
 
Decision to Accredit 

Kelaston 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Kelaston in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of Kelaston is 3 years until 
13 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 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. 



 

Home and Approved provider details 

 

Details of the home 
Home’s name:  Kelaston 

RACS ID: 3618 

Number of beds: 60 Number of high care residents: 54 

Special needs group catered for: • Ageing in place 

 

Street/PO Box: 2-4 Park Street 

City: WENDOUREE State: VIC Postcode: 3355 

Phone: 03 5339 4211 Facsimile: 03 5339 4288 

Email address: rosie@ellfam.com.au 

 

Approved provider 
Approved provider: Aged Care Services Seven (Kelaston) Pty Ltd 

 

Assessment team  
Team leader:  Matt Doyle 

Team member/s: Karen Ray 

Date/s of audit: 21 April 2009 to 22 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 Kelaston 

RACS ID 3618 
 
 
Executive summary 
This is the report of a site audit of Kelaston 3618 2-4 Park Street WENDOUREE VIC from 21 
April 2009 to 22 April 2009 submitted to the Aged Care Standards and Accreditation Agency 
Ltd. 
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home 
indicates that the home complies with: 
 
• 44 expected outcomes  
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Kelaston. 
 
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 21 April 2009 to 22 April 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: Matt Doyle 

Team member: Karen Ray 
 
Approved provider details 
Approved provider: Aged Care Services Seven (Kelaston) Pty Ltd 

 
Details of home 
Name of home: Kelaston 

RACS ID: 3618 

 
Total number of 
allocated places: 

60 

Number of residents 
during site audit: 

58 

Number of high care 
residents during site 
audit: 

54 

Special needs 
catered for: 

Ageing in place 

 
Street: 2-4 Park Street  State: Victoria 

City: Wendouree Postcode: 3355 

Phone number: 03 5339 4211 Facsimile: 03 5339 
4288 

E-mail address:   rosie@ellfam.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 Kelaston. 
 
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 2 days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Facility manager 1 Residents 7 

Quality coordinator 2 Administration manager 1 

Registered nurses division one 3 Relatives 6 

Registered nurses division two 1 Volunteers 1 

Care staff 4 Medical Officer 1 

Physiotherapist 1 Diversional therapist 1 

Laundry staff 1 Lifestyle officer 2 

Catering staff 3 Pharmacist 1 

Cleaning staff 1 Maintenance staff 1 
 
Sampled documents  

 Number  Number 

Residents’ files 5 Medication charts 10 

Summary/quick reference care 
plans 5 Wound charts 10 

Weight charts 11 Observation & weights records 14 

Bowel charts 15 Life style plan forms 10 

Blood sugar level charts 8 Personnel files 5 
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Other documents reviewed 
The team also reviewed: 
• Activity evaluation questionnaire 
• BSL chart folder 
• Chair replacement program 
• Completed audits 
• Continuous improvement plan 
• Corrective action request forms 
• Completed have your say forms 
• Continence committee meeting minutes 
• Care planning procedure 
• Cultural care kit 
• Cultural & religious calendar 2009  
• Diabetes management medical practitioners form 
• Evacuation mobility list 
• Equipment service dockets 
• Equipment check tags 
• Environmental inspection results 
• Education attendance records 
• Education attendance database reports 
• Facility corporate reporting checklist 
• Health, personal care, lifestyle folder 
• Kitchen food compliance certificate 
• Local supplier information files 
• Life style participation record 
• Life style monthly checklist 
• Minutes of meetings 
• Material safety data sheets 
• Meal temperature checks 
• Meetings schedule 2009  
• Medication advisory committee meeting minutes folder 
• Physiotherapist communication folder 
• Physiotherapist review record and calendar 
• Position descriptions 
• Police check register 
• Policies and procedures 
• Preventative maintenance schedules 
• Preferred supplier list 
• Pest control folder 
• Privacy pamphlets 
• Priority action worksheets – closed and in progress 
• Resident/representative newsletter/correspondence folder 
• Resident/representative meeting minutes folder 
• Resident satisfaction questionnaire 
• Resident admission pack 
• Resident admission checklist 
• Resident information directory 
• Resident status reports 
• Residents menu 
• Resident food choice forms 
• Resident Transfer documentation 
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• Staff induction pack, checklist and handbook 
• Staff roster 
• Sensory stimulation package 
• Staff newsletters (monthly) 
• Staff appraisals/competencies 
• Staff meeting and education flyer (May’09) 
• Temperature calibration records 
• Temperature recording sheets 
• Training calendar 2009  
• Volunteer police checks 
• Volunteer meeting minutes 
• Volunteer newsletter 
• Volunteer life style participation form 
• Vision and mission statement 
• Wound management identification and dressing selection folder 
• Weekly & monthly activities planners 
• Yearly activities planner 
 
Observations 
The team observed the following: 
• Activities in progress 
• Bar-B-Que 
• Dining areas 
• Dressing trolleys 
• Chemical storage 
• Equipment and supply storage areas 
• External entertainment areas 
• Fire back packs 
• Hairdresser/physiotherapy room 
• Information for staff and residents on noticeboards 
• Interactions between staff and residents 
• Kitchen (meals prepared on site) 
• Key pad access to utility rooms 
• Locked storage of medications  
• Lounge/living areas 
• Laundry (personal and linen) 
• Locked nurses stations 
• Medication trolleys 
• Meal service 
• Reflection/meeting room 
• Single rooms with individual ensuites 
• Single story home and hostel 
• Sign in/out book 
• Signage and flag pole 
• Storage of oxygen 
• Sensory group in progress 
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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  
 
Management and staff embrace the home’s philosophy of ongoing improvement and 
are actively involved with improved outcomes for residents as a result. Regular 
systematic evaluation of existing services is completed, and changes/improvements 
made as a result of findings. The home actively pursues continuous improvement in all 
areas through a variety of mechanisms, which are documented, followed up, evaluated 
and communicated to staff and residents. Residents said they are well informed of 
proposed and completed improvements, and gave examples of improvements that 
have happened recently of benefit to them. 
  
Recent improvements relating to Accreditation Standard One include;  
 
• The home has implemented the approved provider’s organisational wide policy and 

procedure manuals 
• Increased resources have been provided to support the home’s commitment to 

quality by employing a quality coordinator one day per week 
• Implementation of database to more efficiently track staff training attendance 
• Residents have benefited from the completion of a chair replacement program 
• The home participated in a consultative process with the local hospital to implement 

improved transfer paperwork to and from hospital 
• A self directed learning package on continuous quality improvement has been 

developed and completed by staff 
• To ensure accuracy of readings, and comfort for residents, a new weigh chair has 

been purchased 
• A facility corporate reporting checklist has been introduced by the organisations 

corporate services. This reporting checklist is completed and submitted by the home 
each month, and ensures the approved provider is regularly updated about key 
issues in the home. 

 
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  
 
Kelaston has effective systems in place to identify, communicate and ensure 
compliance with relevant legislation, regulatory requirements, professional standards 
and guidelines. A range of updates are received and external forums are attended to 
capture information, and subsequent learning is used to ensure practices employed at 
Kelaston are contemporary and current. A designated folder is provided for staff to 
communicate regulatory updates in writing. This, and discussion and meetings 
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(including residents meetings), provision of training and monitoring mechanisms are 
used to ensure ongoing compliance with regulatory standards. 
  
Examples of compliance with regulatory requirements specific to Standard one 
includes:  
 
• The integration of aged care funding instrument (ACFI) assessment processes into 

standard procedures 
• Each meeting has an agenda item of “regulatory compliance” and details of changes 

have been communicated through these forums 
• The home regularly provides a copy of the residential aged care coronial 

communiqué to staff 
• Maintenance of current police check register for all staff, with expiry dates to ensure 

timely renewal 
 

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  
 
Residents/representative feedback indicates management and staff have appropriate 
knowledge and skills to perform their roles effectively. All staff interviewed stated the 
education provided to them both formally and on a day to day basis supports them in 
meeting residents’ needs. Skill deficits are identified in auditing outcomes, data 
analysis, competency assessments and staff appraisals, and followed up appropriately. 
The team identified there are effective organisational orientation programs and regular 
planned and responsive education sessions and staff appraisals. All education 
sessions are evaluated and information used to improve future sessions. 
 
Education provided to staff recently relating to Accreditation Standard One includes:  
 
• Aged care funding instrument 
• Bullying and harassment 
• Regulatory compliance 
• Continuous improvement 
• Customer services 
 

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  
 
The home has internal and external complaints mechanisms accessible to 
residents/representatives, staff and other stakeholders. The home informs 
residents/representatives about access to complaints mechanisms on entry to the 
home both verbally and in writing. Staff are provided with information about how to 
enable residents to make a complaint. Resident newsletters and meetings are used to 
remind residents about the availability of the mechanisms. The internal system has 
been effectively used to stimulate continuous improvement, resolve issues and 
generate further review into areas which may require further attention. The home 
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monitors the effectiveness of the complaints mechanism monthly, including an analysis 
of where complaints have originated. 
 

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 organisation has documented its vision, mission, values and commitment to quality 
in a range of publications available to residents, resident representatives, staff, 
volunteers other stakeholders and members of the public. The organisation and the 
home’s commitment to quality are evident through its policies, procedures and other 
documents that guide the practices of management and staff. The team identified 
management and staff embrace and support quality improvement. 
 

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 at Kelaston demonstrated there is appropriately skilled and qualified staff 
to ensure services are delivered in accordance with these standards and the 
organisation’s philosophy and objectives. Staff interviewed agreed with this, and said 
they are supported in their work with education and approachable management. The 
home has a system of recruitment and selection, staff rostering, replacing staff 
absences, induction and orientation. The roster review processes have resulted in 
changes to staff levels to accommodate short and long term resident needs. The home 
demonstrated information that shows excellent staff retention, and minimal use of 
agency staff. The team observed staff caring for residents with respect, allowing 
residents to make their own choices and exercise independence. Residents and 
representatives are satisfied with the competency of staff, their conduct and 
willingness; the assessment team received many complimentary comments about staff 
from residents and their families. 
 

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  
 
There are effective systems in place to ensure adequate supplies of inventory and 
equipment for quality service delivery are consistently available. Designated staff are 
accountable for stock ordering and monitoring in specific areas, and each 
demonstrated a documented and effective system of maintaining stock levels. There is 
a capital budgeting system to allocate expenditure for replacements, ongoing 
maintenance and future capital needs. Internal and external maintenance checks are 
conducted to ensure equipment remains suitable for the purpose intended. The 
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reactive maintenance system is effective in ensuring equipment has minimal “out of 
use” time. Interviews with staff, residents and relatives confirmed inventory and 
equipment is readily available for their needs. Stock and equipment is suitably stored to 
ensure security where required, and ready access for staff and residents as needed. 
 

1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation  
Does comply  
 
Management, staff, residents and other stakeholders have access to current and 
appropriate information about service provision and other events occurring in the 
home. There are effective information management systems including creation, 
storage, archive, confidentiality and disposal of electronic and hard copy information. 
The home has regular newsletters, noticeboards, pamphlets and meetings to ensure 
ongoing and timely delivery of information to stakeholders. Resident/representatives 
said they are well informed, and satisfied with the way personal information is managed 
in the home. Key information is identified and collected regularly for review by staff, 
management and regional managers. Resident feedback is actively and regularly 
sought related to all areas of service delivery, and effectively used to improve and 
evaluate what is provided.  
 

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  
 
All externally sourced services are provided in a way that meets the residential care 
service’s needs and service quality goals. The service agreements with the major 
external service providers are managed through the organisation corporate services. 
Management ensures any feedback about quality of service is provided for use in 
evaluating external providers. Staff said they are well supported by the external 
providers contracted by the home, and the team identified their attendance to the home 
is monitored and documented. Police checks and other documentation is sought prior 
to appointment and maintained by administrative staff.  Management and residents 
expressed their satisfaction with the products and services currently supplied to the 
home from external sources.  
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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 continuous improvement methods employed by the home are described in 
expected outcome 1.1 Continuous improvement. Management, staff and residents 
communicated and demonstrated results that show improvements in health and 
personal care. 
 
Examples of results achieved relating to Accreditation Standard Two includes;  
 
• The home has implemented the organisational framework for documenting weights, 

blood glucose and pain 
• Evaluation data related to care documentation shows improved results as a result of 

staff training. 
• Change of medication charts so both the low care and high care areas are 

consistent 
• Development and implementation of the “wound management identification and 

dressing selection” folder to guide staff practices 
• Changes to documentation were made after an audit showed an area for 

improvement related to nutrition and hydration. This change has been evaluated as 
successful in a subsequent audit 

 
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 organisations ongoing commitment to regulatory compliance, described in 
expected outcome 1.2 Regulatory compliance, operates across the four Accreditation 
Standards, including Accreditation Standard Two: Health and personal care.  
 
Examples of regulatory compliance related to this Standard include: 
  
• The home monitors registrations of registered and enrolled nurses on staff and 

external health professionals who provide services to residents at the home 
• Communication of regulatory changes in the event a resident goes missing has 

been communicated to staff in meetings and relevant policies have been updated 
• Regular medication advisory committee meetings are held with pharmacy and 

general practitioner attendance to ensure policies and practices are monitored and 
remain correct in the home 
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply  
 
Refer to expected outcome 1.3 Education and staff development for information about 
the home’s system to ensure management and staff have appropriate knowledge and 
skills to perform their roles effectively. Management and staff demonstrated a good 
understanding of their roles and responsibilities.  
 
Examples of recent education that relate to this Accreditation Standard attended by 
staff include:  
 
• Stoma and catheter care as a direct result of resident needs 
• Resident of the day process 
• Urinalysis, temperature, pulse, blood pressure readings 
• Oral and dental care 
• Wound management 
• Oxygen and suction therapy 
 

2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply      
 
Management has demonstrated residents receive the clinical care which is appropriate 
to their needs and preferences. On entry to the home residents are orientated, closely 
observed to identify immediate care needs, have initial assessments completed and 
interim care plans established. Assessments reflected in the care plans are completed 
in consultation with the resident/representative and their medical officer.  
 
Care plans are completed by the division one registered nurse in consultation with the 
care staff and are reviewed monthly as per the care plan evaluation process. Resident 
care needs are communicated to staff via a progress note entry, the care staff 
handover, a weekly running sheet and a communication diary. 
Residents/representatives who spoke with the team confirmed the appropriateness of 
the care received in accordance with their needs and preferences.  
 

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      
 
The home has demonstrated residents specialised nursing care needs are identified 
and met by appropriate qualified staff. Residents’ weights, vital signs, blood glucose 
levels are monitored and documented as per care plan requirement and the monthly 
evaluation process. Residents’ specialised nursing care needs including care plan 
evaluations and wound care are diarised by night staff for actioning the following day.  
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Staff confirmed the home provides training for complex care needs such as stoma and 
wound care and were able to access a wound management resource folder in a timely 
manner. Residents/representatives who spoke with the team confirmed their specialist 
nursing care needs are being met by appropriately qualified nursing staff.  
 

2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health 
specialists in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply    
 
The home has a system to ensure residents are referred to appropriate health 
specialists in accordance with the residents’ needs and preferences. The initial 
assessment, monthly evaluation process or a change in a resident’s care needs, may 
identify triggers for referral to an appropriate health specialist. Staff communicate with 
allied health professionals via a referral folder, faxing referral letters and or phone 
contact. Care staff are made aware of a referral via a progress note entry, the care staff 
handover, a weekly running sheet and a communication diary. A review of resident files 
confirms residents have accessibility and are referred to other health and related 
services such as medical officers, dietician, physiotherapist, podiatrist and optometrist.  
 

2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and 
correctly”. 
 
Team’s recommendation 
Does comply    
 
The home has a system to ensure residents’ medication is managed safely and 
correctly. Medications are pre-packaged in a dose administration aid with the resident’s 
details and medication information listed on the pack. Medication charts show clear and 
up to date resident’s photo, identification details, known allergies, instructions for 
administration, medical officers’ orders and signature. The team observed a medication 
round being undertaken by care staff member who confirmed their medication 
competency was up to date. A consultant pharmacist attends the homes medication 
advisory committee meetings, reviews residents medication profiles and charts, 
identifies out of date medications and returns them to the pharmacy. 
 

2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation  
Does comply    
 
The home has a pain management system for ensuring all residents are as free as 
possible from pain. All residents are assessed on entry to the home and as per the 
monthly evaluation process, or in response to any expressed or perceived pain or 
discomfort. Pain management assessments are completed by care staff in consultation 
with the resident/representative and their medical officer. Resident pain management 
care plans identify the issue, goals of care, interventions, triggers, and alternatives to 
medication management and associated emotional/social issues. The team observed a 
medical officer to change a resident’s medication orders as a direct result of nursing 
staff observation, documentation and communication.  
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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 home has a system for ensuring the comfort and dignity of terminally ill residents is 
maintained. On entry to the home, residents are offered to complete a palliative care 
wishes form. This enables a resident’s choices to be respected and actioned when 
appropriate. A resident’s palliative care plan is developed from a multi-disciplinary 
approach with a view to providing holistic end of life care. The care plan is developed in 
consultation with the resident/representative and their medical officer. Palliative care is 
provided in accordance with the resident’s needs and preferences. A palliative care 
team meets monthly to discuss and review care needs of residents in receipt of 
palliative care. The team observed care staff to provide palliative care to a resident in a 
timely manner.  
 

2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation  
Does comply     
 
On entry to the home residents’ nutritional and hydration requirements are assessed 
and a care plan established. The kitchen is notified by receipt of the resident’s nutrition 
and hydration choices and assessment form which identifies a resident’s likes and 
dislikes, food allergies, diet type and consistency, aids and assistance required. A 
communication/diary book is used for daily changes to residents’ meals with permanent 
changes being communicated in writing by the registered nurse. The team observed a 
lunch time meal and noted care staff encouraging and assisting residents to eat their 
meals. Meals were well presented and had a pleasant odour. Residents had clothes 
protectors in place and modified utensils were also used. The environment was friendly 
and social with resident and staff interacting in conversation. Residents who spoke with 
the team confirmed the meals were tasty and plentiful. 
 

2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their 
general health”. 
 
Team’s recommendation  
Does comply    
 
The home has a system for ensuring residents skin care needs are consistent with their 
general health. A resident’s skin care need is assessed on entry to the home and as 
part of the monthly care plan evaluation. Care staff attending to the daily needs of a 
resident are aware that they should undertake daily informal assessments of the 
resident’s skin integrity. Any noted change is reported to the division one registered 
nurse and a skin integrity assessment which will identify potential risk and associated 
pressure area care needs is completed and actioned. Changes to care plans are 
communicated via progress notes and care staff handover. Wound care is attended by 
division one registered nurses who are provided with in-house training and are able to 
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refer to a wound consultant. Night staff review the wound management register and 
update the diary for the next day wound round.  
 

2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation  
Does comply    
 
The home has a system in place to ensure residents continence is managed 
effectively. On entry to the home, residents undergo a three day continence 
assessment. Residents’ continence care plans include bowel and bladder 
management, toileting times and use of continence aids. Resident’s continence aid use 
is monitored and documented in the progress notes and allocation of continence aids 
book. Residents have reference cards in their ensuites confirming continence 
management program. The team observed ample stock of continence aids. Review of 
residents’ files show evidence of resident’s incontinence being managed effectively 
with changes to care plans being documented and communicated appropriately. 
 

2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging 
behaviours are managed effectively”. 
 
Team’s recommendation  
Does comply     
 
Management demonstrates its approach to behavioural management is effective in 
meeting residents’ needs. The home will manage a resident’s identified behavioural 
issues as per interventions in the care plan, such as reassurance and one on one 
support. Complex behaviour management issues are referred to external providers in 
consultation with the resident/representative and their medical officer. Review of some 
residents’ files confirms residents with complex behaviours are referred to appropriate 
health specialists. The external provider assesses the resident in the home, writes up a 
report and recommendations in the progress notes and provides appropriate ongoing 
support to staff on the required management. 
 

2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are 
achieved for all residents”. 
 
Team’s recommendation  
Does comply    
 
The home has a system to ensure optimum levels of mobility and dexterity are 
achieved for all residents. On entry to the home all residents are referred to the 
physiotherapist for assessment of their mobility, transfer and functional abilities. 
Residents care plans are reflective of assessments and are inclusive of an 
individualised exercise program which is reviewed three monthly. The physiotherapist 
monitors and prioritises resident reviews via attendance at the clinical care weekly 
meeting and a care plan review record sheet and calendar. Triggers for a resident to be 
referred to the physiotherapist include a fall, return from hospital or a change in 
condition. Care staff confirmed they are informed of an assessment review and or 
change in care plan via the physiotherapist communication book, progress note entry 
(identified by a trigger label) and care staff handover. 
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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 oral and dental care needs are assessed and managed on a daily basis as 
per their personal preferences. Where appropriate, residents are prompted to attend to 
their own oral care. Care staff attending to the daily needs of a resident report any 
change in a resident’s oral hygiene care needs, to the division one registered nurse. 
The home has a visiting dental service which residents can choose to access or they 
can attend their own private provider. Staff are well versed in the residents’ personal 
preferences and routines and attend to them accordingly. Night staff replenish 
residents toiletries in their ensuites. Resident’s dentures are marked for identification. 
The team observed residents to have adequate supply of toiletry supplies. Residents 
interviewed confirm their care needs are being met.  
 

2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and 
managed effectively”. 
 
Team’s recommendation  
Does comply    
 
The home demonstrated residents’ sensory loss is identified and managed effectively. 
Assessment and care planning of residents’ sensory loss is completed on entry to the 
home in consultation with the resident/representative. Signage on residents doors 
identify if they have vision impairment and prompt visitors/staff to be respectful of 
resident’s privacy. Brail is used around the facility for residents with significant vision 
impairment and talking books are available for resident use. The homes activities 
program supports residents care needs and provides one on one assistance. The 
home conducts a sensory stimulation program aimed at prevention of sensory loss. 
Review of residents’ files confirms residents’ sensory loss care needs are being met 
with appropriate referrals to relevant specialists for assessment and treatment. 
Residents are supported and assisted in keeping specialist appointments.  
 

2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep 
patterns”. 
 
Team’s recommendation 
Does comply    
 
The home demonstrated its practices do enable residents to achieve natural sleep 
patterns. Care plans reflect the resident’s preference for rising and settling times and 
identifies aids and strategies required to achieve natural sleep patterns. Residents 
sleep care needs are assessed on entry to the home and reviewed as part of the care 
plan evaluation process. Night staff observe residents settling and sleeping routines 
and document any difficulties experienced by residents in the progress notes and refer 
to the medical officer as necessary for investigation of possible causes. Residents who 
spoke with the team confirmed they were able to achieve natural sleep patterns. 
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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 effective systems and processes in place to identify and plan resident 
lifestyle improvements. Areas for improvement are regularly identified, actioned and 
evaluated. Resident feedback is regularly sought about satisfaction with lifestyle 
aspects of service provision.  Residents and their representatives confirm they are 
consulted about their lifestyle needs and interests and their input is actively 
encouraged. Further information about systems of continuous improvement are 
detailed under expected outcome 1.1 continuous improvement. 
 
Recent improvements in relation to Standard three include:  

 
• Continuation and further strengthening of the “inter-generational program”, which 

provides opportunities for school children and residents to interact. Residents 
interviewed said they enjoy this program which has included visits to the schools. 

• Resident one to one opportunities have increased through a committed effort to 
increase volunteer coverage. The lifestyle officer is supported by the volunteer 
resource centre 

• The team observed a sensory program in progress, specifically designed for 
residents with significant physical and/or cognitive impairment. The small group of 
residents received assistance from the lifestyle officer to engage in passive 
exercises and sensory activities. The residents were smiling and happy during this 
activity. 

 
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 organisation’s system to respond and ensure compliance with regulatory 
compliance, described in expected outcome 1.2 Regulatory compliance, operates 
across the four Accreditation Standards, including Accreditation Standard Three: 
Resident Lifestyle.  
 
Examples of regulatory compliance related to this Standard include: 
 
• Residents and their representatives receive appropriate information including a 

comprehensive resident handbook pre-entry to the home. Information covered 
includes security of tenure, residents’ agreements, privacy, rights and 
responsibilities and the complaints processes. The resident agreement has recently 
been reviewed by an external provider 
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• Processes that ensure residents who are ageing in place are informed of their 
changed rights to goods and services, both verbally and in writing 

• Policy and education related to mandatory reporting of elder abuse is provided for 
staff on commencement at the home and on an ongoing basis 

• The charter of rights and responsibilities is prominently displayed in the home 
 

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  
 
All staff receive education related to resident lifestyle, and service provision is regularly 
audited, residents are surveyed and staff appraisals occur annually to ensure the skill 
and knowledge is at the expected levels. Further information about identifying and 
monitoring skill and knowledge levels of staff is described under expected outcome 1.3 
education and staff development. 
 
Examples of education provided related to resident lifestyle include: 
 
• Cultural diversity 
• Privacy and dignity 
• Palliative approach 
• Attendance at forums to support good coordination of volunteers 
 

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      
 
Management demonstrated residents’ emotional status and needs are being identified 
and met on an ongoing basis. Residents have individualized lifestyle care plans 
established that identify a resident’s social and emotional needs.  Resident’s 
representatives are encouraged to visit the resident as often as possible and are 
openly welcomed into the home. Several community organisations attend the home on 
a regular basis and provide one on one emotional support to the residents as 
appropriate. A bereavement counselling service is available to support residents and 
relatives as requested. Review of residents’ files confirmed residents’ emotional needs 
are identified, and shown to be effectively managed. 
 

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’ physical abilities are reviewed as part of their lifestyle assessment to identify 
the need for physical assistance. As identified, residents are assisted in maximising 
their independence and participation of social activities in and outside of the home. The 
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life style program provides strength and exercise programs as part of a falls prevention 
strategy aimed at increasing residents’ physical independence. Care staff encourage 
and assist residents to maximise their independence across all aspects of their care 
needs. Residents who spoke with the team confirmed staff assist them with their needs 
as requested. 
 

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 demonstrated each resident’s privacy, dignity and confidentiality is 
recognised and respected. The team observed staff knocking on residents’ doors 
before entering resident rooms and addressing residents by their preferred names. 
Signage on residents doors identify if they have vision impairment and prompt 
visitors/staff to be respectful of resident’s privacy. Resident information is securely 
located within the locked nurse’s station and administration offices. There is a range of 
lounge areas for residents requiring private areas for meetings with family and friends. 
Residents who spoke with the team confirmed they are treated by staff with dignity and 
respect. 
 

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 a qualified diversional therapist who oversees the activity and lifestyle 
program supported by activities staff and volunteers. Residents have individualised 
lifestyle care plans established identifying their history, social/emotional needs, 
physical abilities and individual needs and goals. Care plans are reviewed monthly or 
on an as needs basis in consultation with the resident and their representative. All 
activities are evaluated monthly, residents complete a satisfaction questionnaire and 
lifestyle participation records are completed. This process ensures appropriate 
changes are made to residents’ lifestyle care plans and activities remain relevant to 
resident’s needs and preferences. There is a yearly activities calendar including a 
men’s group, bus trips, footy tipping, book club, carpet bowls and newspaper reading. 
 

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      
 
A resident’s lifestyle profile is completed in consultation with the resident and their 
representative and captures the resident’s cultural, religious and spiritual needs.  
The home uses resources such as a cultural care kit, a cultural and religious calendar 
and other external services as a means of effectively managing cultural diversity. 
Several denominations conduct religious services in the home as well as regular 
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pastoral visits to residents. The team observed a listing of local church and religious 
services and times available to residents and their representatives. 
 

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’ choice and preferences are identified through the admission, assessment 
and care planning processes. Residents have numerous choices including choice of 
doctor, dietary requirements and daily care routine preferences which are supported by 
staff. Staff are reminded to respect residents’ choice and decision making as per a 
residents’ lifestyle care plan. Staff who spoke with the team confirmed residents’ 
choices and decision making is respected and acted upon. Residents/representatives 
confirm choice and decision making is respected by staff across all areas of the home.  
 

3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the 
residential care service, and understand their rights and responsibilities". 
 
Team’s recommendation  
Does comply  
 
Residents’ agreements and information packs provide evidence of the home’s 
commitment to security of tenure for each resident. Information on security of tenure, 
rights and responsibilities, complaint processes, privacy/dignity and required care and 
services is in these documents. This information is explained to residents and their 
representatives prior to their admission. When they move into the home residents are 
offered an individual security of tenure contract which includes the appropriate 
information. If a resident changes from low care to high care they are given a letter to 
ensure they are aware of their changed entitlements. Residents and representatives 
report they feel secure at the home, and one resident interviewed who had changed 
rooms, said this had been done in full consultation and agreement with them.  
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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 systems in place that are effective in identifying and actioning 
improvements relating to the physical environment and safe systems. Items for 
improvement are identified through various sources including hazard and incident 
reports, maintenance registers, audits, equipment testing and inspections. Staff and 
residents are encouraged to participate in the improvement of the environment through 
suggestions, meetings, surveys and feedback forms. Further information is provided 
under expected outcome 1.1 continuous improvement. 
 
Recent improvements in relation to Standard four include:  
• Implementation of gastro-enteritis outbreak kits 
• Residents have benefited from more comfortable outdoor areas through the 

provision of shade sails in a courtyard area 
• Ongoing menu review, with input from residents and dietician 
• Replacement of floor covering in the high care dining area 
• Review and changes to the front door bell system to assist nurses with 

distinguishing the sound as different from a call bell 
• A painting program is in progress at the home to freshen the communal walls 
 

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  
 
Systems are in place to ensure the home maintains regulatory and legislative 
requirements relating to the physical environment and safe systems, as detailed in 
expected outcome 1.2 regulatory compliance. Compulsory training includes manual 
handling, infection control, fire and emergency procedures with training updated 
annually. Staff confirm they are advised of legislative and regulatory requirements and 
changes including policy updates.  
 
Examples of regulatory changes identified and implemented include: 
• Successful attainment of annual food services compliance certificate 
• Communication of summary information about changes to the Victorian food act 

regarding production and sale of food 
• Review and implementation of new food safety plan 
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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  
 
Education on fire and safety, infection control and manual handling are components of 
the compulsory education program. The program is coordinated by the administration 
manager, who ensures attendance at all necessary sessions. External providers 
provide a range of education to ensure staff are knowledgeable about safe use of 
chemicals and use of fire equipment. Regular auditing activities, staff appraisals and 
education evaluation records are used to identify and act on any gaps in staff 
knowledge and skill.  
 
Other education provided recently includes: 
• Food handling for catering staff and carers 
• Thickened fluids 
 

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 is spacious and clean with comfortable furniture and various homely sitting 
and lounge areas with tea/coffee making facilities. Residents/representatives 
expressed high satisfaction with the living environment, and were complimentary of the 
high standard of cleaning maintained at the home. Systems are in place for the 
identification of hazards and reporting of maintenance requirements. The home 
demonstrated an effective preventative and responsive maintenance program. 
Residents’ rooms are personalised with memorabilia, bathrooms are fitted according to 
their care and safety needs and call bells are available in all areas. Heating and cooling 
systems ensure comfortable internal temperatures and residents can access secure 
and well maintained courtyards and gardens. Residents’ mobility needs are assessed, 
monitored and appropriate aids are provided. 
 

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 actively works to maintain a safe working environment through a system 
used to regularly assess and report risks and hazards in the workplace. Policies and 
procedures are provided to guide staff practices, and are updated in response to 
regulatory changes. There is instruction, training and supervision of work practices to 
ensure staff have the knowledge and skill to perform their work safely. Information is 
provided and effective consultation processes are in place with staff about hazards, 
incidents, improvements in safety and contemporary safe work practices. Staff said 
they are made aware of safe practices and gave examples of how they employ these 

Name of home: Kelaston RACS ID 3618 AS_RP_00857 v1.2 
Dates of site audit: 21 April 2009 to 22 April 2009 Page 25  
 



practices in their daily work. Staff demonstrated the accessible supplies of safe work 
aids/ inventory used in their work.  
 

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  
 
There are documented procedures for detecting and acting on fire, security and other 
emergencies. Staff interviewed said they receive regular training on how to respond to 
emergency situations, and understand what would be required of them. Staff 
interviewed know where to locate the resident mobility list and evacuation back pack. 
Systems in place to minimise emergency risks include fire detection and fire fighting 
equipment, exit signs, evacuation maps, emergency procedure guidelines, electrical 
equipment tagging, correct storage of combustible materials, and maintenance of clear 
exits. An external company tests all the fire alarm systems and fire fighting equipment 
on a regular, scheduled basis, compliance is monitored and records are current. 
Residents are told regularly what to do if an alarm sounds, and all residents 
interviewed expressed confidence in staff skills and knowledge in the event of an 
emergency.  
 

4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation  
Does comply     
 
The home has a system to ensure its infection control program is effective in identifying 
and containing infection. The quality coordinator position is responsibility for overseeing 
the homes infection control program, including the review of infection control 
information received from government and other legislative bodies. Infection control 
stats are collected, tracked, trends identified and evaluated then reported monthly at 
the continuous quality improvement meetings. Improvements including preventative 
actions, staff education, provision of equipment, introduction of audits and changes in 
procedures are examples of recommendations that result from these meetings. Staff 
have access to an infection control outbreak kit and a resource folder which are kept in 
centralized points of the home. Infection control education is provided at staff induction 
and as mandatory education sessions throughout the year. Pest control measures and 
a food safety program are in place. Staff were able to confirm infection control training 
has occurred. 
 

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  
 
Residents/representatives expressed high satisfaction with all hospitality services. The 
team observed these services are provided generously to residents, with regard for 
their individual needs. Regular assessment of resident preferences and needs are 

Name of home: Kelaston RACS ID 3618 AS_RP_00857 v1.2 
Dates of site audit: 21 April 2009 to 22 April 2009 Page 26  
 



Name of home: Kelaston RACS ID 3618 AS_RP_00857 v1.2 
Dates of site audit: 21 April 2009 to 22 April 2009 Page 27  
 

conducted and subsequent changes made to the provision of services. Regular 
consultation with residents about meals, cleaning and laundry provision occurs through 
resident meetings and newsletters.  The team observed resident areas and staff 
working environments are kept clean through consistent implementation of cleaning 
schedules. Effective processes ensure inventory required to supply hospitality services 
is appropriate, sufficient and high quality. 
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