assessment of 
their sleep patterns on entry to the home, care planning, evaluation and staff practices. 
A range of strategies are available to support residents to sleep including warm drinks 
and snacks at night, one-on-one time, toileting and continence care, watching 
television, analgesia, night sedation as per medical officers’ orders and an environment 
conducive to sleep. Residents have access to call bells and the home is staffed with 
one sleepover care staff.  Residents/ representatives interviewed were satisfied with 
the achieving of natural sleep patterns by residents.  
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted 
to achieve control of their own lives within the residential care service and in the community. 
 
3.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply 
 
The home has a system in place that enables it to actively pursue continuous 
improvement. For further information relating to the home’s continuous improvement 
system, please see expected outcome 1.1 Continuous improvement.  
 
Examples of recent improvements in relation to Accreditation Standard Three include: 
 
• To provide residents with activities of interests to them, the home utilised money 

raised in raffles to purchase an electronic gaming console ‘Nintendo Wii’.  
Management reported that it is used by staff with residents or residents themselves 
for exercise, mobility and stimulation and that a number of residents showed great 
interest in using it. 

• To provide support for residents in the palliative stage, the home introduced ‘make 
a wish’ initiative where residents’ final wishes are identified and catered for if 
possible. Management advised that the program allowed the home to meet the 
wishes of a number of residents in their terminal stages.  

• To promote residents’ independence and facilitate their participation in meaningful 
activities, the home introduced a facility newsletter along with the existing 
newsletter that is produced in conjunction with the adjacent village. Management 
reported that the new newsletter enables residents to contribute to the newsletter.  
 

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 in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. For 
further information relating to the home’s regulatory compliance system, please see 
Expected Outcome 1.2 Regulatory compliance.  
 
Examples of regulatory compliance relevant to Accreditation Standard Three include 
 
• Requiring staff to sign a confidentiality statement  
• Developing policy and process in relation to the mandatory reporting of incidents of 

elder abuse and providing staff with education in these areas. 
 
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 
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Refer to expected outcome 1.3 Education and staff development for details of the 
home’s systems for ensuring that management and staff have appropriate knowledge 
and skills to perform their roles effectively.  
 
Examples of education sessions attended by staff in relation to Accreditation Standard 
Three include: Dementia care and person centered approach to management of 
challenging behavior.  
  

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    
 
The home supports residents/representatives in adjusting to life in the new environment 
and on an ongoing basis. The results of the teams’ observations, interviews and 
document review revealed that residents/representatives receive emotional support 
from management, care staff and the activity staff. The team observed that residents’ 
have personalised rooms with family photos and personal items. The activity staff 
records record interaction with the residents including one-on-one time. Interviews with 
residents confirm they feel supported by all the staff. Evaluation of the support system 
is undertaken via a resident/representative satisfaction survey, interviews and the 
comments and complaints mechanisms. 
    

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 are assisted to achieve maximum independence, maintain friendships and 
participate in community life within and outside the home. The results of the teams’ 
observations, interviews and document review indicate that resident independence is 
maximised via the provision of activities, the community associations and other visitors 
to the home. Areas are available for residents to entertain family and friends. Those 
residents able to mobilise have access around the home and use of outdoor enclosed 
courtyard gardens for their enjoyment 
 

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/representatives interviewed expressed a high level of satisfaction with 
respect to the privacy, dignity and confidentiality afforded them at the home. The 
results of the teams’ observations, interviews and document review supported the 
residents’’ views. The team observed staff members knocking prior to entering 
residents’ rooms and speaking to residents’ in a respectful manner. Residents were 
noted to be dressed appropriately for the day and season and attired in clean clothing. 
The home has procedures in place relating to privacy and confidentiality including staff 
signing a confidentiality agreement. The team observed resident records stored in 
locked offices and only accessible to authorised personnel. 
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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    
 
On admission to the home, information relating to residents’ lifestyle and interests is 
obtained. This information informs the development of the activity program, which is 
provided three days a week by activity staff. The results of the teams’ observations, 
interviews and document review indicate that residents/representatives are satisfied 
with the activities provided. A range of activities are offered and are reviewed 
depending on the resident mix and feedback to ensure it meets the residents’ current 
needs. The activity officer documents the involvement in activities and individual 
programs are reviewed monthly. Residents are able to participate in the decisions 
regarding which activities are included through monthly resident meetings and informal 
feedback. Bus outings occur every fortnight for those who wish to participate, both for 
shopping and outings. 
 

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 home has systems in place to value and foster residents’ cultural and spiritual 
needs through the identification and documentation of residents’ individual interests, 
customs, religions and culturally diverse backgrounds. The home celebrates special 
cultural and religious days for example Christmas, Mothers’ Day, Fathers Day, 
Estonian Day etc. A multi denominational church service is provided at the home 
monthly and Lutheran services are also conduced monthly. Residents/representatives 
interviewed expressed satisfaction with the spiritual and cultural support provided. 
 

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    
 
Residents and/or their representatives are enabled and encouraged to participate in 
decisions about the care and services provided through information provided at the 
time of entry to the home, assessment and care planning processes, meetings, 
comments and complaints’ mechanisms, surveys and management’s ‘open door’ 
policy. Information that outlines residents’ rights in relation to choices and decision 
making is provided for residents and their representatives in the resident information 
handbook, and the ‘Charter of Residents’ Rights and Responsibilities’ in a variety of 
sources including on display. Management and care staff interviewed described ways 
in which residents participate in decisions about the care they receive including choice 
of participation in activities and choice of personal items in rooms. Resident and or 
representative feedback indicated that residents are able to exercise choice and control 
over their care and lifestyles and have opportunities for input into the home’s service 
delivery. 
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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    
 
A resident agreement is offered to all residents and their representatives at the time of 
entry to the home. The agreement includes information for residents about their rights 
and responsibilities (including security of tenure and the charter of residents’ rights and 
responsibilities). Residents and their representatives are provided with the opportunity 
to have the contents of the agreement and fees and charges discussed fully at this 
time. Residents are consulted regarding all aspects of the care and services provided 
by the home. Residents and their representatives state they are aware of their security 
of tenure and rights and responsibilities.  
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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 a system in place that enables it to actively pursue continuous 
improvement. For further information relating to the home’s continuous improvement 
system, please see expected outcome 1.1 Continuous improvement.  
 
Examples of recent improvements in relation to Accreditation Standard Four include: 
 
• To improve food safety practices and to achieve compliance with relevant 

regulations, the home developed a food safety program and obtained a food safety 
licence for its kitchen from NSW Food Authority. 

• The home has changed over to a new detergent in its laundry which contains a 
sanitizing element that does not require high temperature to be effective. 
Management reported that the new detergent is more cost-effective, reduces 
chemical and water usage and increases the garment life. 

• The home identified that heat sensors are not reliable as they are frequently set off 
in occasions of excessive heat. To increase the effectiveness of the home’s fire 
detection system, the home removed heat sensors and replaced them with smoke 
detectors. 

• Following a training session, it was identified that kitchen probes only measure 
external temperature of the food. To ensure the availability of appropriate tools, the 
home purchased two internal cooking probes to ensure that food is cooked to 
standards.     

 
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 systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. For 
further information relating to the home’s regulatory compliance system, please see 
Expected Outcome 1.2 Regulatory compliance.  
 
Examples of regulatory compliance issues relevant to Accreditation Standard Four 
include: 
 
• Maintaining a current fire safety statement and providing staff with fire safety 

training.   
• Obtaining a food service licence to meet the legislative 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  
 
Refer to expected outcome 1.3 Education and staff development for details of the 
home’s systems for ensuring that management and staff have appropriate knowledge 
and skills to perform their roles effectively.  
 
Examples of education sessions attended by staff in relation to Accreditation Standard 
Four include: occupational health and safety, fire safety, manual handling and infection 
control.  
 

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 can accommodate 38 residents in 2 sections all in single rooms, a number of 
the rooms have en-suites. Shared bathrooms and toilets are available for residents’ use 
and are fitted with hand rails. A number of residents’ rooms are observed to be 
furnished with personal belongings and decorated with mementos. There are 
communal dining and lounge rooms and activity rooms as well as outdoor areas with 
appropriate furniture for the use of residents and their visitors. The home has in place 
security measures that include lockup procedures and rounds from a security services 
provider. Environmental audits are used along with preventative and reactive 
maintenance programs and hazard alerts to promote the safety and comfort of 
residents. Education is provided to staff on occupational health and safety, and fire and 
evacuation. Residents and representatives interviewed indicate they 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 recommendation 
Does comply 
 
The home has systems in place that aim to provide a safe working environment 
consistent with regulatory requirements. The home has an occupational health and 
safety (OH&S) committee which includes representations from the different areas of the 
home and committee members are provided with additional training. Environmental 
audits are conducted to identify any hazards and concerns. There are systems in place 
for identifying, reporting and management of hazards as well as for recording and 
management of accidents and incidents. A preventative and routine maintenance 
program is in place for the home, which helps ensure the overall safety of the 
environment and equipment. Staff’s orientation program includes occupational health 
and safety and fire and emergency procedures and mandatory education includes 
manual handling and fire training. The home has a return to work program which is 
coordinated by the home’s manager. Personal protective equipment were observed to 
be available to staff. Staff display understanding of the home’s OH&S system and state 
that they receive relevant training.  
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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 
 
The home has processes in place which aim to provide an environment and safe 
systems of work that minimise fire, security and emergency risks. Fire and safety 
measures implemented at the home include a fire detection and fire fighting system, 
staff education on fire safety and evacuation, a preventative maintenance program and 
testing of fire safety equipment, fire safety and emergency flip charts, a nurse call 
system, spill kits and evacuation plans. The home implements a lock up procedure at 
night time and uses the services of a security services company which conducts a 
number of security rounds. Procedures to follow in the case of a fire or emergency and 
evacuation plans are available in a number of locations within the home. An evacuation 
pack with residents’ relevant information is located at the home’s clinic. An external 
contractor provides testing and maintenance of the fire system. Interviews with staff 
confirmed they have received fire safety and are familiar with fire safety and security 
systems in the home. Residents state that they feel safe at the home. 
 

4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation  
Does comply 
 
The home has in place an infection control program that includes an infection control 
policy and procedures, staff education, infection prevention strategies, tracking of 
infection rates and infection control audits. Prevention strategies include the use of 
standard precautions, food safety procedures, management of contaminated waste and 
sharps, use of personal protective equipment, staff and resident access to 
immunisation, a cleaning schedule and use of colour coded cleaning equipment. The 
home’s care supervisor assumes the role of infection control coordinator and is 
assisted by the manager. Infection control is discussed at staff meetings and infection 
statistics are collected monthly. Procedures for the management of outbreaks and an 
outbreak management kit are in place. Staff display knowledge and understanding of 
infection control measures informed the team that they have access to information and 
updates in regards to infection control issues including information about outbreaks. 
 

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 a system in place to ensure hospitality services are provided to enhance 
residents’ quality of life and the staff’s working environment. Mechanisms for feedback 
on hospitality services include residents’ meetings, surveys, comments and complaints 
and direct communication.  
 
The home has a fresh cook facility that provides a variety of meals for residents and 
caters for their special needs through a 4 week rotating menu which has been checked 
by a dietician. The home has a system in place to identify residents’ dietary 
requirements and preferences which are updated as residents’ needs change. A food 
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safety program is in place and the home has obtained a food safety licence from NSW 
Food Authority. Residents interviewed state that they are satisfied with the quality of 
meals provided by the home. 
 
The home has cleaning schedules that include resident rooms, bathrooms, cleaning of 
the kitchen, cleaning of the laundry and cleaning of common areas. Current material 
safety data sheets are available and staff display understanding of infection control 
practices and safe use of chemicals. The home was observed to be clean and free of 
unpleasant odours. Residents and representatives interviewed express satisfaction with 
the cleanliness of the home.  
 
The home provides laundry services for linen and residents’ personal clothing. The 
home uses commercial washing machines that are pre-programmed for different types 
of washing, automatically dispenses the required amount of detergent and sets the 
appropriate level of water temperature for the chosen type of wash. Laundry staff refer 
to a formula chart to choose the appropriate type of washing cycle depending on the 
status of the laundry. The available program includes special washes for contaminated 
laundry. 
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