
 
Decision to accredit 

Glenview Community Care Nursing Home 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Glenview Community Care Nursing Home in accordance with the Accreditation Grant 
Principles 1999. 
 
The Agency has decided that the period of accreditation of Glenview Community 
Care Nursing Home is three years until 23 November 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:  Glenview Community Care Nursing Home 

RACS ID: 4393 

Number of beds: 40 Number of high care residents: 36 

Special needs group catered for: Nil 

 

Street/PO Box: 168 High Street 

City: RUTHERGLEN State: VIC Postcode: 3685 

Phone: 02 6033 6200 Facsimile: 02 6032 9133 

Email address: inh@inh.org.au 

 

Approved provider 
Approved provider: Glenview Community Services Inc 

 

Assessment team  
Team leader:  Deanne Schofield 

Team member/s: Donald McMonigle 

Date/s of audit: 8 September 2009 to 9 September 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 
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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. 
 
 
 



 
SITE AUDIT REPORT 

 

Name of home Glenview Community Care Nursing Home 

RACS ID 4393 
 
 
Executive summary 
This is the report of a site audit of Glenview Community Care Nursing Home 4393, 168 High 
Street, RUTHERGLEN VIC 3685 from 8 September 2009 to 9 September 2009 submitted to 
the Aged Care Standards and Accreditation Agency Ltd on 11 September 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 Glenview Community Care Nursing Home. 
 
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 8 September 2009 to 9 September 2009. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of two 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: Deanne Schofield 

Team member: Donald McMonigle 

 
Approved provider details 
Approved provider: Glenview Community Services Inc 

 
Details of home 
Name of home: Glenview Community Care Nursing Home 

RACS ID: 4393 

 
Total number of 
allocated places: 

40 

Number of residents 
during site audit: 

40 

Number of high care 
residents during site 
audit: 

36 

Special needs 
catered for: 

Nil identified 

 
Street/PO Box: 168 High Street  State: Victoria 

City/Town: RUTHERGLEN Postcode: 3685 

Phone number: 02 6033 6200 Facsimile: 02 6032 
9133 

E-mail address:   inh@inh.org.au 
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Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Glenview Community Care Nursing Home. 
 
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 

Director of nursing 1 Residents/representatives 7 

Nurse unit manager 1 Catering staff 3 

Registered nurse division one 1 Lifestyle coordinator 1 

Registered nurses division two 8 Occupational health and safety 
representative 

1 

Care staff 2 Environmental staff 2 

Administration assistant 1 Maintenance staff 2 

 
Sampled documents 

 Number  Number 

Residents’ files 10 Medication charts 8 

Residents’ agreements 6 Personnel files 5 

  
Other documents reviewed 
The team also reviewed: 
• Accreditation plan 
• Allied health referrals, reports and plans 
• Care plan assessment schedule 
• Care plan consultation program 
• Cleaning records 
• Clinical data and analysis – falls, incidents, wounds, infections 
• Compliments/improvements/complaints register 
• Computerised and paper based progress notes 
• Contractors’ handbook 
• Corporate plan 
• Education records, calendar, attendances and evaluations 
• Environmental inspections 
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• External contractors’ register 
• Falls alert lists 
• Fire and emergency equipment maintenance records 
• Food safety certification documents and reports 
• Food safety monitoring records-internal and external audits 
• Handover documentation 
• Improvement form 
• Improvement register 
• Incident register, data and statistics 
• Interim care plans 
• Job descriptions 
• Laundry temperature records 
• Legislative references  
• Maintenance request records 
• Medical assessments 
• Medication reviews 
• Meeting minutes and terms of reference 
• Nurses’ registrations 
• Occupancy certificate 
• Police check records 
• Policies and procedures 
• Preventative maintenance schedule 
• Primary care allocation list 
• Quality activity calendar 
• Quality register 
• Recruitment policies and procedures 
• Refrigerator/freezer temperature records 
• Reportable observations and actions 
• Resident assessments – clinical 
• Resident assessments – lifestyle 
• Resident focus group minutes 
• Resident of the day schedule and reports 
• Resident surveys 
• Residents’ information handbook 
• Residents’ information package/handbook 
• Risk assessments 
• Specialist referrals, reports and recommendations 
• Staff appraisal documentation 
• Staff competencies 
• Staff recruitment information 
• Staff memoranda register 
• Staff surveys 
• Strategic plan 
• Vision and mission statement 
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Observations 
The team observed the following: 
• Activities in progress 
• Archive storage 
• Cleaning in progress 
• Equipment and supply storage areas 
• Fire and emergency equipment 
• Interactions between staff and residents 
• Internal and external living environment 
• Intranet 
• Kitchen areas, food storage 
• Laundry room 
• Maintenance shed 
• Meal preparation, service and assistance by staff 
• Mobility aids and equipment 
• Schedule eight medication storage 
• Staff library 
• Staff responding to call bells 
• Staff/resident noticeboards 
• Storage of chemicals 
• Storage of medications and administration of medications 
• Tagging of electrical equipment 
• Treatment room, stock and equipment 
• Weight monitoring equipment 
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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 actively pursues continuous improvement and is able to demonstrate recent 
examples of improvement activities related to the systematic evaluation of services the home 
provides and from feedback provided by stakeholders. Quality activities include a plan for 
continuous improvement, improvement forms, surveys, audits, staff education and training, 
comments and complaints and incident reporting. A quality sub-committee of the board of 
management oversees quality activities at the corporate level and assists the home in the 
conduct and monitoring of its quality activities. Stakeholders stated that they are encouraged 
to contribute to the home’s pursuit of continuous improvement and were able to cite 
examples of recent improvements. 
 
Examples of continuous improvement relating to Standard 1 include the following: 
• The home has streamlined the process for monitoring and reporting of quality activities 

through a review of the strategic plan, clinical plan, quality framework and implementation 
of an external benchmarking tool leading to improved monitoring of quality activities 

• Management has implemented a competencies program as part of the staff training 
program leading to improved skill base of staff and assessing of staff to ensure 
competency in completing specific clinical skills 

• Management has revised the home’s staff orientation program to include a risk 
management program for all staff prior to employment providing a safer workplace and 
more competent staff 

• The home has introduced an intranet service for all care staff through access to the 
home’s computers resulting in staff receiving information in a timely manner and a 
system which requires staff to access memos, legislative updates and other information 
when logging-in to the home’s computer at the commencement of each shift. 

 
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 subscribes to an external provider for identifying relevant legislation, regulations 
and guidelines and information relating to updates and legislative changes. The home also 
receives regular updates through membership to peak bodies. The home’s chief executive 
officer and director of nursing are informed of changes to legislation, who then forward 
relevant changes to management and staff through meetings, internal memos and staff 
education. Implementation of recent changes is exemplified in the home’s changes in to 
procedures in response to mandatory reporting of elder abuse. The home’s policies and 
procedures include reference to all relevant legislation, standards and codes of practice. 
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Staff personnel records confirm monitoring and recording of police checks for all staff, 
volunteers and relevant contractors. 
 
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 ensures that staff and management have appropriate knowledge and skills 
applicable to their role through provision of regular internal education sessions and support 
staff to attend external education where appropriate. The education calendar is developed 
through data review, staff requests, changes in legislation and management observations of 
staff practices and review of staff appraisals. Each session is documented and feedback 
sought from staff to determine effectiveness of the session. Recruitment of staff is based on 
documented minimal skills and qualifications for each role. Selected competencies are 
completed by staff prior to being authorised to undertake those tasks. Staff confirm 
attendance at education applicable to their role and state management is responsive to their 
needs. 
 
Recent education provided relating to this Standard includes; 
• Team work 
• New staff orientation days 
• Bullying and harassment 
• Accreditation – roles of staff 
• Aged care funding submissions 
• Computer skills 
• Bench marking/audits 
 
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 have access to internal and external complaints 
mechanisms. Comments and complaints can be made on the home’s improvement form and 
at resident meetings which occur on a bi-monthly basis. The complaints register records 
confirm that complaints and issues are responded to, and addressed, in a timely manner. 
Residents confirmed that they are aware of the internal and external complaints processes 
and are comfortable in raising issues directly with staff and/or management. Staff stated that 
they assist residents in using the comments and complaints system. The team observed that 
the home’s comments and complaints forms and external complaints literature are readily 
available throughout the home and in the resident’s handbook.  
 



Name of home: Glenview Community Care Nursing Home RACS ID 4393 AS_RP_00857 v1.2 
Dates of site audit: 8 September 2009 to 9 September 2009 Page 13  
 

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 a vision, mission and values statement which is on display within the home 
and communicated to stakeholders through information booklets and stakeholder orientation 
programs. Management and the board monitor the home’s performance in relation to their 
vision, mission and values to ensure that their organisational objectives are met. 
 
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  
 
Management is able to demonstrate that the home ensures appropriately skilled and 
qualified staff are available to meet resident needs in accordance with the service’s 
objectives. The home’s senior clinical staff and director of nursing monitor resident needs 
and ensure appropriate staff are available at appropriate times. Staff are recruited in 
response to identified vacancies and the home’s recruitment processes ensure staff with 
appropriate skills, knowledge and qualifications are appointed. Management monitors staff 
practice through observation, data review, competency assessments and an annual 
appraisal system. Residents and their representatives confirm that appropriately skilled staff 
are available to meet the residents’ needs. 
 
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 systems in place for the effective ordering of all supplies to help ensure 
appropriate stocks of goods and equipment. The home has implemented an impress system 
to assist with the monitoring of orders and to ensure adequate stocks of goods and 
equipment. The team observed adequate supplies of goods, including appropriate storage 
for clinical needs, cleaning, laundry and catering. Equipment is generally stored appropriately 
avoiding hazards to residents and staff whilst ensuring accessibility. Residents and staff 
stated that there is adequate and appropriate provision of supplies and equipment to enable 
delivery of care. The home’s corrective and preventative maintenance schedules are 
followed and completed work documented. A review of maintenance records and comments 
of staff and residents confirmed that repairs and services are completed in a timely manner.  
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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’s communication systems are both electronic and paper-based. Documented 
policies and procedures as well as clearly defined roles and responsibilities assist staff in the 
delivery of care and in fulfilling their duties. Appropriate documentation and communication 
systems are in place to identify residents’ care needs and help ensure delivery of care. 
Meetings, care staff handovers, newsletters and various feedback mechanisms ensure 
effective communication with all stakeholders and care staff have access to relevant memos 
and information forwarded through the home’s intranet. All meetings include an agenda and 
minutes. Residents stated that they are kept well informed by management of events, and of 
what is happening in the home, while staff also expressed satisfaction with communication 
and management systems in fulfilling their duties.  
 
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 
 
Externally sourced services are provided in a way that meets the home’s needs and service 
quality goals. The home has developed an approved suppliers list and holds details of 
service providers, agreements, insurances and qualifications, which are reviewed annually. 
The chief executive officer evaluates each external service prior to renewal of contracts. All 
external suppliers complete a works induction process prior to commencement of contract 
and the home has provided external suppliers with a contractor’s handbook. Staff and 
residents stated satisfaction with the quality of services sourced externally including 
maintenance of fire prevention equipment and pharmaceutical supplies. 
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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’s quality system ensures continuous improvement in regard to residents’ health 
and personal care through a range of quality activities including internal audits, education 
and training, competencies, monitoring and collection of relevant data and trend analysis. 
Audits and surveys assist in identifying staff compliance with care standards, and where non-
compliance is identified, action plans are developed including staff education and training. 
The home’s quality reports demonstrate a commitment to continuous improvement in the 
provision of health and person care. Designated staff have been appointed clinical portfolios 
to provide a point of reference for staff as well as responsibility for quality monitoring of 
outcomes relating to their area of responsibility.  
 
Examples of continuous improvement relating to Standard two include the following: 
• Management has appointed and trained staff designated responsible for the pain portfolio 

which provides a point of reference among staff, improved skills as well as improved 
systems to evaluate and respond to residents with pain 

• The home has appointed a qualified counsellor who is available to assist in supporting 
residents and staff on a one on one basis and for debriefing in response to the death of a 
resident which has resulted in positive outcomes for all stakeholders 

• Resident meals have been enhanced through the introduction of bread making sessions 
for residents as a lifestyle activity, enabling residents to enjoy the smell of food baking 
and participation in preparing bread for resident meals 

• The home has introduced a juice trolley as part of the provision of drinks to residents 
encouraging more residents to drink fruit juices which has led to reduction in urinary tract 
infections and assisted with natural bowel maintenance.  

 
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 processes in place to monitor regulatory compliance relating to residents’ 
health and personal care including the provision of specified care and services. Stakeholders 
are informed of specified care and services on admission and are detailed in the resident’s 
agreement. Medications are stored and managed as per legislative requirements and 
administered by qualified staff. Annual registration certificates of registered nurses employed 
in the home are current. Changes to legislation are recorded and staff informed of changes 
through meetings, newsletters, internal memos and staff education. A registered nurse 
division one attends the home at all times to attend to the complex needs of high care 
residents and to assist staff in caring for low care residents. 
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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  
 
The home provides clinical and care staff with education specific to their roles and scope of 
practice to ensure they have appropriate knowledge and skills to provide care to residents. 
For a detailed outline of the home’s education program, refer to Expected outcome 1.3 
Education and staff development. Staff confirm they are provided with clinical education 
relevant to their roles and needs. Residents and representatives expressed high levels of 
satisfaction with the staffs’ knowledge and skills in relation to clinical care. 
 
Recent education provided relating to this Standard includes; 
• Incident reporting including ‘absconding resident’ procedures 
• Clinical documentation 
• Wound care 
• Medication management 
• Oral hygiene 
• Sensory loss 
• Continence management 
• Pain assessments 
• Palliative care 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
 
Residents are assessed on entry to the home for their clinical care needs and preferences. 
Interim assessments are completed on entry and initial care needs for all residents 
documented and communicated to appropriate staff. Formal assessments are then 
completed and care plans developed by registered nurses division one in consultation with 
the resident, their general practitioner and appropriate allied health practitioners. Regular 
reviews of resident needs are undertaken according to documented schedules with re 
assessments occurring annually and in response to changes in resident health status. 
Appropriately qualified and skilled staff are available at all times to provide clinical care. 
Residents and their representatives confirm that residents receive appropriate clinical and 
nursing care by appropriate staff. 
 
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  
 
Each resident is assessed for their individual specialised nursing care needs on entry to the 
home, reassessed in response to changes in health status and reviewed on a regular basis 
by registered nurses. Referrals to clinical specialists such as aged persons mental health 
teams, continence nurses, palliative care teams, wound consultants and allied health 
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specialists occurs. Care plans include recommendations provided by specialists. Document 
review confirms that registered nurses provide specialised care based on assessed needs. 
Residents and their representatives confirm they are satisfied with the care provided to 
residents by the home’s registered nurses. 
 
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 on entry to the home and on an ongoing basis are reviewed and reassessed for 
their need and preferences for referral to allied health and specialists. Registered nurses, in 
consultation with the resident and their general practitioner, initiate referrals to visiting and 
external specialists. The home has access to a variety of specialists including; 
physiotherapists, speech pathologists, dieticians, podiatrists, occupational therapists, aged 
persons’ mental health teams, continence advisors and palliative care specialists. 
Recommendations from specialists are included in care plans and staff confirm that 
recommendations are communicated appropriately to ensure residents receive care 
applicable to their assessed needs. Residents and their representatives confirm knowledge 
of the specialists available and that the residents are reviewed regularly by visiting and 
external specialists depending on their needs and preferences. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
Does comply  
 
All residents are assessed on entry and on an ongoing basis for the level and type of 
assistance they require relating to medication administration. Registered nurses division one 
manage resident medications in consultation with the resident, their general practitioner and 
visiting pharmacists. Medication is administered by registered nurses division one and 
medication endorsed registered nurses division two. All medication is stored and 
administered according to relevant guidelines, regulations and legislation. The home has a 
system in place to monitor and ensure medications are managed and stored appropriately. 
Residents and their representatives confirm they are satisfied with how medications are 
managed and administered by nursing staff. 
 
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 on entry to the home are assessed for a history of pain, illness which may cause 
pain, their preferred treatments and interventions to manage pain. Care plans are developed 
to reflect the residents’ individual preferences in consultation with the resident. Care plans 
include interventions such as analgesics, physiotherapy, massage and heat treatments. 
Residents complaining of new or increasing discomfort are formally reassessed and referred 
to their general practitioner. ‘As required’ analgesic medications and non-medicinal 
interventions are monitored to ensure residents are receiving appropriate pain relief. 
Residents state their pain when they have it is well managed. 
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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  
 
Residents on entry to the home, annually and when their health status alters are encouraged 
to discuss their palliative care and end of life wishes with the nursing staff and their general 
practitioner. Residents’ wishes are documented and reflect cultural and spiritual needs. The 
home has access to local palliative care services and a counsellor who visits the home. Staff 
and management confirm access to appropriate equipment is available and have attended 
relevant education. 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
Does comply  
 
Residents on entry to the home are assessed for their individual needs and preferences 
regarding nutrition and hydration. Referrals to the residents’ general practitioners, dieticians 
and speech pathologists occur in response to changes in resident weight and swallowing 
abilities. Texture modified meals and drinks are provided based on assessed needs and 
preferences. Resident allergies, likes and dislikes and meal requirements are documented 
and communicated to appropriate staff. The menu is reviewed by an external dietician. 
Residents and their representatives confirm they are offered choice and input into the menu 
and residents are satisfied with the type, choice and variety of meals and drinks provided. 
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
  
Team’s recommendation 
Does comply  
 
Residents’ skin integrity is assessed on entry to the home and reassessed regularly and in 
response to changes in health status. Wound care is provided and monitored by 
appropriately skilled staff. Wound management is documented on wound care plans and 
incident reports to assist the home with identifying trends related to wounds. Skin care plans 
include interventions to minimise risk and to improve skin integrity where possible including 
the use of pressure relief aids, continence programs, protective bandages and moisturising 
creams/lotions. Mobility aids are well maintained and checked to minimise risk of skin tears 
occurring. Staff confirm they attend to resident skin care needs. Residents and their 
representatives confirm staff provide skin care to residents appropriately. 
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2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
Does comply  
 
All residents are assessed on entry to the home and on an ongoing basis to ensure their 
continence needs are met. Continence aids, raised toilet seats and mobility aids are provided 
based on assessed need and individual preferences to assist residents in maintaining their 
independence in relation to continence for as long as possible and to maintain dignity. Care 
plans are developed to reflect the care and interventions needed to maintain or improve 
continence when possible. Staff confirm knowledge of individual resident needs and 
residents state that staff assist them discretely at appropriate times. 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
Does comply  
 
The home assesses residents on entry for history of challenging behaviours and instigates 
interventions in consultation with the resident, their representatives, resident’s general 
practitioner and where appropriate refers residents to aged persons’ mental health 
specialists. Recommendations from specialists are transferred to care plans and 
communicated to all appropriate staff. Staff have attended education on behaviour 
management. Behaviour care plans contain individualised interventions and triggers where 
identified. Ongoing reviews by registered nurses occur with re referral to specialists when 
necessary. Residents and their representatives expressed satisfaction with how behaviours 
are managed within the home and state they are rarely disturbed by co resident 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  
 
Residents are assessed by the home’s nursing staff, physiotherapist and occupational 
therapist for their mobility dexterity and rehabilitation needs on entry to the home. Care plans 
are developed by the physiotherapist or occupational therapist and implemented by care 
staff. Residents who wish to use electronic scooters are assessed and monitored for their 
ongoing safety and to ensure the safety of other residents and the wider community. Review 
of residents’ mobility, dexterity and rehabilitation needs occurs regularly and in response to 
changes in health status, after acute illnesses and where residents are experiencing an 
increase in falls. Mobility and dexterity aids are provided appropriately including modified 
cutlery and walking aids. Residents and their representatives expressed satisfaction 
regarding how the home assists residents to remain mobile and active. 
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2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
Does comply  
 
Residents are assessed on entry to the home for their oral and dental health needs. 
Referrals to local dental services are initiated appropriately and residents are assisted to 
attend appointments. Specialist recommendations are documented and communicated to 
care staff. Oral and dental products are provided by the home and care plans indicate the 
type and level of assistance residents require to maintain oral and dental health. Regular 
reviews of oral and dental health occur. Residents and their representatives confirm that staff 
assist residents with oral care including mouth washes and that they are assisted to attend 
dental reviews regularly. 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
Does comply  
 
Each resident is assessed on entry for history and signs of sensory loss, residents identified 
with sensory loss are referred to appropriate health services for further assessment and 
interventions. Specialist recommendations are incorporated into care plans and 
communicated to staff. Staff are aware of how to assist residents with care of their sensory 
aids and equipment and able to identify residents who require interventions. Residents and 
their representatives confirm satisfaction with how staff assist residents with the fitting and 
maintenance of their aids and that they are assisted to attend appointments as necessary. 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
Does comply  
 
Residents are assessed on entry for their sleep histories and patterns to ensure that the 
home communicates personal preferences and habits to staff. Care plans are developed and 
reviewed regularly and include individual rituals, rising and settling times and level of 
assistance required by each resident. Staff are able to discuss each resident's needs and 
preferences. Residents state that staff respect their wishes and offer snacks and warm drinks 
overnight if they are unable to settle. 
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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 actively pursues continuous improvement in relation to resident lifestyle. 
Resident/relative meetings are conducted monthly and action plans are developed where 
required, arising from initiatives and suggestions forwarded by participants documented in 
meeting minutes. Residents state they are encouraged to identify areas for improvement.  
 
Residents commented positively on the newly established focus groups in the home 
providing improved information and participation of residents in aspects of care and services 
provided in the home. The annual satisfaction survey conducted indicated that residents are 
satisfied with the home’s lifestyle and activities program as well as aspects of care relating to 
their privacy and dignity and choice and decision making. 
 
Examples of continuous improvement relating to Standard three include the following: 
• The home has established a hair dressing salon in a separate location to the aged care 

facility providing male and female residents with the experience and enjoyment of 
socialising while having their hair cut or styled 

• The home has relocated the worship centre to another part of the approved provider’s 
complex which provides a quieter and more pleasant area for residents to come together 
for worship 

• Management has implemented focus groups for interested residents where they can 
learn more of as well as discuss issues relating to specific outcomes (e.g. privacy and 
dignity, choice and decision making, independence) leading to being more informed of 
accreditation outcomes as well as empowered to exercise choice and control over their 
lifestyle 

• The home has developed a “This is your life” program with the local high school providing 
inter-generational interaction with those in the wider community enabling residents to 
share their life-story with students.  

 
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’s management team are informed of changes to legislation that affect the 
operations of the home with regard to standard three through an external provider and peak 
bodies. All residents are offered a residential agreement which includes details of specified 
care and services, fees and charges and security of tenure. The Residents’ Charter of Rights 
and Responsibilities is included in the resident’s agreement and information package as well 
as being prominently displayed throughout the facility. The team noted that a privacy 
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statement has been signed by all residents/representatives for the collection and release of 
their personal and health information. Staff were able to demonstrate their understanding of 
the home’s policy with regard to residents’ privacy and dignity. The home has developed a 
policy and procedure relating to reporting of elder abuse and staff training has included 
acquainting staff with the home’s procedures relating to the legislation.  
 
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  
 
The home provides all staff with education to ensure that residents are assisted to maintain 
control over their own lives. For a detailed outline of the home’s education program, refer to 
Expected outcome 1.3 Education and staff development. Staff confirm they are provided with 
education which allows them to support residents in maintaining their chosen lifestyle. 
Residents and representatives confirm satisfaction with the staff’s knowledge and skills in 
relation to this outcome. 
 
Recent education provided relating to this Standard includes; 
• Compulsory reporting of abuse 
• Resident rights 
• Advocacy and actions 
• Advanced care planning 
• Sexuality and dementia 
• Volunteer training 
• Privacy and confidentiality 
 
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 has processes in place to identify residents’ emotional support needs as they 
adjust to living in the home. Care and lifestyle staff orientate new residents on admission to 
familiarise them with their new environment and introduce them to staff and residents. The 
home conducts a comprehensive assessment of residents’ emotional needs during the 
admission process, including development of a care plan which helps inform staff of 
residents’ individual preferences and emotional support requirements. Residents who had 
recently arrived in the home spoke positively of the efforts of staff and management to help 
them feel at home and appreciated the support from staff during the settling in period. The 
home also provides the services of a qualified counsellor to assist in providing emotional 
support to residents on an as needs basis. 
 



Name of home: Glenview Community Care Nursing Home RACS ID 4393 AS_RP_00857 v1.2 
Dates of site audit: 8 September 2009 to 9 September 2009 Page 23  
 

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 by the home to achieve maximum independence, maintain 
established friendships and to continue participating within the community. Residents are 
assessed on entry to ascertain their ability to perform personal tasks such as daily hygiene 
routines and ambulation. Residents who are unable to make their own decisions have 
advocates act on their behalf to ensure they can retain as much independence as possible. 
The team observed staff encouraging residents to remain independent such as during meals 
and in performing their daily activities. Those residents using mobile carts to access the 
wider community have been trained by relevant personnel. Residents confirmed they are 
supported to be as independent as possible while at the home.  
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply 
 
The home has systems in place to ensure that residents’ privacy, dignity and confidentiality is 
recognised and respected. Personnel files confirm that residents and their representatives 
have given their consent for the use and disclosure of specified information. Each resident’s 
preferred name is documented on files and the team noted that staff were caring and 
respectful when attending residents in relation to activities of daily living and assisting with 
meals. The team noted that staff were mindful of resident dignity and privacy in the assisting 
residents to the shared bathrooms and also observed that curtains were drawn while staff 
attended residents living in shared rooms. Residents commented that staff are respectful of 
their privacy and dignity in the delivery of care and services.  
 
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 home has processes in place to identify the resident’s interests and preferred activities. 
Social, religious and cultural assessments are completed upon entry to the home and the 
information gathered from this and the resident’s social profile contribute to the development 
of individual goals for the resident. Lifestyle staff encourage residents to participate in 
activities within the home as well as the wider community and the activities program is also 
supported by a group of trained volunteers. Residents contribute to the development of the 
lifestyle program and care plan reviews are conducted bi-monthly to ensure that activities 
continue to be relevant and suitable for each resident. The team observed residents 
participating in a range of activities in the home and residents were complimentary about the 
range of activities offered.  
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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 processes for identifying and fostering each individual resident’s customs, 
beliefs and ethnic backgrounds. Personal beliefs, religions and days of cultural significance 
are observed in line with resident wishes. The home’s activities program incorporates cultural 
celebrations and theme days as well as individual celebrations such as observance of 
birthdays. Links with cultural and community groups are developed and encouraged. 
Residents stated they are satisfied with the cultural and spiritual support given by the home.  
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s recommendation 
Does comply 
 
Residents’ personal preferences and needs are identified upon entry to the home. Residents 
and their representatives are encouraged to exercise choice and control in decisions relating 
to their care and lifestyle appropriate to the resident’s needs and preferences on an ongoing 
basis. The home actively support residents to exercise choice with regard to lifestyle and 
medical care, furnishing of rooms, the right to refuse treatment and to determine their own 
level of care. Residents confirm their participation in decisions about care and services and 
the home’s respect for their right to exercise choice. The Charter of Residents’ Rights and 
Responsibilities are displayed prominently throughout the home. 
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s recommendation 
Does comply 
 
Each resident/representative is provided with an information package upon admission which 
include details relating to rights and responsibilities and security of tenure. Resident 
agreements are offered to all new residents and contain relevant information on residents’ 
rights and responsibilities as well as details specifying security of tenure. The home 
encourages each resident to nominate an enduring power of attorney. The Charter of 
Residents’ Rights and Responsibilities is displayed throughout the home and brochures from 
Residential Care Rights are readily available for stakeholders. Residents confirm they are 
aware of their rights and responsibilities within the home and have access to external advice 
agencies. 
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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 conducts continuous improvement activities relating to physical environment and 
safe systems as part of the home’s quality system. Improvements have been initiated in 
response to audits, stakeholder input and incidents reports. The home continues to make 
adjustments to the delivery of services, including catering, cleaning and laundry, in line with 
feedback received through meetings and audits.  Findings from environmental inspections 
and the monitoring of the home’s safe practice committee are captured in the home’s quality 
system and actioned where required. Residents confirmed that they contribute to the review 
of services through resident meetings. 
 
Examples of continuous improvement relating to Standard four include the following: 
• The home has increased the provision for staff to attend mandatory training sessions with 

three training sessions now held annually providing a range of mandatory training 
sessions which has led to reduced staff travel and improved networking with fellow staff 

• A staff member has accepted the responsibility for the hand hygiene portfolio leading to a 
point of reference for staff in relation to infection control and personal hygiene as well as 
increased awareness among staff of universal precautions and hand hygiene. Residents 
and relatives have also received information and training in hand hygiene 

•  Window blinds have been installed throughout the home providing stakeholders with a 
more comfortable and private environment consistent with resident and staff needs and 
has involved resident input in choice of purchase 

• Management has installed an emergency generator which now provides the home with 
alternative uninterrupted power in the event of a power failure. 

 
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 developed systems to monitor regulatory compliance in physical environment 
and safe systems, including occupational health and safety, fire and emergency procedures, 
food safety and handling of hazardous substances. Occupational health and safety 
representatives have been appointed and the home’s safe practice committee records and 
monitors incidents, accidents and near misses to determine trends and develops action 
plans, where required, to assist in alleviating similar occurrences. The home’s kitchen has 
been registered by the local council and an independent audit completed of the home’s food 
safety program.  Chemicals and dangerous substances are generally stored in a safe and 
secure manner, and material safety data sheets are maintained and located where 
appropriate. 
 



Name of home: Glenview Community Care Nursing Home RACS ID 4393 AS_RP_00857 v1.2 
Dates of site audit: 8 September 2009 to 9 September 2009 Page 26  
 

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  
 
The home provides all staff with education specific to their roles and scope of practice to 
ensure they have appropriate knowledge and skills to ensure a safe and comfortable 
environment exists within the home.  For a detailed outline of the home’s education program, 
refer to Expected outcome 1.3 Education and staff development. Staff confirm they are 
provided with a variety of education relating to this outcome. Residents and representatives 
confirm staff ensure the home is safe and comfortable. 
 
Recent education provided relating to this Standard includes; 
• Conducting incident investigations 
• Occupational health and safety 
• Food safety 
• Food safety supervisors course 
• Back care 
• Waste management and infection control 
• Hand hygiene 
• Chemical handling 
• Fire and emergencies 
• Evacuation drill 
• First aid and resuscitation 
 
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 
 
There are systems in place to ensure a comfortable and safe living environment consistent 
with residents’ care needs. The central section of the home includes a reception area, 
spacious dining/living room, numerous sitting areas available for private and social 
interaction as well as access to a spacious outdoor area. The home’s accommodation wings 
consist of a range of single and double rooms including some rooms with private ensuites as 
well as several private small lounge areas located throughout the wings. A comfortable 
atmosphere was observed by the team with appropriate and well maintained furniture for 
residents’ needs, wide corridors and a comprehensive preventative and essential 
maintenance system in place. Resident rooms are generous and personalised with 
communal areas observed to be uncluttered. Staff stated there is sufficient equipment and 
storage areas available, and that maintenance requests are actioned promptly. Residents 
confirmed that the home maintains a comfortable internal temperature and ambiance.  
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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 
 
Management is actively working to provide a safe working environment that meets regulatory 
requirements. Trained occupational health and safety representatives in conjunction with the 
approved provider’s corporate safe practice committee meet on a bi-monthly basis to monitor 
incidents, hazards and relevant data as well as outcomes of environmental audits. The 
committee also monitors a range of key performance indicators relating to incidents, the 
findings of which are reported through to the quality committee. Education and training 
records confirm that staff attend training in manual handling as per the home’s mandatory 
training requirements for all staff. Routine and preventative maintenance records confirm 
effective maintenance of equipment and staff stated that management is proactive in 
providing equipment and resources to maintain a safe working environment. 
 
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 an effective system in place to minimise fire, security and emergency risks 
with emergency evacuation plans displayed throughout the home. Fire and emergency 
training is regularly conducted for all staff as part of the home’s mandatory training. A 
designated fire warden is responsible for overseeing response to emergency situations and 
has access to an emergency resident list. External contractors regularly maintain all fire 
detection and fighting equipment and emergency exits were observed to be clearly defined 
and free from obstruction. Staff and residents confirmed awareness of emergency and 
evacuation procedures and their responsibilities. Residents confirmed that they feel safe in 
their home and all access points have keypad requirements with shut-down of the home after 
hours.  
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
Does comply  
 
The home has documented policies and procedures in place to assist staff in minimising 
infection risks. Relevant education is provided to all staff appropriate to their roles. Infections 
are identified, treated and documented by clinical staff, data is collected and reviewed for 
trends. Personal protective equipment is available for staff and staff practice is monitored to 
ensure cross infections are minimised. Staff confirm knowledge of infection control practices. 
A food safety program is in place and monitored through internal and external audit 
processes to ensure safe food practices are maintained. Residents and their representatives 
confirm staff identify infections promptly and that they wash their hands prior to attending to 
each resident. 
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4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
Does comply  
 
Hospitality services are provided according to documented procedures and policies. 
Resident individual needs and preferences are communicated to ensure staff who are 
responsive to resident wishes. Information on hospitality services are communicated to all 
stakeholders through the home’s information brochures. Catering, cleaning and laundry 
services are provided in accordance with relevant legislation, regulations and guidelines and 
in response to resident preferences and needs. Internal and external audits are completed to 
ensure ongoing compliance occurs and to monitor residents ongoing satisfaction with the 
services provided. Residents and their representatives confirm they are aware of the 
services offered and are satisfied with how these services are provided. Residents state that 
hospitality staff are always polite and helpful. 
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