
 
Decision to Accredit 

Lewisham Nursing Home 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to Accredit 
Lewisham Nursing Home in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of Lewisham Nursing Home 
is 3 years until 11 May 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:  Lewisham Nursing Home 

RACS ID: 2674 

Number of beds: 56 Number of high care residents: 56 

Special needs group catered for: • n/a 

 

Street/PO Box: 1 B Thomas Street 

City: LEWISHAM State: NSW Postcode: 2049 

Phone: 02 9569 8822 Facsimile: 02 9569 0292 

Email address: lewnhdon@bigpond.com 

 

Approved provider 
Approved provider: Catholic Healthcare  Limited 

 

Assessment team  
Team leader:  Alexander Davidoff 

Team member/s: Frances Stewart 

Date/s of audit: 10 March 2009 to 11 March 2009 
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Executive summary of assessment team’s report  Accreditation 
decision 

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

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

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

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

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

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



 
SITE AUDIT REPORT 

 
Name of home Lewisham Nursing Home 

RACS ID 2674 
 
 
Executive summary 
This is the report of a site audit of Lewisham Nursing Home 2674 1 B Thomas Street 
LEWISHAM NSW from 10 March 2009 to11 March 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 Nursing Home. 
 
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 10 March 2009 to11 March 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: Alexander Davidoff 

Team member: Frances Stewart 
 
Approved provider details 
Approved provider: Catholic Healthcare  Limited 

 
Details of home 
Name of home: Lewisham Nursing Home 

RACS ID: 2674 

 
Total number of 
allocated places: 

56 

Number of residents 
during site audit: 

56 

Number of high care 
residents during site 
audit: 

56 

Special need 
catered for: 

n/a 

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

City/Town: LEWISHAM Postcode: 2049 

Phone number: 02 9569 8822 Facsimile: 02 9569 
0292 

E-mail address:   lewnhdon@bigpond.com 
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Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Lewisham Nursing Home. 
 
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. 
 
The assessment team recommends there should be 3 support contacts during the period of 
accreditation and the first should be within 12 months. 
 
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 

Manager 1 Residents 9 

Operations manager 1 Relatives 2 

Deputy residential manager 1 Laundry staff 1 

Care staff 6 Cleaning supervisor 1 

Catering staff 1 Cleaning staff 1 

Maintenance staff 1 Physiotherapists 2 

Medical practitioner 1 Feldenkris consultant 1 

 
Sampled documents  

 Number  Number 

Residents’ files, progress and 
medical notes, pathology 
results, medical referrals to 
health professionals, accident 
incident forms 

8 Medication charts 

 
 
20 

Interim care plans in nurses 
folder 6 Personnel files 6 

Electronic assessment and 
monitoring and nursing care 
plan system 

8  
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Other documents reviewed 
The team also reviewed: 
 
• Accidents/incidents and infections folder 
• Activities folder 
• Activities program 
• Agency nursing and therapy staff folder 
• Cleaners’ documentation including cleaning schedules, cleaning audits and education 

records      
• Clinical procedure manual 
• Comments, complaints and reportable incidents folder 
• Complaints register 
• Continence assessment form 
• Continuous improvement plan 
• Corporate plan for continuous improvement 
• Daily bowel record chart 
• Dental examination report 
• Dietary assessment form 
• Education calendar 2009 
• Emergency equipment checklist form 
• Emergency procedures manual and the disaster contingency plan 
• Enteral feeding form 
• Extra duties folder 
• Falls risk assessment tool 
• Improvement forms 
• Internal and external maintenance schedules 
• Kitchen cleaning schedules 
• Kitchen temperature records 
• List of doctors and allied health professionals 
• Maintenance requests log 
• Medical and physical pain assessment form 
• Medication manual 
• Meeting schedule form 
• Minutes of meetings 
• Multipurpose form 
• NSW Department of Health gastro pack 
• Orientation training handbook 
• Performance appraisals folder 
• Physical restraint chart form 
• Physiotherapy assessment form and evaluation form 
• Physiotherapy care plan  
• Podiatry report form 
• Position descriptions and duties lists 
• Records archiving systems folder 
• Recruitment policies and procedures 
• Registered nurses registrations folder 
• Residence agreement 
• Residents’ information handbook 
• Residents’ information package  
• Restraint management chart 
• Schedule drugs register 
• Shower schedule form 
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• Staff competencies testing records 
• Staff education attendance records 
• Staff Handbook 
• Treatment room refrigerator temperature records 
• Various procedure flowcharts 
 
Observations 
The team observed the following: 
 
• Activities in progress including (including music, animal farm therapy and movies).  
• Activities office - with memorabilia, arts and crafts, photography albums, books, 

magazines, events and movie pictures.  
• Aged care complaints investigation scheme poster displayed in the home 
• Annual fire safety statement  
• Blister pack medications, storage of medications and medication round 
• Cleaners’ room 
• Cleaning in progress (including equipment, trolleys and wet floor signage boards) 
• Communication system in use by all staff 
• Dining room during lunch, morning and afternoon tea (including resident seating, staff 

serving/supervising/ assisting residents with meals) 
• Emergency procedures flip charts 
• Equipment and supply storage areas 
• Family and friends tea room 
• Fire equipment and exit signs 
• General and contaminated waste disposal facilities 
• Interactions between staff and residents 
• Kitchen areas and equipment 
• Laundry 
• Living environment (internal and external, including residents rooms, communal living 

areas including a dining and lounge area, chapel, outdoor/barbecue areas with shade 
structures and outdoor furniture) 

• Manual handling equipment and instructions for use 
• Material safety data sheets 
• Notice boards (containing resident activity notices, menus, memos, staff and resident 

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

• OHS policy and summary of the OHS Act displayed on the notice board 
• Outbreak management kit 
• Personal protective clothing in all areas, colour coded equipment in the kitchen and 

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

• Public telephone  
• Residents suggestion box 
• Residents using a range of mobility aids  
• Safe storage of medication 
• Security systems (including phones, video surveillance cameras, the nurse call systems 

resident wall and pendant buzzers, external lighting) 
• Sharps disposal containers 
• Staff assisting residents with transfers and mobility 
• Staff education attendance records 
• Staff practices and courteous interactions with residents, visitors and other staff  
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• Staff work areas (including kitchen servery, clinic/treatment rooms, staff room and offices) 
• Temperature records in the kitchen including refrigerators, freezers, dishwasher and food 

temperatures 
• Utility and treatment rooms 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply     
 
The home has systems and processes in place to ensure that improvement activities 
are identified, actioned and evaluated for effectiveness. Improvement activities are 
identified at residents/relatives and staff meetings, through trends identified within the 
incidents/accidents system, from audit results, through improvement logs, and through 
management observations. A range of improvement activities within the home are 
initiated from the group head office, such as resulting from changes to legislation or 
best practice guidelines. A corporate plan for continuous improvement comprises 
quality improvement activities at the group level, applying to all the homes in the group.  
Improvement activities in the home may be planned and monitored to implementation 
and evaluation through various meetings and their minutes, or may be documented in 
the plan for continuous improvement, which allocates responsibilities and time 
schedules for implementation. Examples of improvement activities relating to the 
Accreditation Standard One include the following: 
 
• The home has introduced designated notice boards for different kinds of 

information, such as occupational health and safety, infection control, education, 
etc, and ensures that old information is regularly removed. This allows staff and 
others to read relevant, up to date information with ease  

• Staff in the home tended to take annual leave at short notice, sometimes with a 
substantial number of staff being on leave at the same time. This resulted in 
problems with maintaining an appropriate staff skill mix at all times. The home has 
introduced staff annual leave planner, which allows forward planning of staff 
availability. 

• The group has introduced a new staff orientation program package which is 
completed by the new staff over the period of three months. A member of staff has 
been designated as ‘mentor’ to assist new recruits to undertake the program.  

 
1.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines”. 
 
Team’s recommendation  
Does comply     
 
The home has procedures in place to identify and ensure compliance with changes in 
relevant legislations and guidelines. Regulatory changes are generally identified at the 
organisational head office level and are made available to the home through the group 
intranet.  Where appropriate the changes are incorporated into new or revised policies 
and procedures and other relevant documents which are also placed on the intranet. 
The organisation has memberships in peak aged care industry bodies and an aged 
care legislative update service, and receives information from government 
departments. The home may also receive information directly from government 
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departments and other sources; information is also shared at organisational level 
meetings and forums. The information is communicated within the home through 
circulation of policy and procedure updates, staff and resident meetings, memoranda 
and notices. Training is provided to staff as appropriate, and documentation introduced 
or amended through the group intranet. The organisation reviews its policies and 
procedures with respect to compliance with relevant legislations and regulations. 
Specific examples of regulatory compliance relating to the Accreditation Standard One 
include: 
 
• The home has procedures in place to obtain and monitor police checks for all 

employees and volunteers.  
• Confidentiality agreement is signed by all staff and volunteers in line with the 

Privacy Amendment (Private Sector) Act 2000. 
• A new Catholic Healthcare residential aged care collective agreement has been 

negotiated in line with legislative changes to Industrial Relations regulations. 
 

1.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply     
 
The home has systems to provide management and staff with appropriate knowledge 
and skills to perform their roles effectively. New employees undergo a documented 
orientation program over the period of three months, coordinated by a designated 
‘mentor’. Ongoing staff training needs are identified through annual appraisals, audit 
results, competency testing, management observations and regulatory requirements. 
The home’s training program includes compulsory education on fire safety, manual 
handling and infection control. Staff training record is in place and staff are expected to 
attend a certain minimum number of education sessions a year. Annual education 
program includes the use of an aged care electronic channel and inservices using 
internal and external presenters such as product suppliers and others. Staff interviewed 
advise they are provided with sufficient and appropriate education and training to 
perform their roles effectively. Examples of education activities relating specifically to 
the Accreditation Standard One include:  
 
• A training session on ‘Accreditation - your role and responsibilities’ to assist staff 

understanding of the accreditation process. 
• An inservice on the staff code of conduct. 
• Catholic Care service transition seminar held to explain to staff the change of the 

approved provider. 
 

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 provides access to the complaints mechanisms for residents and resident 
representatives through a comments form, resident/relatives meetings, verbal 
communications to management and staff, and recently introduced resident discussion 
groups. Verbal complaints are documented by the manager for follow-up. Information 
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on complaints mechanisms is displayed in the home and is contained in the residents’ 
handbook and the information pack for new residents. A register of 
complaints/suggestions is maintained and the team noted that complaints are resolved 
in an appropriate and timely manner and feedback is provided. A consolidated register 
is maintained for notifiable complaints in line with regulatory requirements. Residents 
and relatives interviewed by the team stated that they are satisfied with the complaints 
mechanisms available to them and would be prepared to make a complaint if needed.  
 

1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential 
care service’s vision, values, philosophy, objectives and commitment to quality 
throughout the service". 
 
Team’s recommendation  
Does comply     
 
The home has clearly documented mission, vision and values statements which outline 
the home’s commitment to quality resident care through teamwork, and which are 
displayed in the home and are contained in the residents and staff handbooks and the 
new resident information pack. 
 

1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and 
the residential care service’s philosophy and objectives". 
 
Team’s recommendation  
Does comply    
 
The home has policies and procedures relating to human resource management, 
position descriptions, which are formulated at group level and duties lists. All care staff 
in the home has Certificate 111 qualifications and some staff have Certificate 1V 
qualifications. Several staff are undertaking registered nurse training. The home can 
provide catheter care, wound care, palliative care, care for residents with diabetes, 
colostomy care and tube feeding. Appropriate training is given to staff, using external 
resources where appropriate, when new resident care needs are indicated. Please see 
the expected outcome 1.3 Education and staff development for further information on 
orientation and education systems in the home. Staff absenteeism and leave in the 
home are covered by the use of casual staff and using agency staff if necessary; in 
such case the same agency staff is requested. The home monitors registrations of 
professional staff and a system is in place to check staff criminal records. Staff 
interviewed said that they have adequate skills and that staff numbers are adequate to 
provide quality service to residents. Residents/relatives interviewed are satisfied with 
the standard of care provided by staff in the home. 
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1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for 
quality service delivery are available". 
 
Team’s recommendation  
Does comply     
 
The home has adequate stocks of equipment and goods to provide quality service 
delivery to residents. Equipment needs are identified through meetings, suggestions, 
management observations and monitoring maintenance/repairs frequency of existing 
equipment. New equipment is evaluated through pre-purchase occupational health and 
safety inspection and is trialled if appropriate. Equipment maintenance programs are 
implemented by the home’s maintenance officer and by external contractors. The team 
observed a range of equipment items in the home including electric beds, lifters, 
pressure relieving air mattresses, bath chairs and bed-baths. The home uses approved 
suppliers, and responsibilities for ordering medical, catering and other supplies are 
clearly allocated within the home. Staff interviewed by the team said that the home has 
adequate levels of equipment and supplies to provide quality resident care and that 
maintenance and repairs are completed promptly. 
 

1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation  
Does comply     
 
The home maintains records relating to resident care which include assessments, care 
plans (which are regularly reviewed), and progress notes on a computerised system. 
The home routinely collects key information such as incidents/accidents, medication 
incidents and infection incidents and this information is also documented electronically, 
facilitating analysis and detection of trends. Policies, procedures, flow chards and 
forms are maintained on an integrated computerised group system which is accessed 
by the home through the group intranet. The system ensures that the information is 
current, reduces the amount of paper documentation, and provides links to other 
external sources of information.  Residents are provided with the residence agreement 
and a residents’ handbook and information pack which explain aspects of entry to and 
life within the home. Other aspects of the home’s information systems include resident 
and staff meetings, comment forms, noticeboards, staff memos with signing sheets, 
and resident newsletter. Computer systems are password protected with different 
levels of access. Employees sign a confidentiality statement relating to resident 
information and confidential information is securely stored. Procedures are in place for 
archiving and destruction of documentation. Residents and staff interviewed by the 
team are satisfied with the information systems in 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     
 
The home has an approved list of suppliers of external services, with some selected at 
group level and others by the home.  The group head office has the responsibility for 
maintaining supplier agreements, including details of their licences, insurances and 
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police checks. Professional registrations are monitored where relevant.  Performance 
of external contractors and suppliers in the home is monitored through management 
observations, staff feedback and audits. Records of service calls and service reports 
are maintained. A number of external contractors contribute to the home’s quality 
systems by providing staff training in the areas of their expertise, such as continence 
training, chemicals safety training and food safety training. Residents/resident 
representatives and staff interviewed by the team are satisfied with services offered by 
external contractors. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply     
 
The home is actively pursuing continuous improvement as described under the 
expected outcome 1.1 Continuous improvement. Examples of improvement activities in 
relation to the Accreditation Standard Two include the following: 
 
• The home has changed the medications administration system to seven day unit 

pack dose system, to potentially allow medication certified non-registered nurse 
staff to administer medications. 

• The home has identified that resident weights were not being measured at 
appropriate frequency and has implemented monthly weight recording. It was also 
noted that not all residents are able to stand on floor scales and weighing on a 
lifter presents complications. A chair scale has been purchased to obtain accurate 
weights and to assist resident comfort. 

• The home has started using Aged Care Triage service provided by the South West 
Area Health Service. This provides triage, clinical consultancy, clinical support and 
advice, and reduces resident transfers to hospital.    

 
2.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines about health and personal care”. 
 
Team’s recommendation  
Does comply     
 
The home has a system in place to manage regulatory compliance relating to health 
and personal care. For a description of the system refer to the expected outcome 1.2 
Regulatory compliance. Specific examples of regulatory compliance relating to the 
Accreditation Standard Two include the following: 
 
• The home monitors professional registration of the registered nurses. 
•  The home provides continence aids and toiletries to residents receiving high level 

care in accordance with legislative requirements. 
• The home has implemented a policy relating to the Department of Health and 

Ageing requirements on the notification of significant incidents affecting residents. 
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply     
 
The home has education and staff development systems which provide staff with 
appropriate knowledge and skills to perform their roles effectively. For a description of 
these systems please refer to the expected outcome 1.3 Education and staff 
development. Examples of education activities relating specifically to the Accreditation 
Standard Two include: 
 
• A session on assessing and fitting of continence aids, given by a representative 

from a supplier. 
• Training provided by two rehabilitation specialists on behaviour management and 

treatment of persons with brain injury. 
• Pain identification and management. 
 

2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
   
The home has a system in place to ensure that residents receive appropriate clinical 
care on entry to the home. The home has electronic care planning system with 
personal computers available for authorised staff to access allowing individualised care 
assessment, monitoring and evaluation of resident’s clinical care needs. Trained staff 
complete comprehensive clinical assessments and observe the resident during the 
settling and adjustment period to the new environment. Consultation with the residents’ 
local medical officer of choice and other relevant health care professionals ensures that 
ongoing needs are met. Residents/representatives interviewed confirmed they are kept 
well informed and they have the opportunity to contribute to care planning where 
appropriate. Care staff demonstrates knowledge of residents’ needs and are positive in 
their attitudes towards the residents and their care role. Documentation reviewed by 
the team shows care is delivered in accordance with care needs of residents 
documented in the care plans. 
 

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 a system in place to ensure residents’ specialised nursing needs are 
identified and met by appropriate, qualified staff. Specialised nursing care needs are 
identified when residents move into the home and documented into the electronic care 
plan system. The documentation reviewed by the team including the residents’ files, 
confirmed the residents are referred to specialised health professionals and staff are 
able to outsource relevant clinical expertise as required. The home has appropriate 
medical stocks available and equipment is well maintained to ensure the specialised 
nursing care needs of residents are met. Residents and their representatives confirmed 
they are satisfied with the specialised nursing care provide at the home. 
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2.6 Other health and related services 

This expected outcome requires that “residents are referred to appropriate health 
specialists in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply  
     
Lewisham nursing home is committed to ensuring that residents receive appropriate 
health services to meet their needs and preferences. A number of allied health 
professionals visit the home or residents have the choice of accessing external 
services in the surrounding suburbs. Referrals to medical and allied health 
professionals are made as required by the registered nurse in consultation with the 
local doctor. Residents/representatives interviewed stated referrals at the home are 
arranged in a timely and efficient manner. Staff interviewed demonstrated a sound 
understanding of the residents’ health needs and process of arranging an external 
consultation with the health professionals. 
 

2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and 
correctly”. 
 
Team’s recommendation 
Does comply 
    
The home has effective medication management systems to ensure medication is 
managed appropriately and includes a medication administration manual for the staff to 
access. The team observed safe storage and documentation of medications. The 
registered nurse interviewed demonstrated appropriate knowledge and understanding 
of the home’s medication management procedures. This includes specific 
documentation to ensure that medications are dispensed, stored, administered and 
disposed of safely and correctly. A photo identification of each resident with date of 
birth and allergies is clearly defined on each medication chart. The medication charts 
are signed in an appropriate manner and between medication rounds the medication 
trolley is locked. Schedule drugs are stored in a secure environment. Medication 
incidents are recorded and actioned appropriately. Medication advisory committee 
meet throughout the year to educate and advise on medication issues.  Residents' 
feedback indicated that they are satisfied with the way their medication is managed. 
The documentation reviewed confirms the home manages resident’s medication in a 
safe and correct manner. 
 

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 system in place to ensure that all residents are as free as possible 
from pain. A review of documentation and interviews with staff show residents’ pain is 
assessed on moving to the home and pain management strategies are developed in 
consultation with the resident their representatives and others involved in their care. 
Electronic care plans reviewed by the team shows pain management flow charts are 
used to monitor pain, medications are regularly reviewed by the resident’s doctor for 
effectiveness and appropriate referrals to specialist services including palliative care 
made as needed.  The home provides a range of pain relieving treatments for the 
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management of residents’ pain. Appropriate and up to date resources are available for 
the staff to access. The residents interviewed confirmed that their pain needs are 
managed well, that staff are responsive and provide them with pain relief when 
requested. Staff education continues with alternative pain management. 
 

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 to ensure that terminally ill residents have their comfort and 
dignity maintained. Staff informed the team that during entry to the home residents are 
given the opportunity to indicate any specific instructions in relation to palliative and 
terminal wishes. The palliative care team is available to visit the home and assist with 
the care of residents. All staff are given extra support on palliative care issues. 
Residents/resident representatives interviewed confirmed that they are comfortable 
that their wishes would be considered and respected.  
 

2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation  
Does comply    

 
The home demonstrates that a comprehensive system is in place to ensure that 
residents receive adequate nutrition and hydration. The resident handbook identifies 
catering arrangements for new residents. Interviews with residents/resident 
representatives and staff indicated residents have input into the menu through the 
assessment and care planning process, informal discussions with staff and resident 
meetings and surveys. Nutritional meals to meet individual needs and preferences are 
provided to residents. Residents’ weight is monitored regularly or more often if weight 
loss or gain is a concern and/or on advice from the local medical officer and/or 
dietician. Special diets and nutritional supplements/drinks are provided as required. 
Interviews with staff and review of documentation confirmed the above. 
Residents/representatives interviewed by the team confirmed that they are served food 
of their choice and meets their likes and dislikes and dietary requirements. 
 

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 practices and processes in place to ensure the skin integrity of 
residents’ is maintained in a state consistent with their general health status. The home 
has protective devices, monitoring of fluid intake, and turning procedures to help 
ensure that residents’ skin integrity is maintained. Skin care needs are assessed, 
monitored and evaluated on the care planning system and reviewed regularly in 
consultation with resident and/or representative, medical practitioner and other health 
professionals where appropriate. Wound consultants are available for education if 
required. Podiatry and hairdressing services are available at the home. 
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Residents/representatives confirm they are satisfied with the care provided in relation 
to residents’ skin integrity. 
 

2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation  
Does comply    

 
The home has systems in place to ensure that residents’ continence needs are 
managed effectively. On entry to the home residents’ continence needs are assessed 
and management strategies developed and implemented. Individual toileting programs 
are noted on care plans and these are reviewed as necessary. A range of continence 
and mobility aids are available to assist residents and staff to manage continence 
needs. Care staff have access to additional information on continence management 
and education from both internal and external sources. Staff confirm there are 
adequate supplies of continence aids available for residents’ needs. 
Residents/representatives confirm they are satisfied with the continence management 
provided by the home. 
 

2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging 
behaviours are managed effectively”. 
 
Team’s recommendation  
Does comply    

 
The home has effective systems in place to manage residents’ behaviours. Behaviour 
management assessments are conducted in consultation with resident/representatives 
and appropriate other health professionals. Staff complete progress notes and conduct 
verbal handover sessions on the use of identified triggers and planned strategies to 
manage challenging behaviours. Strategies documented in care plans were observed 
to be effective; the environment was calm with most residents noted to be engaged in 
the activities on offer. Access to a psycho-geriatrician and mental health team are 
accessed when necessary by the home. Other care needs that impact on behaviour 
such as pain management and sleep are also considered when assessing behaviours. 
Interviews with residents/resident representatives and staff indicated residents’ 
behavioural issues are treated with patience, understanding and in an effective and 
efficient manner. 
 

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 can demonstrate that each resident’s level of mobility and dexterity is 
optimised. Regular and ongoing assessments occur in consultation with residents 
and/or representatives and other health professionals as required. A physiotherapist is 
consulted on a regular basis to review individual mobility, dexterity needs and 
preferences. Mobility aids, independent living aids and appropriate activities are 
available to all residents and are consistent with individual care plans and identified 
resident need. The home has various outside areas for use by residents. 
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Residents/representatives are satisfied with the home’s approach to maintaining the 
mobility and dexterity of residents.  
 

2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation  
Does comply    
 
The home has policies and procedures to maintain residents’ oral and dental health. 
Assessments of residents’ oral and dental health are conducted and care needs are 
documented on the electronic care plans. Dental assessments are carried out yearly 
and on an ongoing basis or as emerging needs arise. Residents have access to dentist 
and dental technicians. Where appropriate residents are encouraged and supported to 
maintain their independence in terms of oral hygiene and care of teeth. Staff 
interviewed demonstrated knowledge of oral care and residents’ dentures. Residents 
interviewed advised the team they are assisted with oral hygiene when necessary.  
 

2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and 
managed effectively”. 
 
Team’s recommendation  
Does comply    
 
The home has a system in place to identify and effectively manage residents’ sensory 
losses. Assessments of residents’ sensory needs are completed on entry to the home 
and when a change in the resident’s condition is identified. Interviews with staff and 
review of clinical documentation confirmed that all residents are assessed for the 
identification of their sensory loss and needs. Residents who are identified as having 
sensory deficits, for example, require glasses or hearing devices have management 
strategies documented in their care plans. Residents and representatives confirm that 
staff assists them with the care and maintenance of their glasses and hearing devices. 
 

2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep 
patterns”. 
 
Team’s recommendation 
Does comply   
 
The home has implemented strategies to assist residents to achieve natural sleep 
patterns. Review of clinical documentation revealed that a sleep assessment is 
conducted in the initial assessment period. Residents and/or representatives are 
satisfied with the homes approach to sleep management. Staff confirmed various ways 
in which they can assist in maintaining an adequate sleep pattern for residents. 
 
 

 

Name of home: Lewisham Nursing Home RACS ID 2674 AS_RP_00857 v1.1 
Dates of site audit: 10 March 2009 to 11 March 2009 Page 22  
 



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 is actively pursuing continuous improvement as described under the 
expected outcome 1.1 Continuous improvement. Examples of improvement activities in 
relation to the Accreditation Standard Three include the following: 
 
• In line with a group pastoral care initiative the home has employed a part time 

spiritual care worker who provides regular spiritual support to residents, family and 
friends. 

• To improve avenues of communication with residents and families the home has 
started producing a newsletter, with the first issue printed in February 2009. 

• The home has set up a pleasantly appointed family and friends tea room where 
visitors are able to make tea/coffee and to heat up light snacks, to share with 
residents. 

• For residents that have partners outside the home ‘couples morning tea’ was 
introduced, to be held bi-monthly. Individual invitations are issued, and the event 
provides an opportunity to improve personal connection, share experiences and 
provide support.   

 
3.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines, about resident lifestyle”. 
 
Team’s recommendation  
Does comply    

 
The home has systems in place to manage regulatory compliance relating to resident 
lifestyle. For the description of the system refer to the expected outcome 1.2 
Regulatory compliance. Specific examples of regulatory compliance relating to the 
Accreditation Standard Three include the following: 
 
• Residence agreements are in place according to legislative requirements, and are 

updated at the group head office level as needed. 
• The home enables residents to register their votes at election time by having visits 

by electoral officials to the home. 
• The home has implemented Elder Abuse reporting policies and provided staff 

education on the subject. 
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3.3 Education and staff development  

This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply     
 
The home has an education and staff development system to provide staff with 
appropriate knowledge and skills to perform their roles effectively. For details of this 
system refer to the expected outcome 1.3 Education and staff development. Examples 
of education relating specifically to the Accreditation Standard Three include the 
following: 
 
• A presentation on grief and responding to grief given by a representative from the 

funeral director 
• Education on elder abuse reporting 
• A presentation by the Aged Care Rights Service on resident rights and 

responsibilities, complaints process and client advocacy. 
 

3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life 
in the new environment and on an ongoing basis". 
 
Team’s recommendation 
Does comply 
 
The home has a system in place to support residents’ adjustment to life in the new 
environment. The resident is interviewed prior to moving into the home and provided 
with information and explanations of services provided by the home. Residents’ clinical 
records show that a social, cultural and spiritual history detail is recorded along with 
their support needs. This information is used to formulate in the individualised nursing 
care and social and emotional needs are recognised. Pastoral care is provided day to 
day ensuring the emotional needs of the residents is addressed. 
Residents/representatives confirm that they are provided with appropriate ongoing 
emotional support and feel that there is adequate support in adjusting to their new life 
within the home. The home participates in the visitor’s scheme and a volunteer work 
program for residents without family support.  Staff interactions with residents show 
genuine warmth and caring approach.     
 

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/representatives interviewed said they are encouraged to maintain their 
independence and participate in all aspects of community life within and outside the 
home for as long as possible. Documents reviewed confirmed residents individual care 
needs are identified, assessed and strategies implemented to maintain maximum 
independence and staff were observed to prompt and assist residents to achieve 
independence. The effectiveness of the assistance provided to residents in relation to 
their independence is monitored through regular review of care plans and resident 
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satisfaction surveys, comments and complaints and resident/representative meetings. 
Residents/representatives feedback indicated satisfaction with access to individual 
community affiliations and family involvement in the home. 

 
3.6 Privacy and dignity 

This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply    

 
The home has systems in place to ensure each resident’s privacy and dignity is 
respected and their confidentiality maintained. This is reflected in the protection of 
confidential information, staff supervision and cultural and holistic care provided by the 
home. Employees and contractors are provided with handbooks, agreements and an 
understanding of residents rights and responsibilities in regards to their privacy. All 
personal information is collected and stored securely with access by authorised staff 
only. The system to monitor resident’s privacy and dignity of residents is by regular 
audits, the comments and complaints mechanism and residents meetings. All residents 
were well groomed and appropriately attired. Residents/representatives interviewed 
were satisfied that the staff respect their privacy and maintain their dignity and 
confidentiality. 
 

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    
 
Document review, resident/representative and staff interviews and observations 
confirm that the home has developed effective systems to encourage and support 
residents to participate in a wide range of interests and activities according to their 
preferences. The recreational officer assesses each resident and develops a plan of 
care that is provides a variety of internal and external recreational pursuits. The 
interests and capabilities of the residents are recorded and monthly calendars of 
events that are displayed on notice boards and communication boards throughout the 
home. Regular resident meetings and verbal communication are used to assess 
residents’ satisfaction with the activities and to obtain information and ideas for future 
planning. The home has access to a wheelchair accessible bus for outings to places of 
interest. Residents/representatives reported that they are satisfied with the range of 
activities on offer, are asked for their ideas and can choose whether or not to 
participate. 
 

3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural 
and ethnic backgrounds are valued and fostered". 
 
Team’s recommendation  
Does comply    
 
The team noted that assessment and care planning incorporates residents’ cultural and 
spiritual needs and that the home provides opportunities to fulfil these needs. The 
home has a part time pastoral carer for the residents to access as required.  
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The residents attend church services including rosary service and if able in the home’s 
chapel. The priest visits weekly or more often as required to comfort and offer spiritual 
guidance. Residents/representatives interviewed by the team expressed a high level of 
satisfaction with the pastoral care services and indicated their cultural and spiritual 
needs are being met. 
 

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 has processes in place to ensure residents participate in decisions about the 
services provided and are enabled to exercise choice and control in relation to their 
lifestyle. Residents indicate their likes and preferences when they move into the home 
and this is documented in resident notes and care plans. A review of documentation 
including care plans, comments and complaints and the minutes of residents meetings 
show residents and their representative exercise choice and control over their care and 
lifestyle without impinging on the rights of others. The choice of residents is respected 
in areas including personal care, financial management, leisure interests, lifestyle and 
beliefs. The charter of residents rights and responsibilities is displayed in the home. 
Residents and their representatives said they are provided with sufficient up to date 
information to assist with the choice and decision regarding resident care and lifestyle 
at 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     
 
Management ensure that residents/representatives in the home are provided with 
information about security of tenure, and residents/representatives understand their 
rights and responsibilities. Documentation provided to all new residents/representatives 
includes the residence agreement and residents handbook, which detail services 
provided by the home and information on financial arrangements. Conditions under 
which resident may be transferred, both within and outside the home, and conditions 
under which the agreement may be terminated are clearly outlined. Residents/relatives 
are urged to obtain legal advice to review the agreement before signing. A copy of the 
charter of residents’ rights and responsibilities is displayed in the home. 
Residents/representatives interviewed feel secure in their tenure.  
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply     
 
The home is actively pursuing continuous improvement as described under the 
expected outcome 1.1 Continuous improvement. Examples of improvement activities in 
relation to the Accreditation Standard Four include the following: 
 
• The home identified that milk in the milk bottles on the tea trolley tended to warm 

during the tea rounds. Insulated milk jugs were purchased for the tea trolleys, 
which now keep the milk cool when teas are being done. 

• The home identified that the nurse call bells system was not on the regular 
maintenance program. The system was added to the program and is now checked 
monthly to ensure fault free operation. 

• Following a group environmental audit in October 2008 the home has completed a 
detailed internal environmental audit of resident rooms and is following up on the 
issues identified.   

 
4.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines, about physical environment and 
safe systems”. 
 
Team’s recommendation  
Does comply    
 
The home has an effective system in place to manage regulatory compliance relating 
to physical environment and safe systems. For the description of the system refer to 
the expected outcome 1.2 Regulatory compliance. Specific examples of regulatory 
compliance relating to the Accreditation Standard Four include the following: 
 
• The home displays the current annual fire safety statement. 
• The home has acquired a licence from the NSW Food Authority under the new 

regulations on Food Preparation and Service for Vulnerable Populations. 
• The home has in place the information on gastroenteritis and influenza outbreaks 

management obtained from government health departments. 
 
4.3 Education and staff development  

This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply     
 
The home has an education and staff development system to provide staff with 
appropriate knowledge and skills to perform their roles effectively. For details of this 
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system refer to the expected outcome 1.3 Education and staff development. Examples 
of education activities relating specifically to the Accreditation Standard Four include 
the following: 
 
• Mandatory annual training on fire safety, manual handling and infection control. 
• Refresher training on food safety provided to catering staff by the cook-chill meals 

supplier. 
• A session on infection control for the laundry. 
 

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     
 
Residents in the home are accommodated in single and two-bed rooms; bathroom 
facilities are common. The rooms have a wall fan and a heater; common areas are air 
conditioned. Residents may install air conditioning, telephone and cable television at 
own expense, and are encouraged to personalise their rooms. The home is located 
over three floors of an old building, connected by a lift and stairs; there is a dining 
room/lounge on each of the floors. . A large open air patio balcony, with moveable 
shade roof is used for resident recreational activities such as concerts, teas, and 
gardening activities. The building has wide corridors with hand rails, high ceilings and 
some timber panelling. It is generally well maintained and was observed to be clean 
and free from odour during the visit. The home employs a part time maintenance officer 
and a maintenance request log is in place. Hot water temperature is regularly 
monitored and electrical appliances are tagged.  Residents and relatives interviewed by 
the team are satisfied with living environment in the home. 
 

4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a 
safe working environment that meets regulatory requirements". 
 
Team’s recommendation 
Does comply    
 
The home has occupational health and safety (OHS) policy, which includes return to 
work and injury management, and an OHS committee which meets regularly. The 
orientation program for new staff includes OHS procedures and manual handling. 
Annual manual handling education is compulsory for all staff. Hazards register and 
material safety data sheets are in place. The home has an OHS noticeboard providing 
information on OHS matters. Pre-purchase assessment is done on new equipment to 
identify manual handling requirements. Resident rooms are equipped with electric beds 
to assist manual handling tasks. Staff interviewed by the team are satisfied with the 
safety of the working environment in the home.  
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4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to 
provide an environment and safe systems of work that minimise fire, security and 
emergency risks". 
 
Team’s recommendation  
Does comply     
 
Fire safety systems in the home include a designated fire officer and annual fire safety 
and evacuation training which is mandatory for all staff. New staff orientation includes 
fire safety aspects. Fire equipment is regularly maintained by external contractors and 
its location is clearly marked and was observed to be free from obstructions. 
Evacuation plans are displayed throughout the home and the current annual fire safety 
statement is on display. Emergency procedures flip-charts are displayed at key 
locations and an emergency procedures manual is available to staff. The front door is 
controlled by a video intercom and external surveillance cameras and lighting are in 
place. The home meets and exceeds the minimum score required for fire safety and 
the minimum total score under the 1999 Certification Instrument. Residents interviewed 
feel safe in the home. 
 

4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation  
Does comply      
 
The home has an effective infection control system which includes policies and 
procedures, staff orientation, sharps disposal containers, contaminated waste disposal, 
and the use of personal protective equipment. Policies and procedures include 
outbreak management and an infection outbreak kit is in place. Clinical infection control 
data is recorded, analysed and trended. Education calendar provides for staff training 
in infection control and hand washing competency is tested. Staff interviewed state that 
they are given adequate education on infection control and have access to adequate 
stocks of personal protective equipment. Residents are offered influenza immunisation.  
 
The home uses cook-chill meals provided by an external contractor and temperatures 
of delivered meals, regenerated meals, and of refrigerators, freezers and dishwasher 
are monitored. Raw fruit and vegetables are sanitised, and prepared and opened food 
items are dated. Kitchen cleaning schedule is in place and catering staff in the home 
are provided with safe food handling education. The home has acquired the NSW Food 
Authority licence under the Vulnerable Persons Act.   
 
Cleaning in the home is done by an external contractor, who is responsible for training 
of their cleaning staff; an external infection control consulting organisation is used to 
provide infection control education and to conduct an annual infection control audit of 
cleaning in the home. Cleaning schedules are in place for cleaners, and chemicals 
dispensing and colour coded equipment are used. Bed linen and towels are done by an 
external laundry. Management stated that the external contractor provides good 
service, with laundry looking clean and fresh. Residents’ personal items are washed in 
the home’s laundry which has designated areas, chemicals dispensing and 
programmed washing machine cycles. The home was clean, tidy and free from odour 
during the visit. 
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4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
Does comply    
 
Meals in the home are delivered cook-chilled from an external contractor and are re-
heated on site. Fresh vegetables and fruit for resident meals are purchased directly 
and are sanitised before use. Residents have a choice for main meals from the four 
week rotating menu, and the kitchen can accommodate dietary needs such as diabetic, 
gluten free and textured meals. Nutritional supplements are provided and fluids may be 
thickened if indicated. Special plates and drinking cups are used where appropriate to 
maximise residents’ independence and cutlery is monitored for appropriateness to 
resident needs. The kitchen maintains information on resident dietary needs, allergies 
and personal preferences. Breakfast is served to residents in their rooms to minimise 
residents disturbance in the morning and to allow staff to devote more time to feeding 
assistance. Resident satisfaction with meals is monitored through observations and 
through resident meetings. Residents’ personal items are washed in the home’s 
laundry and are delivered to resident rooms folded, on hangers and ironed when 
needed. Towels and bed linen are done by an external laundry. Home cleaning is done 
by an external contractor, and the team was told that the contractor has been providing 
satisfactory service for a number of years. The home was observed to be clean and 
free from odour during the visit. Residents interviewed by the team are satisfied with 
catering in the home, with the laundry service and with cleaning of their rooms and 
common areas.  
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