
 
Decision to accredit 

Lewisham Hostel 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Lewisham Hostel in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of Lewisham Hostel is three 
years until 21 October 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:  Lewisham Hostel 

RACS ID: 0286 

Number of beds: 40 Number of high care residents: 26 

Special needs group catered for: • Dementia 

 

Street/PO Box: 1 C Thomas Street 

City: LEWISHAM State: NSW Postcode: 2049 

Phone: 02 8585 2782 Facsimile: Nil 

Email address: Nil 

 

Approved provider 
Approved provider: Catholic Healthcare Limited 

 

Assessment team  
Team leader:  Judith Roach 

Team member/s: Colleen Fox 

Date/s of audit: 18 August 2009 to 19 August 2009 

 



Home name: Lewisham Hostel  Date/s of audit: 18 August 2009 to 19 August 2009 
RACS ID: 0286  AS_RP_00851 v2.4  

3 
 

 

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 Lewisham Hostel 

RACS ID 0286 
 
 
Executive summary 
This is the report of a site audit of Lewisham Hostel 0286 1 C Thomas Street LEWISHAM 
NSW from 18 August 2009 to 19 August 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 Lewisham Hostel. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 18 August 2009 to 19 August 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: Judith Roach 

Team member: Colleen Fox 
 
Approved provider details 
Approved provider: Catholic Healthcare Limited 

 
Details of home 
Name of home: Lewisham Hostel 

RACS ID: 0286 

 
Total number of 
allocated places: 40 

Number of residents 
during site audit: 40 

Number of high care 
residents during site 
audit: 

26 

Special needs 
catered for: Dementia 

 
Street/PO Box: 1 C Thomas Street  State: NSW 

City/Town: LEWISHAM Postcode: 2049 

Phone number: 02 8585 2782 Facsimile: Nil 

E-mail address:   sgriffiths@chcs.com.au  

Name of home: Lewisham Hostel RACS ID 0286 AS_RP_00857 v1.4 
Dates of site audit: 18 August 2009 to 19 August 2009 Page 7  
 



Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Lewisham Hostel. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
 
Assessment team’s reasons for recommendations 
The team has assessed the quality of care provided by the home against the Accreditation 
Standards and the reasons for its recommendations are outlined below. 
 
Audit trail 
The assessment team spent 2 days on-site and gathered information from the following: 
 
Interviews 
 Number  Number 

Residential manager (RM) 1 Recreational activity officer 
(RAO) 1 

Care coordinator (CC) 1 Care service employees (CSE) 
– multi skilled 9 

Registered nurse/nominated 
outbreak officer 1 Catering officer 1 

Medical practitioner 1 CSE – catering, cleaning  2 

Physiotherapist 1 CSE - fire safety/infection 
control 1 

Residents  12 Administration officer/OHS 
coordinator 1 

Relatives/representatives 4 Maintenance officer/OHS 
coordinator 1 

Volunteers 1   
 
Sampled documents 

 Number  Number 

Residents’ files (including 
doctor’s notes, progress notes, 
care plans, case conference 
records, social and leisure 
profiles, and other 
documentation)  

 8 Medication charts 10 

Bowel charts 13 Personnel files 6 
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Other documents reviewed 
The team also reviewed: 
 
• Activity documentation including programs, records, evaluations and monthly summaries, 

art therapy records and progress notes; resident activity participation records 
• Care related documentation including behaviour assessment charts, care plan review 

schedule, clinical procedure manual, communication folder, continence assessment 
charts, electronic assessment tools and care plans, falls and skin tear summary reports 

• Cleaning programs, chemical information including material safety data sheets 
• Comments and complaints 2008/09 (including complaints register and confidential 

improvements logs for compliment/complaints/suggestions). Aged Care Complaints 
Investigation Scheme brochure, Advocacy brochures 

• Continuous improvement (CI) documentation 2008/09 (including register, confidential 
logs and action plans; audit schedule, results and trend data)  

• Current annual fire safety compliance statement 18 May 2009, fire safety maintenance 
contractor records, emergency evacuation site plans and evacuation box with resident 
name cards and emergency supplies, emergency colour coded flip charts, building 
security protocols (including staff lock up procedures), first aid kits 

• Education records (including education and training program 2008/09 incorporating 
orientation, mandatory training and in-service.  Staff training calendar, register, matrix 
and attendance records, session evaluation results, training certificates, skills 
assessments and competency records. Course outlines and education resources 
(including Aged Care Channel)  

• Electronic communication systems (including e-mail, computers - Catholic Health Care 
Intranet site)  

• Four week cycle menu, initial assessment data, residents’ likes and dislike and special 
dietary needs information  

• Incident and accident/hazard reports forms, summaries and trend data, OH&S 
environmental safety inspections, material safety data sheets (MSDS), manual handling 
instructions; Resident risk assessments and task analysis 

• Infection control material (including infection control manual, monthly summary and trend 
data, temperature records for food, fridge/freezers/cool rooms, and medication/vaccine 
fridge, kitchen equipment,  NSW Food Authority Licence expiry 13 November 2009, food 
safety plan and outbreak management program) 

• Information - legislation alert documentation (including regulatory compliance policy and 
flowcharts containing relevant legislation, memoranda and legislative information on CHC 
Intranet) 

• Maintenance records (planned, preventative and corrective) including maintenance 
program 2008/09, maintenance request logs/work orders, and maintenance work records  

• Medication refrigerator temperature records, medication incident reports, medication 
reviews: medical officer, pharmacist; medication tracking form; resident self medicating 
assessments and authorisations 

• Observation charts: vital signs, blood sugar levels, weight, wound; oral dental needs 
report; pain assessments, including non-verbal (electronic and hard copy) 

• Physiotherapy assessments, care plans and progress notes; podiatry assessments and 
progress notes 

• Planning documentation (including CHC vision, mission, values and corporate 
governance structure, management structure and system, committee and organisational 
charts)  

• Policy and procedural manual/flowcharts various including hard copy, and electronic 
copies on CHC Intranet site  

• Preferred suppliers/contractors information, a sample of suppliers’ contracts and 
agreements (some maintained on site some held centrally at corporate office).  

• Resident information pack (incorporating CHC care services, resident handbook and 
resident care agreements) 
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• Staff handbook and 6 files (containing letters of appointment, job descriptions), 
performance appraisals, register of staff signatures, volunteer and designated external 
contractors’ list, criminal record checks, professional registration records, staff rosters  

• Various team meeting minutes and agendas 2008/09 (including those of the staff, 
residents/representatives, occupational health and safety [OH&S] & infection control, and 
medication advisory committee) 

• Visitors, volunteers and contractors sign in and out books  
 
Observations 
The team observed the following: 
 
• Access to public telephone, library books  
• Activities in progress including community volunteers visiting with residents 
• Activities photographic record display 
• Cleaning in progress (including equipment, trolleys and wet floor signage boards) 
• Computers in designated staff areas  
• Dining room during lunch and tea breaks (including resident seating, staff 

serving/supervising/assisting residents with meals) 
• Equipment, archive, supply storage and delivery areas 
• Fire safety and security systems equipment (including fireboard, extinguishers, fire 

blankets, emergency exits, fire egresses, emergency evacuation area, the nurse call 
systems, resident wall buzzers) 

• Hand-over records (daily) and staff handover 
• Interactions between residents, medical and other health and related services personnel 
• Kitchen staff practices, environment, selection of foods, food storage areas and practices, 

food safety program manual 
• Living environment (internal and external, including passenger lift, residents’ rooms, en 

suite bathrooms, communal living areas including sitting, dining, lounge and recreation 
areas, activity/recreation areas, prayer room, large print library books, water cooler, 
outdoor areas with landscaped gardens, weather protection, shade structures and 
outdoor furniture) 

• Manual handling equipment and instructions for use 
• Medication round, medication trolley, Schedule eight (S8) drug storage and register and 

safe storage of medications 
• Notice boards (containing large print resident activity notices, menus, memos, staff and 

resident information including residents rights and responsibilities statement, comments 
and complaints information) 

• Oxygen cylinders stored safely and safe storage of chemicals 
• Personal protective clothing in all areas, colour coded equipment in the kitchen and 

cleaning areas, first aid kit, spills kits, hand washing signs, sinks, wall mounted soap 
dispensers and waterless sanitisation liquid for hand washing, infection control resource 
information, waste disposal systems (including sharps containers, contaminated waste 
bin and general waste bins) 

• Residents’ suggestion boxes 
• Secure storage of residents’ files 
• Staff practices and courteous interactions with residents, visitors and other staff  
• Staff work areas (including kitchen, laundries, cleaners’ room, clinic/treatment room, staff 

room, reception, manager’s offices and care stations) 
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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  
 
Lewisham Hostel’s continuous improvement (CI) system incorporates a range of activities 
that enables the home to seek input from the residents/representatives, staff and the home’s 
community for the purpose of improvement as well as assess, monitor and evaluate its 
performance in areas that relate to the four Accreditation Standards. This is achieved 
through various means including an internal and external audit and survey program, a formal 
comment and complaints system including a confidential improvement log system, scheduled 
meetings, ready access to management and the use of action plans to manage 
improvements. Formal review of the results of quality activities occurs and improvement 
strategies are planned and implemented as required.  
 
All residents/representatives interviewed indicated that they are encouraged to make 
decisions regarding care and services including those relating to the residents’ health and 
personal care, lifestyle and hospitality services. They confirmed that the home is responsive 
to the issues they raise regarding these services through annual surveys, at resident 
meetings, in person and through the comments and complaints system.   
 
All staff interviewed indicated that the home is open to suggestions for improvement and is 
responsive to issues they raise through the consultation processes available to them.  

 
A range of quality activities have been implemented to measure performance in relation to 
expected outcomes in Standard One. A review of the results of activities undertaken 
indicates that actions are being carried out that are resulting in improvement. Some 
examples of improvements made through the CI system are: 

 
• Lewisham Hostel as part of CHC, is participating in an organisation wide continuous 

improvement program including the implementation of a new quality management system 
known as the residential management system (RMS). The RMS is an intranet based 
quality system intrinsically linked to the home’s quality improvement cycle. The RM 
reports that the RMS is maximising staff participation and compliance through ready 
access to a set of standardised and comprehensive policies and procedures that are built 
around residents’ needs and preferences resulting in ongoing improvements in the 
optimal delivery of care and services to the residents. Staff have ready access to 
regulatory compliance information and contemporary clinical and operational guidelines 
through online manuals, guides and legislation. The MO confirmed the RMS is providing 
inbuilt processes for the home to monitor, audit, review and consult with staff, residents 
and their representatives. The team noted that a hard copy is available on site as a back 
up should the intranet fail.  

 
• Staff knowledge and skills have been addressed through the provision of appropriate 

education. For example, the CC has recently completed a Certificate IV in Training and 
Assessment and now assists the RM in delivering the home’s education and training 
program. Additionally, the home has participated in the CHC wide initiative of introducing 
a mentoring program for all commencing and current staff and two care service 
employees have been trained as mentors through the CHC learning and development 
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department. The OM and RM confirmed the initiative is a result of the organisation 
identifying the need for a restructured training and development program. The initiative 
aims to increase the knowledge and skills of staff and to improve the level and quality of 
care and services being delivered to residents across a range of dependencies.  

 
• A number of human resource (HR) related strategies have been implemented and are 

strengthening the home’s care processes and benefiting staff. For example, the RM 
reported that two staff have commenced training in Certificate III in Aged Care Work and 
two staff have commenced training in Certificate IV in Aged Care Work. Staff expressed 
gratitude with the educational opportunities being provided by management and reported 
satisfaction with their increasing levels of knowledge and understanding in relation to the 
residents they are caring for. Staff reported feeling more confident about the 
multidisciplinary skills and competencies they require to successfully care for residents 
with needs and preference across a range of dependencies.    

 
• Improvements in the area of information management include the provision and/or 

upgrading of computers for care and service areas, management and administrative staff.  
In addition, the introduction of CHC data management programs is streamlining data 
entry in the home. For example, all accident and incident data is now reported using the 
electronic incident management system known as IRIMS. The RM informed the team the 
initiative is providing the home with a user friendly and comprehensive method of 
recording and tracking incidents across the service.     

 
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 organisation (CHC) has an effective system in place to manage regulatory compliance. 
The results of the team’s observations, interviews and document review revealed that 
policies and procedures have been developed by CHC to ensure that they embrace 
regulatory compliance. Lewisham Hostel is notified of change through the CHC intranet and 
information legislation alert services that it subscribes to and action is taken as required to 
ensure that the home remains compliant with legislation. Monitoring of quality indicators, 
audits of compliance, education and competency assessments are assisting management 
and staff to ensure that required standards are maintained and enhanced.  
 
An example of responsiveness to a change in legislation is that the organisation has 
considered the implications of the revised police check arrangements applicable from 1 
January 2009 and implemented the necessary changes. For example, police checks have 
been carried out for contractors, in particular trades people who perform work under the 
control of the approved provider. The home ensures that all other contractors are supervised 
by a designated staff member if they are likely to have access to care recipients. 
 
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  
 
Systems in place have ensured that management and staff of Lewisham Hostel have the 
knowledge and skills to perform their roles effectively.  
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The results of the team’s observations, interviews and document review revealed that 
maintenance of staff knowledge and skills is underpinned by a staff orientation program that 
familiarises new staff with the home’s policy and procedures. The home has an annual 
education program that includes mandatory topics as well as multidisciplinary education 
topics for staff on a range of issues relevant to aged care. The internal education programs, 
together with the external education available, support staff to provide care and services in 
accordance with the requirements of the four Accreditation Standards. The effectiveness of 
the training provided is being measured through audit results, observation, staff appraisal 
and various competency skills tests. 
 
Education sessions and courses that relate to this Accreditation Standard and that have 
been attended by management and members of staff include mandatory reporting policy and 
procedures for elder abuse and missing persons, accreditation, Aged Care Funding 
Instrument (ACFI), staff grievance, complaints handling, information services and mentor 
training. CHC has established relationships with a peak body aged care services group to 
deliver training programs that provide for leadership skills for selected staff such as through 
pathways of Certificate IV in Training and Assessment. 
 
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  

 
Lewisham Hostel ensures that all residents/representatives have access to internal and 
external complaints’ mechanisms. Residents/representatives state they prefer to speak 
directly to staff and management rather than using the formal avenues of complaint available 
to them. Internal mechanisms include improvement logs and meetings; discussions with 
management, care and lifestyle staff, medical officers, social workers and community visitors; 
and case conferencing. Residents/representatives and staff receive feedback including 
through meetings, memoranda, newsletters or personally. Interviews and review of 
documentation demonstrate that the home links its comments and complaints system with its 
accident and incident reporting mechanisms, continuous improvement and education 
programs and residents’ care planning processes. Information on the complaints’ mechanism 
is displayed at the home and information is described in the admission handbook and 
resident agreements. A register of complaints is kept including the investigations and actions 
taken and date completed. Complaints are actioned and followed up with the complainants in 
a timely manner. Residents/representatives confirmed they feel comfortable to raise any 
issue with management and staff; and stated management is responsive to their 
suggestions. 
   
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 the home’s values, philosophy, objectives and 
commitment to quality throughout Lewisham Hostel. Documentary evidence is found in the 
resident and staff handbooks and is clearly displayed in the home. 
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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  
 
Human resource policies and procedures are underpinned by the home’s program of staff 
recruitment, orientation, performance review and skills assessment and training. Staff 
performance appraisals are conducted annually and as needed to determine future training 
needs and ensure staff are appropriately skilled to undertake their responsibilities. Staff 
report relevant education is provided and professional development opportunities are offered 
to ensure they have the necessary skills to undertake their duties. The RM, CC and 
registered nurse provide support and advice to care staff about residents’ clinical and other 
care needs and preferences. Staffing levels and rostering are set to meet the demands of the 
home through consideration of occupancy levels, resident care needs and the safety and 
welfare of residents and staff. Residents/representatives and staff confirmed that direct care 
staffing levels remain the same seven days per week. Staff reported that they enjoy working 
at the home and express a commitment to the residents and the community of Lewisham 
Hostel. Residents/representatives are very complimentary about the care, lifestyle and 
hospitality services that the home provides for them. 
 
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  
 
Systems are in place to ensure there are stocks of appropriate goods and equipment for 
quality service delivery available at Lewisham Hostel. An asset list is maintained and 
includes a tagging system. There is an approved list of local service and equipment providers 
and the RM monitors their performance; and any identified issues are dealt with initially at 
local level. A corporate purchasing system is in place. Observations and feedback from 
residents/representatives and staff confirm that there are appropriate stocks of goods and 
equipment available. Staff reported management is responsive to requests for additional 
equipment or stock if required. A planned preventative and corrective maintenance program 
is in place to ensure all plant and equipment is serviced and maintained. Monitoring of 
equipment and the maintenance program is conducted by the RM through review of repair 
and maintenance logs, results of audits, checklists and surveys, and hazard reporting. A 
review of maintenance records, observations and feedback from residents/representatives 
and staff confirmed that the home is well maintained.  
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
Does comply  
 
There are systems in place that effectively manage the creation, usage, storage and 
destruction of all records, including electronic records. The results of the team’s 
observations, interviews and document review revealed that Lewisham Hostel effectively 
disseminates information to management, staff and residents/representatives relating to 
legislation, resident care, organisational information and other matters that are of interest to 
them. This is achieved through the CHC intranet, e-mail, data management and reporting 
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applications, memorandum, noticeboards, meetings, a clinical record system, information 
packages (including resident and staff handbooks), education sessions, meeting minutes and 
policy and procedure manuals/flowcharts. Information is managed in accordance with the 
home’s privacy policy. Residents/representatives expressed their satisfaction with 
information services at the home. 
 
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 home’s needs and 
quality goals. The results of the team’s observations, interviews and document review 
revealed that Lewisham Hostel has an effective system in place to identify preferred and 
major suppliers of goods, equipment and services and to review major suppliers’ 
performance against agreed objectives contained in documented external service 
agreements or contracts. Contracts and/or simple service agreements are in place with 
suppliers of services such as pest control and fire system maintenance; laundry and cleaning 
services, pharmaceutical and continence products. There is a mechanism to track and 
resolve problems with suppliers. This involves the RM reporting performance issues to the 
operations manager who then reports the issue/s to and liaises with, the purchasing 
department at corporate office. Residents/representatives expressed their satisfaction with 
external service providers attending the home. 
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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 results of the team’s observations, interviews and document review revealed that 
Lewisham Hostel is actively pursing continuous improvement through a program that is 
consultative and responsive to feedback from stakeholders including residents/ 
representatives and staff. For comments relating to resident/representative and staff 
feedback and details regarding the system see expected outcome 1.1 Continuous 
improvement. 
 
A range of quality activities including stakeholder feedback mechanisms, reviews and audits 
are in place to measure performance in relation to all expected outcomes in Standard Two. A 
review of the results of activities undertaken to date indicates that actions are being carried 
out that are resulting in improvement. Some examples of improvements made through the CI 
system are: 
 
• Lewisham Hostel has successfully introduced a new prepacked and accredited 

medication system to ensure the safe and correct management of residents’ medication. 
The system is part of an organisation wide continuous improvement program. In addition, 
The RM reported that the current CHC policy, practice, protocol and competencies for the 
management of medications has been revised and implemented at the home to ensure 
staff knowledge and skills are commensurate with the new medication system. The RM 
reported that medication administration is carried out by trained care staff only, ensuring 
a better identification by staff of residents’ medication needs and preferences such as the 
safe and correct administration of regular and/or PRN medications. 

 
• The home has recently introduced an organisation wide information initiative aimed at 

improving the communication between the home and the residents/representatives. The 
OM and RM stated the initiative is providing the home with a formalised system for 
notifying residents/representatives about changes in the residents’ care needs and 
services across a range of dependencies. In particular, the associated provision of 
prescribed services to high care residents who are currently ageing in place.   

 
• Improvements in the area of mobility, dexterity and rehabilitation include the provision of 

a weekly physiotherapy service to residents by an accredited physiotherapist. Interviews 
with the RM and staff confirmed that the home has purchased new physiotherapy 
equipment to facilitate the introduction of the program. For example, the home has 
purchased new equipment including a transcutaneous electrical nerve stimulation (TENS) 
machine, slide sheets and limb protectors and hip protectors. The RM stated that positive 
resident outcomes are being identified in the areas of pain management and in improved 
limb protection for frail residents.     

 
• Improvements in the area of continence management have been carried out by the 

home. Results of interviews with the RM and staff revealed that two CSEs have been 
trained to undertake responsibility for the management of continence aids at the home. 
The training has been provided by the home’s external provider for continence products 
and is resulting in staff being equipped with appropriate knowledge and understanding in 
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the effective management of residents’ continence care, such as continence needs being 
correctly identified and the appropriate continence aids being used by residents.     

 
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 results of the team’s observations, interviews and document review revealed that 
Lewisham Hostel has an effective system in place to manage regulatory compliance 
pertaining to Health and Personal Care. For comments regarding the system see expected 
outcome 1.2 Regulatory compliance. 
 
An example of responsiveness to compliance with legislation is the action taken by the home 
to review its practices in accordance with the Department of Health and Ageing 
requirements. For example, the home maintains a current and regularly reviewed register of 
professional registrations including for registered nurses and other health and related 
services personnel such as the physiotherapist and podiatrist. 
 
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  
 
For details of Lewisham Hostel systems for ensuring that management and staff have 
appropriate knowledge and skills to perform their roles effectively please refer to expected 
outcome 1.3 Education and staff development. 
 
Education sessions and courses that relate to this Accreditation Standard that have been 
attended by staff include dementia, physiotherapy, falls prevention, medication management, 
continence care, palliative care and pain management, and oral hygiene. The effectiveness 
of education is measured through observation, audits, survey and resident feedback. In 
addition, staff competency is assessed in various areas including medication administration. 

 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to ensure residents receive appropriate clinical care. 
An initial resident assessment is followed by a comprehensive assessment program which 
guides the development of individual care plans. Care is planned in consultation with the 
resident and/or representative, a case conference, the medical practitioner and allied health 
professionals if required. General and specific observations monitor residents’ health, case 
conferences, and three monthly re-evaluation of care plans, with input by the registered 
nurse as necessary, ensure resident care need changes are identified. Interviews with staff 
members demonstrate understanding of clinical care processes and regular progress note 
entries and shift handovers inform staff of any changes. Medical practitioners confirm staffs 
communicate changes in residents’ health and staffs are responsive to directives given. 
Prompt attention is given to residents’ incidents such as skin tears and falls with subsequent 
risk assessments and analysis conducted. Trends are monitored and clinical audit results are 
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reported monthly. Residents’ state they are satisfied with the clinical care provided, staff are 
knowledgeable, and they are consulted about changes in their care. Observation and 
interviews confirmed that appropriate supplies of equipment and resources are available to 
meet ongoing and changing needs of residents. 
 
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  
 
There are systems in place to ensure residents’ specialised nursing care needs are identified 
and met by appropriately qualified staff. Daily observations of residents and regular care plan 
re-evaluation assist to identify changes in residents’ health which are reported to the 
resident’s medical practitioner. Any complex care needs such as wound care or catheter care 
are assessed and managed by a registered nurse who directs care staff to assist as 
appropriate. Specialised teams from a nearby hospital and the adjacent nursing home are 
accessible to assist with the management of specialised nursing care needs if necessary. 
Staff practices are monitored and education given internally as required. Residents are 
satisfied with care to meet their required needs as changes occur. 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply  
 
Residents are referred to other health specialists when needs arise as a result of 
assessments and resident and family consultation. A physiotherapist visits weekly and other 
services residents are able to access either at the home or privately include optometry, 
podiatry, pathology, speech pathology, dental health and a psycho-geriatrician. Resident file 
reviews indicate referrals made to external health professionals by the resident’s medical 
practitioner in consultation with residents/resident representatives. Changes to resident care 
following specialist visits are documented and clinical records and care plans are adjusted to 
ensure current care is appropriate. Family members assist residents to access external 
appointments or if this is not possible the home provides assistance. Residents are satisfied 
with arrangements in place for accessing health specialists.  
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
Does comply  
 
The home demonstrates that systems and processes are in place for residents’ medication to 
be managed safely and correctly. Staff interviews and documentation confirm safe 
prescribing, dispensing, administering, storage and disposal of all medications. All 
medication is supplied in pre-dosed blister packs. Observation of staff practices confirms that 
medication is administered in accordance with the home’s policy and procedures. Pharmacy 
and medical practitioner reviews are conducted quarterly and staff members check to ensure 
correct packaging of medication. The medical practitioner assesses and provides 
authorisation for residents to self-administer medications, and staff members monitor these 
residents to ensure ongoing safety. All staff undergo medication competency testing prior to 
administering medications. Internal audits, medication incident reporting and a medication 
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advisory committee ensure correct management of residents’ medication. All residents 
interviewed are satisfied with the way their medication is managed. 

 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 

 
Team’s recommendation 
Does comply  
 
There are systems to assist all residents to be as free as possible from pain. Initial 
assessments identify any needs for pain management and this is documented in the care 
plan. Medical practitioner reviews and residents provide feedback to staff regarding changes 
in pain management needs. Pain monitoring charts, verbal and non-verbal, are used to 
measure the intensity of pain with referral to the resident’s medical practitioner and 
physiotherapist as necessary. Pain management measures include both prescribed and as 
necessary (PRN) medications and alternative measures include heat packs, massage and 
exercise programs and the use of a TENS machine is commencing. Referrals are made in 
consultation with residents/representatives and other services as required. All residents 
interviewed reported they are free of pain, or as free as possible from pain, and that staff 
members assist promptly to their requests for pain control. 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s recommendation 
Does comply  
 
There are systems in place to maintain the comfort and dignity of terminally ill residents and 
to provide support to their families if necessary. In discussion with residents/representatives, 
end of life wishes are documented and are incorporated into the care plan. The home has 
access to palliative care teams and pastoral carers as required and a supportive environment 
for relatives/representatives is provided. Residents are cared for in single rooms which 
facilitates privacy. Staff education is provided in palliative care and interviews demonstrate 
an awareness of the needs and requirements of the terminally ill. The home provides regular 
communication with residents/representatives, medical practitioners and specialists 
throughout the palliative care process.  
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
Does comply  
 
The home has systems and processes to ensure residents receive adequate nourishment 
and hydration. Resident nutrition and hydration needs are fully assessed when entering the 
home and documented in the care plan. A dietician and speech pathologist are available for 
consultation if required. A rotating menu is in place and the nutritional value of meals is 
reviewed by a dietician. Residents are regularly weighed and variations monitored with 
referral to medical practitioners for investigation and food supplement provision as 
necessary. Residents are encouraged to have morning and afternoon tea and they have 
access to a water cooler and tea and coffee making facilities in communal areas for 
additional fluids. The home provides assistance to residents including the use of specialised 
cutlery, and caters for special diets, dietary preferences, and identified allergies. Residents 
attend the dining rooms which are centrally located and residents are closely observed at 
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meal times by staff. Most residents reported they are happy with the variety of food and 
drinks supplied. 
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
  
Team’s recommendation 
Does comply  
 
On entry to the home residents’ skin integrity is assessed and documented in the care plans. 
Many residents manage their own personal hygiene with staff supervision, and observations 
by staff ensure regular monitoring of skin integrity and nails and any changes reported and 
assessed. Emollients are offered and used as necessary. The hairdresser and podiatrist visit 
regularly and volunteers provide nail care weekly. Care staff attend skin and wound care and 
complex wound management is assessed by the registered nurse and referrals made to the 
resident’s medical practitioner. Skin integrity is monitored through monthly incident analysis 
and preventative measures include risk assessments, specialised equipment such as foam 
mattresses and woollen bootees, and staff training in skin care. Residents have access to a 
physiotherapist and other external health professionals as necessary. Residents are satisfied 
with attention given to needs and preferences for skin care. 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
Does comply  
 
The home demonstrates that systems are in place to effectively manage residents’ 
continence requirements. Documentation and interviews with staff members confirmed that 
on entry to the home needs for continence management are assessed, monitored, and 
developed within the care plan for each resident. An external supplier consultant advises and 
provides training for staff in the use of continence aid products. Residents managing their 
own personal hygiene are assisted by care staff in the provision of necessary aids. 
Observations of residents ensure that needs are monitored, and residents have access to 
regular fluids, appropriate diet and medications as ordered to assist continence. Staff 
reported there are appropriate supplies of continence aids to meet the individual needs of 
residents. Residents stated they are satisfied with care provided.  
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
Does comply  
 
Resident file review, observation of residents, and interviews confirm that the home has a 
system to effectively manage residents’ with challenging behaviours. Staff interviews and 
documentation confirmed that on entry to the home resident assessments and case 
conferences assist to identify behavioural needs and appropriate interventions and these are 
documented in the care plan. Frequent interactions between staff and residents ensure that 
residents’ behaviours are monitored and recorded with referrals to the medical practitioner 
and external health specialists as appropriate for review. Staff members attend training in 
dementia and managing challenging behaviours and provide one-on-one support to 
residents. A specific secure unit caters for residents with challenging behaviours and resident 
representatives expressed satisfaction with the care provided. The team observed the 
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environment to be calm, residents well groomed, and residents participating in activities of 
interest to them.  
 
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  
 
All residents are ambulant in the home and are encouraged and assisted by care staff to 
move about. Documentation and discussions with staff showed all residents are assessed on 
moving into the home for mobility, dexterity and falls risk. A physiotherapist assesses 
residents and formulates an exercise program and manual handling instruction chart as 
appropriate. A visiting podiatrist provides foot care. Staff members are trained in falls 
prevention and mobility incident reports are monitored and reviewed. Mobility aids are 
available and care staff assist residents to maximise their independence in activities of daily 
living.  Exercise and tai chi classes assist resident mobility and all residents are encouraged 
to attend the dining room for meals. The majority of residents take walks or go on outings 
regularly. Interviews with residents confirmed staff assist in maintaining their mobility and 
dexterity. 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
Does comply  
 
There are systems in place to ensure residents’ oral and dental health is maintained. On 
entry to the home oral and dental health is assessed and documented in resident care plans. 
Residents provide feedback and staff members monitor and observe residents for any 
difficulties with eating or swallowing. Residents are assisted by staff with their oral health and 
care when required and are referred to medical practitioners for review as necessary. A 
visiting dental service is available and many residents attend their own dentist to receive 
necessary attention. Staff attend training in oral hygiene and dental care. Residents stated 
they are provided with appropriate diets and fluids and staff assist as necessary. 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
Does comply  
 
Residents’ sensory losses are identified and assessed on entry to the home and documented 
in the care plan. A visiting optometrist is available for residents and referrals are made for 
external appointments to audiologists. Residents arrange their own visits or the home assists 
with transport arrangements. Changes in sensory losses are monitored by staff through 
observation and resident interaction and if issues become apparent this is reported to 
medical practitioners to ensure sensory losses are managed effectively. Staff members have 
training and are able assist residents as required with specialist aids. The physical 
environment includes clear walkways and handrails for residents and resources observed 
include large print notices and books, audio books and reading devices. Gardens and the 
location of the kitchen adjacent to the main dining room provide residents’ with sensory 
stimulation. Interviews with residents/ representatives indicated they are satisfied with the 
care and support given by staff in maintaining their independence with daily living. 
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2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
Does comply  
 
The needs of residents to achieve natural sleep patterns are assessed on entry to the home, 
including the use of night sedation, and are documented in the care plan. Residents’ ongoing 
sleep patterns are monitored and sleep disturbances are reported to the medical practitioner 
as necessary. All residents have their own rooms and choose when to go to bed and bed 
sensors alert staff of resident movements for those located in the secure unit. If a resident 
has difficulty with sleep staff are contacted by the call buzzer and staff offer warm drinks and 
support. Natural sleep patterns are encouraged with alternative therapies used. Minimal use 
of night sedation is preferred. Residents confirmed they are satisfied with the way their 
sleeping patterns are managed. 
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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 results of the team’s observations, interviews and document review revealed that the 
home is actively pursing continuous improvement through a program that is consultative and 
responsive to feedback from stakeholders including residents/representatives and staff. For 
comments regarding resident/representative and staff feedback and details of the system 
see expected outcome 1.1 Continuous improvement. 
 
Lewisham Hostel uses a range of quality activities including stakeholder surveys and audits 
to measure its performance in relation to all expected outcomes in Standard Three of the 
Accreditation Standards. A review of the results of activities undertaken indicated that actions 
are being carried out that are resulting in improvement. Some examples of improvements 
made through the CI system are: 
 
• A quiet room for prayer services has been established for residents at the home. Results 

of interviews with residents/representatives and staff revealed that residents with 
increasing levels of acuity are no longer able to independently and/or safely mobilise to 
attend church services at the co located chapel. Residents reported a high level of 
satisfaction with the new quiet room and expressed gratitude toward the home for the 
provision of furnishings and equipment in the room.  

 
• Two additional staff have been trained to drive the hostel bus and an additional staff 

member has been trained to carry out lifestyle activities at the home. The RM reported 
that the initiative is providing the residents with an uninterrupted schedule of organised 
bus trips and lifestyle activities during the periods that the RAO is on leave. Residents 
expressed satisfaction with the new initiatives stating that management is very 
responsive to their needs and preferences.  

 
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 results of the team’s observations, interviews and document review revealed that the 
home has an effective system in place to manage regulatory compliance pertaining to 
Residents’ Lifestyle. For comments regarding the system see expected outcome 1.2 
Regulatory compliance. 
 
An example of responsiveness to legislation is the action taken by Lewisham Hostel to 
ensure that residents are provided with information about their rights and responsibilities 
including in the resident handbook and via the Charter of Residents’ Rights and 
Responsibilities displayed in communal areas in the home. Residents are offered a 
residential aged care occupancy agreement that meets the requirements of the Aged Care 
Act 1997 and the User Rights Principles 1997. In accordance with the Accreditation Grant 
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Principles Clause 2.22 the home notified residents/representatives of the home’s planned 
Accreditation site audit.   
 
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  
 
For details of Lewisham Hostel systems for ensuring that management and staff have 
appropriate knowledge and skills to perform their roles effectively please refer to expected 
outcome 1.3 Education and staff development. 
 
Education sessions attended by staff that relate to this standard include but are not limited to 
depression in the elderly, lifestyle and leisure programming, documentation and care 
planning, privacy and dignity and residents’ rights.   
 
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  
 
Staff interviews and observations confirm that the home provides support to residents in 
adjusting to life in their new environment and on an ongoing basis. Prior to, and on entry the 
home’s manager meets with residents/representatives and discusses services available and 
an information handbook is provided. An initial clinical and resident lifestyle preferences 
assessment identifies needs for extra emotional support for individual residents. All staff 
monitor residents and ensure they receive daily individualised attention and inform other staff 
of further requirements. The team observed all staff providing support to residents by 
encouraging them to participate in life at the home whilst also respecting their independence. 
The community visitors’ scheme is available to those residents without family support or 
visitors. Residents confirmed support is given to them by staff when they first arrive and that 
support is ongoing. 
 
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  
 
A social profile assessment is completed for all residents on entry to the home. Residents 
are encouraged and assisted to continue with their community involvement including outings 
and shopping. Hairdressing services are available onsite and residents attend a mobile 
electoral voting service in the home when necessary. All residents enjoy the independence of 
residing in individual rooms and are encouraged to enhance this environment with personal 
items and to have visits from family and friends. Communal areas are available for residents 
to entertain and celebrate special occasions and may be supported by staff. Communication 
and feedback is available through resident meetings, newsletters and personal discussion. 
Resident access to outside areas is enhanced by concrete paths which assists those 
residents using mobility aids. Resident surveys and interviews confirmed residents are 
satisfied with the levels of independence they are able to maintain within the community.  
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3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply  
 
Residents and resident representatives expressed satisfaction with the way their privacy and 
dignity is recognised and respected by staff in the home. The homes assessment process 
identifies each resident’s personal, cultural and spiritual needs. Information pertaining to 
privacy, dignity and confidentiality is contained in the resident and staff handbooks. 
Permission for the disclosure of personal and/or clinical information is sought from residents 
in the resident agreement, and agreement is gained for the display and publishing of 
photographs in the resident newsletter. Residents’ accommodation in single rooms with 
ensuite bathrooms enhances residents’ privacy. Staff education promotes privacy and dignity 
and the team observed staff practices demonstrating appropriate respect for residents. 
Confidential resident information is discussed in private, staff sign a confidentiality 
agreement, and resident files are securely stored.  
 
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  
 
Interviews with residents confirm they are satisfied with the variety of activities offered and 
the encouragement and support given to participate in those of interest to them. A system 
includes a social needs and profile assessment which is completed on moving into the home 
with the resident/representative. Identification of leisure interests contributes to the 
development of an activities plan which is reviewed quarterly or as necessary. Continuance 
of community activities is encouraged and residents attend day centres, and local school 
groups visit. Resident recreational surveys guide the activities program. Resident 
involvement and enjoyment in activities is evaluated and recorded in progress notes and 
daily activity records. Both general and specific dementia activity seven day programs are 
developed with many group activities and entertainment shared with all residents. Group 
interaction includes exercises, tai chi, music and art therapy, bus outings, craft, quiz, bingo 
games, and cultural and birthday celebrations and one-on-one activities such as reminiscing, 
newspaper reading, walking, nail care and conversation are held. Weekend programs 
include movies, music and church services. Activity participation records identify resident 
absences which prompts the reassessment of resident activity and interest needs.  
 
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  
 
Requirements for individual cultural, spiritual needs, customs and beliefs are identified on 
entry to the home and are documented in resident care plans. Interviews indicate that 
residents are satisfied with the support of their individual cultural and spiritual needs. 
Volunteers, friends and family visit residents and are a great support to life in the home. 
Resources are available for those residents with communication and language difficulties 
and specific culturally specific events for non English speaking residents are acknowledged. 
Resident birthdays, significant holy days and cultural days such as Christmas, Easter, and 
Anzac Day are celebrated. Pastoral care and spiritual needs are met by communion and 
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weekly Catholic mass in the chapel adjacent to the home and memorial services are 
conducted for residents who have passed away. Contact is made with other religious 
denominations as necessary. 
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s recommendation 
Does comply  
 
The home demonstrates that each resident is enabled to make choices and participate in 
decisions about services to meet individual lifestyle needs and preferences. Consultation 
with management and staff and provision of information and the handbook on entry ensures 
residents/representatives are aware of services and choices available within the home. 
Resident assessments determine appropriate communication methods and authorised 
representative details are kept on file. Staff respect residents’ lifestyle choices; to choose 
their own medical practitioners, to participate in activities or not, menu options, newspaper 
deliveries, personal phones and personalisation of their units. Resident meetings, feedback 
forms and the manager’s “open door” policy enable ongoing feedback. Survey results and 
interviews with residents confirm satisfaction with the support given to choose and make 
decisions for maintaining their lifestyle in the home. All residents reported they are happy to 
raise concerns and that these are actioned promptly.  
 
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  
 
Lewisham Hostel has systems in place to inform residents of their rights and responsibilities 
including security of tenure information. A residential aged care service agreement is 
provided for new residents that outlines relevant information on security of tenure, charter of 
residents’ rights and responsibilities, fees/bonds, privacy matters and specified care and 
services. The resident handbook details the services available at the home. Information is 
provided and displayed in the home for residents/representatives and includes brochures on 
comments and complaints. Residents/representatives stated they feel secure at the home, 
understand the information that they receive and have ongoing opportunities to provide 
feedback to the home. 
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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 results of the team’s observations, interviews and document review revealed that the 
home is actively pursing continuous improvement through a program that is consultative and 
responsive to feedback from stakeholders including residents/representatives and staff.  
 
For comments regarding resident and staff feedback and details of the system see expected 
outcome 1.1 Continuous improvement. 
 
Lewisham Hostel uses a range of quality activities including numerous stakeholder surveys 
and audits to measure its performance in relation to all expected outcomes in Standard Four 
of the Accreditation Standards. They include but are not limited to reviews and audits in 
areas covering resident satisfaction (includes hospitality services such as catering, cleaning 
and laundry), workplace safety, hazards, accident/incidents, environment, manual handling, 
and infection control.  
 
A review of the results of activities undertaken indicates that actions are being carried out 
that are resulting in improvement. Some examples of improvements made through the CI 
system are: 
 
• The RM informed the team that a number of initiatives have been carried out to ensure 

the home is providing a safe and comfortable environment consistent with residents’ care 
needs; and to improve the safety of residents, staff and visitors. They include (but are not 
limited to): the home has been repainted throughout, a first aid kit has been purchased for 
the kitchen, new outdoor furniture is being sourced following a successful grant 
application to the local council, new dining room chairs have been ordered and new 
tablecloths purchased and hand sanitising gel has been placed at the entry to the home. 
Ten new shower chairs, six new over bed tables and six new mattresses have been 
purchased to ensure appropriate equipment is in place for quality service delivery. 
Residents expressed a high level of satisfaction with the improvements that have been 
carried out in their living environment stating that they feel comfortable, safe and well 
cared for by management and staff.  

 
• Staff knowledge and skills have been addressed through the provision of appropriate 

education.  For example, three staff have completed the occupational health and safety 
(OH&S) consultation course and provide input into the home’s OH&S program, a staff 
member is to be trained in electrical tagging, an outbreak coordinator has been 
nominated and trained and staff have received extra training in the safe handling of 
chemicals. A revised set of food safety guidelines have been implemented in the kitchen 
and staff have received appropriate training in relation to revised practices for 
temperature monitoring, documentation processes and cleaning duties. Staff expressed a 
high level of satisfaction with the opportunities and encouragement that management 
provide to them in the areas of training and development.   

 
• Results of the team’s document review, observation and interviews revealed the home 

has carried out a number of improvements in the residents’ external environment. 
Improvements include increasing the outdoor area available to residents suffering with 
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dementia such as a secure courtyard and garden area with an additional outdoor 
walkway. Representatives and staff expressed a high level of satisfaction with the 
increased freedom of movement the new outdoor area provides for the residents.    

 
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  
 
Results of the team’s observations, interviews and document review revealed that the home 
has an effective system in place to manage regulatory compliance. For comments regarding 
the system see expected outcome 1.2 Regulatory compliance. 

 
An example of the home’s recent response to legislative requirements includes the CHC 
comprehensive food safety policy and range of food safety measures that ensure the home 
is compliant with new regulations of the NSW Food Authority. The organisation is compliant 
with current requirements governing the NSW Food Authority law covering businesses that 
serve food to vulnerable persons. For example, they have introduced Standard 3.3.1 Food 
Safety Programs for Vulnerable Persons to the home in line with the regulatory introduction 
date for NSW of 1 September 2009. The home has been audited by an accredited officer of 
NSW Food Authority and received an A level pass. Lewisham Hostel has a current fire safety 
statement and has external services contractors attending for testing and calibration of 
equipment including fire fighting equipment, thermostatic mixing valves and electrical 
equipment testing and tagging.  
 
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  
 
For details of Lewisham Hostel systems for ensuring that management and staff have 
appropriate knowledge and skills to perform their roles effectively, please refer to expected 
outcome 1.3 Education and staff development. 
 
Education sessions and activities that relate to this standard include but are not limited to 
manual handling (theory and practical), infection control (including outbreak management), 
fire safety training (theory and practical), occupational health and safety (including manual 
handling, risk assessment and management, hazard identification and OH&S committee 
training), use of equipment, chemical safety and food safety training. The majority of this 
training has been identified as mandatory and staff attendance is monitored. Staff 
competencies are carried out in various areas including manual handling, fire safety, 
cleaning and catering.  
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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  
 
Lewisham Hostel has systems in place to ensure management is actively working to provide 
a safe and comfortable environment consistent with residents’ care needs and preferences. 
This is evidenced through a review of the planned preventative and corrective maintenance 
program, relevant policies and meeting minutes of the quality improvement forum. The home 
was observed to be well maintained - clean, tidy, of a comfortable temperature, odour free 
and it was noted the home had a calm environment. The team observed electrical tagging of 
all equipment in the home to be in accordance with current guidelines and there is a regular 
program for checking the nurse call system in residents’ rooms. Residents and staff indicated 
maintenance issues and potential hazards are promptly dealt with by management and 
maintenance staff. Residents/representatives interviewed spoke of Lewisham Hostel as 
being homelike, comfortable and safe and confirmed the staff strive at all times to ensure the 
living environment is suited to the residents’ needs and preferences.  
 
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. The results of the team’s observations, interviews and document review 
revealed that this is achieved through a program of staff awareness, incident/accident/hazard 
reporting, risk assessment, a functional OH&S forum and a workers’ compensation program, 
which includes an injury management and a staff return to work program. 
In addition, the home employs a number of preventative strategies including compulsory 
education and competency testing, hazard management, the design of the building which 
provides for a safe work environment and the provision of suitable equipment to assist with 
lifting and minimise bending. For example, trolleys to transport goods and hydraulic lifting 
machines. Staff report they have access to adequate supplies of equipment and training to 
support them in safe work practices. Workplace safety inspections/ environmental audits are 
undertaken and remedial action has been taken to rectify hazards or risks identified. 
 
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 environment and safe work systems are minimising fire, security and emergency risks. 
The results of the team’s observations, interviews and document review revealed that the 
safety and security of residents and staff is being protected by well publicised and clearly 
understood emergency and fire evacuation procedures plus fire warning and fire fighting 
equipment whose performance is regularly assessed against the relevant Australian 
Standard. Lewisham Hostel has a current annual fire safety certificate and emergency exits 
were clearly marked and free from obstruction. Fire prevention measures in place include 
education, environmental safety inspections, safe storage of chemicals, a program of 
electrical equipment checking and a no smoking policy with designated outdoor areas 
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provided for residents and staff. The security system includes staff lock up procedures, 
security alarms and movement sensors. Staff are knowledgeable about their role and 
responsibilities in the event of a fire, security and other emergencies. 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
Does comply  
 
The home’s infection control program consists of ongoing education and infection prevention 
strategies. There is provision for resident and staff vaccinations and systems for the disposal 
of contaminated waste and the handling/laundering of soiled/contaminated linen. 
Management review infection surveillance data regularly and develop actions to address 
trends, minimise recurrence and ensure proper management. Results are reported through a 
standing agenda at regularly held infection control and OH&S meetings. Staff are familiar 
with infection control practices and state personal protective equipment is readily available. 
Lewisham Hostel follows state and federal guidelines for the management of influenza and 
gastroenteritis as is evidenced by staff describing practices and procedures they would carry 
out when dealing with an outbreak at the home. There is a program for appropriate stock 
rotation of food in the kitchen and temperature checks are in accordance with regulatory 
guidelines and conducted daily on fridges, freezers, dishwashers and food. Staff can 
describe and were observed to use various infection control strategies such as the regular 
washing of hands and the colour coded system is used during all aspects of cleaning. Staff 
can demonstrate that there is a system in place for the safe management of 
soiled/contaminate linen.  
 
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  
 
Catering 
There are policies, procedures and appropriate arrangements in place that ensure the 
hospitality services at Lewisham Hostel are provided in respect to the home’s infection 
control policy and in a way that enhances residents’ quality of life and the staff’s working 
environment. The hospitality services are subject to regular audits and surveys to ensure that 
they are operating at desired levels. The home’s catering staff ensure that residents’ 
preferences are taken into account in menu planning and that appropriate meal choices and 
alternatives are offered. The home provides liaison and consultation with an accredited 
dietician, the residents’ medical officers and residents in relation to the alteration in a 
resident’s nutritional and hydration status. Residents’ food preferences and nutritional needs 
are communicated between care and catering staff ensuring any changes to clinical 
nutritional requirements are met. The menu is reviewed on a regular basis and as required 
and residents have input into the menu through feedback directly to catering staff and at 
residents’ meetings. Catering staff have attended safe food handling training and implement 
these principles in the kitchen. The team observed a comfortable dining area and 
residents/representatives are complimentary about the meals provided at the home.  
 
Cleaning 
Lewisham Hostel’s cleaning system is well organised and effective with schedules covering 
daily, weekly and monthly duties, ensuring a high standard of regular cleaning throughout all 
areas of the home. The team observed that resident rooms and en suites; lounge, sitting and 
dining areas; the main kitchen and kitchenettes, the laundries and corridors were very clean, 
tidy and clutter free. Cleaning staff demonstrated a good knowledge of their role and 
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responsibilities in respect to all aspects of cleaning and the home’s infection control policy. 
Residents/representatives reported the home is always clean and tidy and that they are very 
satisfied with the cleaning.  
 
Laundry 
Personal laundry services at Lewisham Hostel are provided in such a way as to ensure a 
reasonable turn around time and at desired standards. Residents/representatives stated all 
clothes are cleanly laundered and returned to residents in a timely manner. 
The laundering of linen is carried out by external service providers and processes are in 
place to notify the external laundry providers of contaminated linen. The team observed the 
laundry services operating in accordance with the home’s infection control guidelines and 
care staff can demonstrate appropriate handling of soiled linen. The team observed 
adequate stocks of linen. Residents/representatives expressed their satisfaction with the 
laundering services provided. 
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