
 
 

Lewisham Nursing Home 
RACS ID 2674 

1B Thomas Street 
LEWISHAM NSW 2049 

Approved provider: Catholic Healthcare Limited 
 

Following an audit we decided that this home met 44 of the 44 expected outcomes of 
the Accreditation Standards and would be accredited for three years until 11 May 
2015.  

We made our decision on 13 March 2012. 

The audit was conducted on 14 February 2012 to 15 August 2011. The assessment 
team’s report is attached.  

 
We will continue to monitor the performance of the home including through 
unannounced visits. 
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Most recent decision concerning performance against the Accreditation Standards 

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. 

Expected outcome 
Accreditation Agency 

decision 

1.1  Continuous improvement Met 

1.2  Regulatory compliance Met 

1.3  Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 

 

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. 

Expected outcome  Accreditation Agency 
decision 

2.1  Continuous improvement  Met 

2.2  Regulatory compliance  Met 

2.3  Education and staff development  Met 

2.4  Clinical care  Met 

2.5  Specialised nursing care needs  Met 

2.6  Other health and related services  Met 

2.7  Medication management  Met 

2.8  Pain management Met 

2.9  Palliative care  Met 

2.10 Nutrition and hydration  Met 

2.11 Skin care  Met 

2.12 Continence management  Met 

2.13 Behavioural management  Met 

2.14 Mobility, dexterity and rehabilitation  Met 

2.15 Oral and dental care  Met 

2.16 Sensory loss  Met 

2.17 Sleep  Met 
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Standard 3: Resident lifestyle 

Principle: 

Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve 
active control of their own lives within the residential care service and in the community. 

Expected outcome 
 Accreditation Agency 

decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 

 

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. 

Expected outcome 
 Accreditation Agency 

decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 
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Site Audit Report 
 

Lewisham Nursing Home 2674 

Approved provider: Catholic Healthcare Limited 
 
Introduction 
This is the report of a site audit from 14 February 2012 to 15 February 2012 submitted to the 
Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct a site audit. The team assesses the quality of 
care and services at the home, and reports its findings about whether the home meets or 
does not meet the Standards. The Accreditation Agency then decides whether the home has 
met the Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 
 44 expected outcomes  
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the site audit from 
14 February 2012 to 15 February 2012 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 
 
Assessment team 

Team leader: Kim Short 

Team member/s: Hiltje Miller 

 
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: 

49 

Number of high care 
residents during site 
audit: 

49 

Special needs 
catered for: 

Nil 

 

Street/PO Box: 1B 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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Audit trail 
The assessment team spent two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Management team 2 Residents/representatives 9 

Registered nurses 1 Laundry staff 2 

Care staff 8 Cleaning staff 2 

Administration assistant 1 Maintenance staff 1 

Catering staff 2 General Practitioner 1 

Physiotherapist 1 Pastoral Carer 1 

Recreational activities officer 1   

 
Sampled documents 

 Number  Number 

Residents’ files 16 Medication charts 19 

Summary/quick reference care 
plans 

16 Personnel files 6 

Wound charts 15 Pain charts 7 

Staff incidents 3   

  
Other documents reviewed 
The team also reviewed: 
 
 Accident and incident records 
 Accreditation documentation including self assessment 
 Audit results 
 Behaviour monitoring charts 
 Care plan consultation records 
 Cleaning manual 
 Communication diaries 
 Contact phone book 
 Dietary preference forms 
 Education program 
 Food safety plan 
 Gastroenteritis and influenza outbreak information 
 Hazard reports 
 Infection control statistics and reports 
 Laundry and cleaning records 
 Maintenance records 
 Management manuals – policy and procedures 
 Meetings schedule and minutes  
 Nurses’ registrations 
 Observation charts including weight, blood pressure, blood glucose levels 
 Organisational chart 
 Pain monitoring charts and management plans 
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 Pest treatment reports 
 Physiotherapy treatment records 
 Plan for continuous improvement 
 Planned preventative maintenance 
 Police check records 
 Policies, procedures and duty lists 
 Resident and staff information handbooks 
 Safe work practices manual handling folder 
 Service agreements  
 Temperature records 
 Thermostatic mixing valve and legionella test results 
 Workplace health and safety management 
 Wound treatment sheets 
 
Observations 
The team observed the following: 
 
 Activities in progress and activity calendar 
 Activity resources 
 Charter of Residents Rights and Responsibilities displayed 
 Comments, complaints and suggestions and internal & external information brochures 

displayed 
 Equipment and supply storage areas  
 Evacuation boxes including current resident list 
 Fire equipment, evacuation plans and exit signs throughout the home 
 Fire safety statement displayed 
 Flip charts available for staff 
 Hairdressing salon 
 Hand washing facilities, hand sanitisers, personal protective equipment 
 Hospitality services in operation and meals being served to residents  
 Interactions between staff and residents/representatives and community members 
 Lifting equipment 
 Living environment internal and external 
 Manual handling equipment including mechanical lifter, shower chairs, wheel chairs, and 

walkers 
 Material safety data sheets available for staff throughout the home 
 Medication round and storage of medications 
 Noticeboards located throughout home for residents, visitors and staff 
 NSW food authority result displayed 
 Nurse call system in operation 
 Residents meeting in progress 
 Resource material provided for staff use 
 Secure storage of information including resident and staff files 
 Staff work practices  
 Suggestion box available 
 Vision, mission and values displayed throughout the home 
 Visitors sign in and out books 
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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 findings 
The home meets this expected outcome: 
 
The home works actively to measure and monitor its performance against the Accreditation 
Standards. The home seeks feedback from residents, staff and other stakeholders. A range 
of audits and surveys are conducted throughout the home according to a set schedule and/or 
as needed. The system includes a range of inputs that drive improvement activities including 
audit results across all four Accreditation Standards, direct input from residents, surveys and 
staff meetings. Residents’ meetings are conducted every other month to provide a forum 
within which issues can be raised. Residents/representatives also have access to a 
suggestion box for providing written and potentially anonymous feedback to management. 
Residents interviewed by the team confirmed that they know how to provide feedback to the 
home. They also indicated that staff and management were very responsive to issues or 
ideas raised. Review of documentation showed that information collected was reviewed at 
regular staff meetings where actions were decided and implemented. Some improvements 
relevant to Accreditation Standard One include: 
 
 To increase monitoring of stores such as paper towels and personal protective 

equipment, management have designated one staff member to be responsible for 
keeping an eye on levels of stock and reporting to the residential manager when 
additional orders need to be placed. Management reported this system is working much 
better because it reduces the likelihood of running out of items. 

 
 To ensure correct staffing levels are maintained management have recently introduced a 

system for managing staff annual leave requests. Management reported the new system 
has made rostering at times when there is a high demand for leave, such as December 
and January, much easier. 

 
 The organisation has introduced a staff satisfaction survey to determine and monitor staff 

satisfaction. The survey was conducted late 2011 with the results due March/April 2012. 
 
 Since bringing the catering in-house the organisation engaged a dietician to review the 

summer and winter menus. The same dietician is available as a resource for review of 
residents’ individual requirements. Management reported they had not yet had the need 
to draw on this resource.  

 
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 findings 
The home meets this expected outcome 
 
The home has systems to identify relevant legislation, regulatory requirements, professional 
standards and guidelines. The team interviewed the residential manager who explained 
Lewisham Nursing Home receives updates and information pertaining to regulatory 
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compliance predominately from the organisation’s head office. The home receives 
information directly through notices from a peak body as well as from government 
departments and agencies. Staff interviews and documentation confirmed that staff are 
informed of regulatory requirements and changes to legislation primarily via the 
communication diary on the electronic care system, staff meetings, shift handovers and staff 
notice boards.  
 
Some examples relating to Accreditation Standard One include: a system for managing 
criminal record checks for all staff, and information about staff and residents were observed 
to be securely stored.  
 
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 findings 
The home meets this expected outcome 
 
The home has a range of mechanisms to ensure that management and staff have 
appropriate knowledge and skills. The main mechanisms used to inform the education 
calendar include resident needs, audit results, observations of staff practices and 
performance appraisals. Compulsory education is provided annually for fire safety. Staff 
interviewed had participated in the annual compulsory fire training as well as other education 
and expressed satisfaction with it. Review of attendance lists confirmed their attendance. 
Education undertaken by the manager relevant to Accreditation Standard One includes 
topics such as accreditation preparation, return to work coordinator and managing staff 
performance. Two staff have also recently started a certification IV in frontline management.  
 
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 findings 
The home meets this expected outcome 
 
Residents and representatives are informed of the internal and external complaints 
mechanism on entry to the home. This information is provided to residents via the resident’s 
handbook. Management encourage and support all stakeholders to provide feedback on the 
services provided through meetings, brochures and notices. A suggestion box is accessible 
on Level 2 of the home for all stakeholders. Brochures for the external complaint services are 
on display throughout the home. The home maintains documentation regarding compliments, 
comments and complaints which indicates that complaints are actioned and feedback 
provided. Residents/representatives indicated staff and management are responsive to any 
feedback provided.  
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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 findings 
The home meets this expected outcome 
 
The home’s vision, mission and values are on display throughout Lewisham Nursing Home 
and they are included in the staff and resident handbooks. The team also observed the 
values of the home were reflected in day-to-day interactions between staff and residents over 
the course of the re-accreditation audit.   
 
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 findings 
The home meets this expected outcome 
 
The organisation has systems for the recruitment, orientation, education and rostering of 
staff, as well as mechanisms for performance appraisals, professional development and 
performance management. Duty lists that delineate staffing responsibilities and 
accountabilities are available for staff. Feedback from residents, staff and management and 
other evidence gathered in relation to all four Accreditation Standards during the re-
accreditation audit indicate that there are sufficient staff with the appropriate knowledge and 
skills to perform their roles effectively. Review of documentation indicated that staff respond 
to residents needs in a timely manner. Staff interviewed by the team expressed a high 
degree of satisfaction with their employment and development. Residents/representatives 
interviewed by the team were very complimentary about the staff.  
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome 
 
There are systems to ensure that appropriate stocks of goods and equipment are available. 
Cleaning products, continence aids and other stores were observed to be well stocked and 
appropriately stored. Standard orders for medical supplies and groceries are in place with 
suppliers. Preventative maintenance is conducted by the maintenance officer to a set 
schedule. Reactive maintenance requirements can be and are raised by staff via 
maintenance book. All requests are prioritised and addressed as soon as possible by the 
maintenance officer who ensures these requests are completed in a timely manner. Staff 
interviewed by the team indicated they have adequate levels of stock and equipment to 
perform their roles. 
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1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s findings 
The home meets this expected outcome 
 
Results of document review, observations and interviews revealed the organisation has  
effective information management systems in place. Procedures are used for the receipt, 
dissemination, storage, review and destruction of records. Access to electronic records is 
protected via access rights, individual passwords and back-up security software and 
hardcopy records are securely stored. Mechanisms exist for communication between the 
corporate office, management and staff including, diaries, meetings, memoranda and 
informal discussions. Information is made available to residents/representatives on an initial 
and ongoing basis about matters that affect them through care conferences, meetings, one-
to-one communication and other correspondence made available to them. Access to 
residents’ clinical and personal care records and an established system of staff handovers 
facilitate communication between staff about changes in residents’ care needs and 
preferences. There are also mechanisms in place for staff to communicate with general 
practitioners and other health and related services personnel. Staff and 
residents/representatives interviewed said they are kept well informed on all matters that are 
relevant to them. 
 
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 findings 
The home meets this expected outcome 
 
Feedback from management, staff and residents indicate general satisfaction across the 
home with the goods and services provided by external suppliers. The home has a register of 
external service providers which is available as a resource for the manager of the home. The 
home has agreements with certain providers that outline the types of services to be provided 
as well as the termination conditions. Some of the goods and services currently under 
contract in the home include: hairdressing, physiotherapy, food services, wound care 
products, chemical supplies, continence supplies, pest control, contaminated waste services, 
pharmacy supplies and fire safety services. The home monitors the quality of goods and 
services provided by external service providers through observation, results of quality audits, 
as well as feedback from residents and staff. 
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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 findings 
The home meets this expected outcome 
 
The home actively pursues continuous improvement through a collaborative system 
described under expected outcome 1.1 Continuous improvement. Numerous improvements 
have been made at Lewisham Nursing Home in the past 12 months; some improvements 
relevant to Accreditation Standard Two include:   
 
 The registered nurses and certification IV staff now have access to the internet and 

intranet to ensure they are able to refer to the organisational policies and other 
medication reference information. 

 
 The lists of nurse initiated medications have been reviewed by the pharmacist and 

residents’ general practitioners to expand what nurses are able to give residents. 
 
 To improve clinical communication between registered nurses on weekend shifts, a new 

handover sheet specific for weekends has been implemented. The new form has more 
space to enable staff to write more comprehensive notes about residents’ needs. 
Management reported that communication between these registered nurses has 
improved as they are now providing more information regarding residents’ care 
requirements. 

 
 Management identified that the documents used by the physiotherapist were too onerous 

for staff to follow therefore they were reviewed and have been simplified making it easier 
for the physio-aide to use. 

 
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 findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation, and regulatory 
requirements. Staff practices observed by the team demonstrate that staff are performing 
their duties appropriately. 
 
Some examples relating to Accreditation Standard Two include: a system for ensuring staff 
registrations are always valid. The home also has procedures for responding to missing 
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 findings 
The home meets this expected outcome 
 
Lewisham Nursing Home has a range of mechanisms to ensure that staff have appropriate 
knowledge and skills. These are described under expected outcome 1.3 Education and staff 
development. Education conducted relevant to Accreditation Standard Three includes topics 
such as core skills development, acquired brain injury, physiological changes in the elderly, 
pain management, better oral health, wound management, overview of antidepressants, 
registered nurse professional development day, and medication management for carers. 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ clinical needs are identified on entry to the home. Individual care plans are 
developed from information collected through initial and ongoing assessments and 
evaluation processes. Documentation review revealed an electronic based system is being 
used to record the residents’ care needs. Registered nurses review and evaluate the 
residents’ plans of care every three months in high care. Consultation with the residents’ 
medical practitioner of choice and other relevant health care professionals ensures that 
residents’ ongoing needs are met. The home actively encourages consultation with the 
residents/representatives in the care planning process through conversations during their 
visits and case conferences. Staff interviewed demonstrated knowledge of the residents’ 
care needs, ensuring resident clinical care needs are met. All residents/representatives 
interviewed by the team expressed satisfaction with the assistance given to them by the care 
staff.  
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ specialised nursing care needs are identified and met by nursing staff, with 
general practitioner input as required. This includes registered nurse input into residents’ 
assessment, management and care planning. The home currently provides specialised 
nursing care for residents including, but not limited to, urinary catheter care, management of 
diabetes and wound care. Care plan reviews demonstrated that residents’ specialised 
nursing care needs are identified and recorded.  Staff interviewed said they are provided with 
education in specialised nursing procedures and demonstrated knowledge and 
understanding of residents’ specific needs. Observations and interviews demonstrated that 
staff have access to adequate supplies of equipment for the provision of residents’ 
specialised nursing care needs. Residents/representatives are satisfied with the level of 
specialised nursing care offered by nursing, medical and other health professionals and 
related services teams. 
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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 findings 
The home meets this expected outcome  
 
Residents’ need for referral to other health and related services is identified on entry to the 
home, during the assessment process and through further evaluation. The resident’s medical 
practitioner is consulted along with the resident/representative and referrals are arranged as 
necessary. Residents may nominate their own health care provider and the home can also 
access a number of other health and related services. Services include, but not limited to, 
podiatry, dietician, radiology, pathology, dental service, massage, palliative care, wound care 
specialist and continence management support. Interview and documentation reviews 
demonstrated that residents have been seen by external health services. Residents’ care 
documentation and interviews also demonstrated that residents have had pathology testing 
when ordered by their medical practitioner including checks for therapeutic medication levels. 
Interviews with residents/representatives confirmed that residents have access to, and are 
referred to, appropriate specialists as required, and their preferences are taken into account.  
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome   
 
The home has processes to ensure residents’ medication is managed safely and correctly 
through policies and procedures, regular pharmacy deliveries, the secure storage of 
medications and internal and external audits. Registered nurses and care service employees 
grade IV (CSE IV) administer medication from packaged medications packs. Review of 
residents’ medication charts revealed current general practitioners’ orders are recorded and 
filed with medication identification sheets. These documents are filed along with information 
including residents’ photographic identification, allergies, how to take the medication, staff 
signature and medication allergy status. Controlled drugs are administered by registered 
nursing staff according to legislated guidelines. The home has a medication error reporting 
system. Registered nurses are provided with education and CSE IV are required to 
demonstrate competency with medication management. Residents/representatives said they 
are satisfied with the home’s management of medication. 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents at Lewisham Nursing Home are assessed on entry and on an ongoing basis to 
ensure they are as free from pain as possible. There is a holistic approach to managing pain 
with consultation between staff, residents/representatives, allied health and medical 
practitioner. Verbal and non-verbal indicators of pain are considered and interventions are 
monitored and evaluated on a regular basis. Documentation shows strategies to prevent and 
manage residents’ pain include attendance to clinical and emotional needs, alternatives to 
analgesia such as gentle exercise, massage and heat packs. Residents advise that staff are 
aware of and understand their individual pain management issues and provide analgesia and 
other therapies to keep them as free from pain as possible. 
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2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has processes in place to maintain the comfort and dignity of terminally ill 
residents. Discussions are held with the relevant resident’s medical practitioner, family and 
staff. Care plans for palliative care are developed and implemented as required. 
Management interviews and documentation review reveal that support is provided for 
terminally ill residents including pressure relief care, oral care and pain relief. Preferences 
relating to the spiritual, physical, cultural, psychological and emotional needs of the residents 
are considered in care planning and pastoral care is provided as requested. Staff interviewed 
demonstrated an understanding of the needs of a terminally ill resident and their families 
including ensuring a peaceful, supportive environment. Relatives reported their satisfaction 
with the home in providing accommodation for a palliative care resident during their last days 
including the resident being able to remain at the home in line with their choice and personal 
wishes. Residents/representatives interviewed indicated they are confident that the home will 
meet the needs of the resident at the time, should they require palliative care. 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has processes to provide residents with adequate nourishment and hydration. 
This includes the identification and documentation of residents’ dietary needs and the 
communication of these needs to catering staff.  The home provides a four week rotating 
summer and winter menu and provision is made for residents who require special diets, 
pureed meals and thickened fluids. Observations revealed that residents are provided with 
assistance at meal times with dietary assistive devices available as required. When changing 
needs in a resident’s dietary requirements are identified, the resident is re-assessed, care 
plans updated and information is forwarded to the home’s catering services. The home 
monitors residents’ nutrition and hydration status through staff observations and recording 
residents’ weights, with variations assessed, actioned and monitored. Residents with 
swallowing difficulties are assessed by a speech pathologist and supplements are provided 
when a nutritional deficit is identified. Residents/representative expressed satisfaction with 
residents’ meals, which allow residents to have a selection of choices, and that they are able 
to have input into menus. 
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ skin integrity is assessed on moving into the home through the initial assessment 
process. Staff monitor residents’ skin as part of the daily care processes and report any 
changes in skin integrity. Staff state that they have access to adequate equipment and 
supplies to meet resident needs. These include, but are not limited to, continence products, 
pressure relieving devices; staff receive training in care and the use of specialised equipment 
such as the lifting device, to maintain skin integrity. Residents who require more complex 
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wound care are treated by the registered nurse who monitors wounds and provides 
documentation. A podiatry service visits the home regularly, hairdressing services are 
available and hand and nail care is provided on a regular basis. Residents/representatives 
are satisfied that residents’ skin care needs are met. 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home can demonstrate that its’ processes ensure residents’ continence is managed 
effectively. There are initial and ongoing assessments and individualised care plans are 
developed. Staff have education in continence management including scheduled toileting, 
the use of continence aids, the assessment and management of urinary tract infections, and 
bowel management strategies which include daily monitoring. Data on urinary tract infections 
are collected and reported at the home’s quality improvement meeting. Staff ensure 
residents have access to regular fluids, appropriate diet and medications as ordered to assist 
continence. Residents are satisfied that their continence is well managed and that their 
privacy and dignity is maintained. 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to effectively manage residents with behaviours of concern. Initial 
and ongoing assessments identify residents’ behaviour management needs and detailed 
care plans are developed and implemented. Behaviour management strategies include 
identification of the triggers that initiate behaviours of concern and activities to avoid their 
onset. Staff are aware of underlying causes of behaviour management concerns, such as 
pain and urinary tract infections and advised the team of methods they would use to exclude 
these issues. Residents may be referred to external services such as a psycho geriatrician. 
Staff interviewed have a good knowledge of individual residents behavioural issues and 
provided the team with examples of the strategies they use to manage such behaviours. 
Interviews with residents’ representatives reported they are very happy with staff approach to 
residents with challenging behaviours. 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are supported to achieve optimum levels of mobility and dexterity through 
assessments completed on entry to the home and regularly thereafter, plans of care and 
exercise programs provided. A physiotherapist is employed two days a week and assesses 
and reviews residents with identified issues such as a risk of fall, and provides advice on 
mobility and dexterity issues such as height of mobility aids and individual exercise 
programs. A physiotherapist aide is employed one day a week. Strategies for residents’ falls 
prevention include physiotherapy assessments for residents, provision of mobility aids, 
medication reviews and the use of hip protectors when indicated. Other strategies include 
exercises, monitoring footwear, foot care/podiatry and accident and incident reporting. The 
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home has a manual handling program which is run by a physiotherapist and provides 
education to staff on a yearly basis and when necessary. The home has ample lifting 
equipment and mobility aids. Observations revealed residents being assisted by the 
physiotherapist and staff whilst participating in games designed to assist their mobility and 
dexterity. 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home’s systems for monitoring the residents oral and dental health is assessed on entry 
to the home and is regularly reviewed. Ongoing care needs are identified through resident 
feedback, staff observation of any discomfort, or reluctance to eat, and weight variances. 
Residents are encouraged to maintain their oral and dental health with staff providing 
physical assistance and prompts where necessary. Staff interviewed informed the team of 
their practices regarding the cleaning of teeth and dentures, regular oral observation and 
attending oral and dental education. Residents/representatives interviewed stated they are 
satisfied with the oral and dental care provided to residents.  
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents and representatives say staff are supportive of residents with sensory loss and 
promote independence and choice as part of daily care. Sensory loss is assessed on moving 
into the home and appropriate referrals made to ensure residents’ needs are managed 
effectively. Most individualised information is documented in the care plan, implemented and 
reviewed as required. The recreational activities officer has implemented a variety of 
programs and resources to assist residents with sensory loss. These programs are designed 
to promote independence, creativity, sensory stimulation and interaction with others. The 
team observed the use of large print books and audio books for residents. 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home assists residents to achieve natural sleep patterns through a sleep assessment, 
care planning, choice of time for going to bed and rising and staff support at night. Staff 
explained and documentation confirmed the various strategies used to support the residents’ 
sleep. Strategies include offering warm drinks or snacks, appropriate pain and continence 
management, comfortable bed and positioning, and night sedation if ordered by the medical 
practitioner. Residents said they are able to alert the night staff if they have difficulties in 
sleeping. Most residents interviewed confirmed they sleep well at night. 
Residents/representatives interviewed did not identify any problems with residents achieving 
natural sleep patterns and said they are satisfied with the home’s approach to sleep 
management. 
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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 findings 
The home meets this expected outcome 
 
The home actively pursues continuous improvement through a collaborative system 
described under expected outcome 1.1 Continuous improvement. Numerous improvements 
have been made at Lewisham Nursing Home in the past 12 months; some improvements 
relevant to Accreditation Standard Three include:   
 
 To improve channels of communication with residents a newsletter was introduced in 

November 2011. This newsletter includes information such as interviews with residents 
and staff, upcoming birthdays and events as well as puzzles. Management reported that 
residents seem to particularly like the puzzles included. 

 
 The outdoor area on the 2nd floor has been refurbished with the introduction of new 

furniture and plants. The team noted when reviewing documentation associated with 
compliments that written feedback had been received stating how the changes have 
“created a lovely environment to share”. 

 
 New televisions have been purchased for common areas on levels 2 and 4 providing the 

opportunity for residents to watch television outside their rooms.  
 
 Staff name badges have been introduced to help residents identify those that work in the 

home. 
 
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 findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation and regulatory 
requirements.  
 
Some examples of regulatory compliance relating to Accreditation Standard Three include: 
confidentiality agreements signed by staff annually and the Charter of residents’ rights and 
responsibilities is on display in the home. The home has a process for managing reportable 
assaults and for the management of appropriate records relating to reportable assaults.  
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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 findings 
The home meets this expected outcome 
 
The home has a range of mechanisms to ensure that staff have appropriate knowledge and 
skills. These are described under expected outcome 1.3 Education and staff development. 
Education completed by staff relevant to Accreditation Standard Three includes topics such 
as elder abuse and leisure and lifestyle. In additional the recreational activities officer has 
recently started a certification IV in leisure and lifestyle. 
 
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 findings 
The home meets this expected outcome  
 
The home has a system to support residents’ adjustment to life in the home’s environment. 
The emotional state and needs of residents are identified and reviewed on an ongoing basis, 
and strategies to support emotional needs are evaluated. Review of residents’ records reveal 
their social, cultural and spiritual history details are recorded along with their support needs 
shortly after entry to the home. The information is used to formulate the resident’s preferred 
lifestyle and individualised care plan that is reviewed regularly. Management, care staff and 
the pastoral carer were interviewed and demonstrated ways they provide new and ongoing 
residents with emotional support including welcoming new residents, providing new residents 
with an orientation to the home, introducing new residents to other residents, providing 
reassurance and one-to-one support. Residents are able to have familiar and treasured 
items in their rooms which contribute to their overall health and wellbeing. Observations 
revealed staff showing respect to residents while interacting with them in an understanding 
and caring manner. Residents/representatives are satisfied with the support and assistance 
provided during the residents’ entry to the home. Residents spoke highly of the level of 
emotional support provided by staff to residents and their families. 
 
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 findings 
The home meets this expected outcome  
 
Residents’ abilities and preferences in relation to independence and lifestyle needs are 
assessed on entry to the home and documented in their care plans. Residents’ care plans 
are evaluated regularly to ensure any changes in their needs and preferences are addressed 
to optimise their independence. The home provides an environment in which community 
groups are welcome to visit the home including school children, speciality groups, volunteers, 
community visitors and church groups. Resident representatives are welcome to visit, and 
the home provides a room which residents can use for special celebrations with their 
families. Residents can choose to continue to participate in local community activities and to 
go on family outings as their conditions allows. Residents’ independence is also fostered 
through the availability of mobility aids and regular exercise sessions. Other strategies 
include residents choosing to participate in various activities and deciding on times for 
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personal hygiene and for retiring at night. Communication and feedback is available through 
resident meetings and personal discussion.  
 
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 findings 
The home meets this expected outcome  
 
The home recognises and respects each resident’s right to privacy and dignity through the 
identification of residents’ care needs, care planning and staff practices. New residents are 
provided with information on the home’s privacy policy and are requested to sign a privacy 
consent for the use and display of photographs. Staff sign confidentiality agreements when 
they start working at the home. Examples include knocking on residents’ doors prior to 
entering their rooms, and closing doors when providing treatments in residents’ rooms. Staff 
handovers and confidential resident information is discussed in private. Non-current medical 
and associated records are archived and securely stored. Observations revealed that 
personal care for residents is provided in a manner that protects their dignity and privacy. 
Residents interviewed say their right to privacy, dignity and confidentiality is recognised and 
respected. 
 
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 findings 
The home meets this expected outcome 
 
The home demonstrates that it has systems to encourage and support residents to 
participate in a wide range of interests and activities. A social profile and assessment is 
completed for each resident on entry to the home which outlines the resident’s likes and 
dislikes. The resident’s involvement in activities is recorded and changes made to their care 
plan when needed. Lifestyle programs are developed, evaluated and a risk assessment is 
carried out. Volunteers are an important part of the activities provided in the home. Examples 
of group interaction include music, exercise groups, bingo (community join in), games, in-
house movies, shopping, cultural and birthday celebrations and men’s group. Examples of 
one on one activities include hand massage and conversations held in resident’s rooms. 
Residents are informed of activities via noticeboards, newsletters and verbal prompts. 
Residents/representatives interviewed stated they are satisfied with the activities offered to 
residents and appreciate the opportunities to make suggestions for future activities. 
 
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 findings 
The home meets this expected outcome  
 
The home has systems through which residents’ cultural and spiritual needs are valued and 
fostered. These include the identification and documentation of residents’ interests, cultural 
needs and religion. The menu is flexible and can accommodate the preferences of residents 
from culturally and linguistically diverse backgrounds. Specific cultural days such as Australia 
Day, St Patricks Day, ANZAC Day, Christmas and Easter are commemorated with 
appropriate festivities. Residents’ birthdays are recognised and celebrated. Various religious 
denominations provide services which are held in the home. Residents/representatives 
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interviewed said they are satisfied with the home’s approach to the residents’ cultural and 
spiritual program and the support provided. 
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome  
 
Residents and their representatives are supported in their right to exercise choice and their 
involvement in decision-making processes. Information is provided to residents to promote 
their ability to make informed choices and residents are assisted and supported to exercise 
their choice and make decisions concerning their day to day life. The Charter of residents’ 
rights and responsibilities is displayed in the home and included in the resident handbook. A 
review of documentation shows residents’ personal preferences and needs are identified and 
a social profile is completed when they move into the home. Residents choose their own 
medical officer and are able to attend case conferences. Referrals to specialist and other 
allied health professionals are arranged in consultation with the resident/representative. Staff 
say the right of residents to refuse treatment and residents’ terminal care wishes are 
respected. Residents have an awareness of their rights and responsibilities and have access 
to information regarding compliments and complaints process and advocacy services. 
Residents/representatives reported the staff respect their choices and decision-making. 
 
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 findings 
The home meets this expected outcome  
 
Residents/representatives interviewed state they are satisfied with the information the home 
provides on entry regarding details of tenure as well as the fees and charges. A residential 
aged care service agreement is provided to new residents which meets the requirements of 
the Aged Care Act 1997. The agreement outlines information on security of tenure, charter of 
residents’ rights and responsibilities, fees/bonds, privacy matters and specified care and 
services. Management advised that residents/representatives are consulted prior to a 
resident asking or being asked to move rooms and any re-locations within the home are 
carefully considered by management. The resident handbook details the services available 
at the home. Information on methods of complaints’ resolution and residents’ rights and 
responsibilities is also contained in the resident handbook that residents receive prior or on 
entry. Residents interviewed said they feel secure at 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 findings 
The home meets this expected outcome 
 
The home actively pursues continuous improvement through a collaborative system 
described under expected outcome 1.1 Continuous improvement. Numerous improvements 
have been made at Lewisham Nursing Home in the past 12 months; some improvements 
relevant to Accreditation Standard Four include:  
 
 The main passenger lift for the home was replaced in November 2011. The previous lift 

was reportedly very old. The new lift offers a much smoother ride for residents, staff and 
visitors. Management has reported that they have received many positive comments 
regarding the new lift. 

 
 Refurbishment of the home is due to start the day after the re-accreditation audit (16 

February 2011). This will include new colour schemes for the walls, curtains and furniture. 
Residents have received letters about the plans and are reportedly looking forward to the 
improvements. 

 
 In response to feedback from a resident an extra handrail has been installed into one of 

the resident bathrooms. Management reported that the resident who made the request is 
happy with the improvement. 

 
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 findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation and regulatory 
requirements.   
 
Some examples relating to Accreditation Standard Four include a fire safety system which is 
regularly tested and a recent food safety audit has been conducted with a satisfactory result. 
The home has reviewed their workplace health and safety processes and documentation to 
ensure they are inline with the new legislation. 
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome 
 
The home has a range of mechanisms to ensure that staff have appropriate knowledge and 
skills. These are described under expected outcome 1.3 Education and staff development. 
Compulsory education on fire safety has been conducted and the team reviewed records to 
show that almost all staff have completed this training (the three staff members who have not 
completed the training have received letters from the manager explaining they must attend 
the next session). Other education conducted relevant to this Accreditation Standard 
includes topics such as infection control, manual handling, chemical handling, laundry 
cleaning and certification III in hospitality.   
 
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 findings 
The home meets this expected outcome 
 
The management of the home is actively working towards the provision of a safe and 
comfortable environment that meets the residents’ needs. Lewisham Nursing Home can 
accommodate up to 56 residents in a combination of single and double rooms.  Residents 
are able to decorate their room to reflect their personal taste. The home was noted to have 
wide corridors and handrails to enable residents to move around safely. The home has an 
outdoor common area for residents to access. Observations of the home during the re-
accreditation audit and feedback from residents and staff indicate that the environment is 
well maintained and clear of clutter. Identified hazards, accidents and incidents are reported, 
collated, discussed and actioned at regular staff meetings. There are processes for 
maintenance issues to be reported and actioned as well as regular programmed 
maintenance. Residents stated and the team observed that the home is kept clean and tidy.    
 
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 findings 
The home meets this expected outcome 
 
The home has a system to ensure a safe environment for staff, residents and visitors. The 
system includes conducting regular workplace inspections and capturing potential hazards, 
as well as staff/resident accidents and incidents. All hazard alerts, audit results and incident 
forms are discussed at various regular staff meetings. The maintenance officer is responsible 
for ensuring all potentially dangerous building and maintenance works are carried out in a 
safe manner. Personal protective equipment is readily available to staff and the team 
observed staff using this equipment appropriately. Interviews and review of documentation 
also showed that staff can and do highlight potential issues through maintenance requests. 
Logged requests were noted to be addressed quickly. Staff described (and the team 
observed) how chemicals for cleaning, laundry and the like were stored.  
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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 findings 
The home meets this expected outcome 
 
The home has systems to promote the safety and security of residents and staff. These 
include emergency and fire evacuation procedures as well as regular checks of detectors, 
extinguishers, hoses, fire blankets and other fire equipment by a company specialising in fire 
safety. Review of the fire equipment confirmed this maintenance is conducted regularly. Staff 
interviewed demonstrated that they were familiar with the equipment and procedures. 
Documentation confirmed staff had attended fire safety training. The team observed 
emergency flip charts and contact numbers available for staff to access. Evening staff are 
responsible for locking all external doors at night and these are checked by the night staff. All 
residents have access to call bells in their rooms and staff were observed responding to call 
bells promptly. The team observed evacuation plans and procedures available for staff and 
evacuation boxes which include up to date resident information. 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has an effective infection control program, including appropriate infection control 
practices and guidelines, which are monitored. The program includes, but is not limited to, 
the use of standard and additional precautions, food safety procedures, management of 
contaminated waste, appropriate handling of laundry, outbreak management, regular and 
appropriate use of personal protective equipment, a continence management program, a 
cleaning regime, temperature monitoring, use of colour coded equipment and hand washing. 
The home monitors and records infections and the data are discussed at regular staff 
meetings. Orientation of staff includes infection control education. The home conducts 
regular education which includes topics such as infection control and hand washing. All staff 
interviewed by the team displayed a sound knowledge of infection control practices in 
accordance with infection control guidelines and the home’s policies and procedures. The 
team observed that there are appropriate infection control practices in operation in the 
kitchen and laundry areas. All staff and residents are offered regular vaccinations. 
 
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 findings 
The home meets this expected outcome 
 
Catering 
There is a food safety system which was recently reviewed by the NSW Food Authority. 
There are systems to identify the residents’ requirements and preferences regarding meals 
on entry into the home and as residents’ needs change. Where there are special 
requirements they were provided for. The kitchen was observed to be clean with sufficient 
food stores. The home has a four week summer/winter rotating menu in place. Residents’ 
meals are prepared off-site and delivered daily. The team observed residents receiving 
morning tea, lunch and afternoon tea and being assisted with meals. 
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Cleaning 
Cleaning is conducted by staff seven days per week. The residents’ rooms and common 
areas are cleaned daily. Detailed cleaning is conducted in each resident’s room to a set 
schedule. All areas of the home were observed to be clean at all times during the visit and 
residents and representatives interviewed stated that the home is always maintained at a 
high standard. 
 
Laundry 
Residents’ clothes are washed four days per week by dedicated laundry staff. Staff 
interviewed were clear of their responsibilities in the laundry including how to manage 
contaminated washing. The home uses industrial washing machines which have various 
programs for different types of washing and chemicals are pumped into the machines 
automatically. Residents interviewed expressed satisfaction with the laundering service 
provided by the home. 
 
Laundry 
Residents’ clothes are washed four days per week by dedicated laundry staff. Staff 
interviewed were clear of their responsibilities in the laundry including how to manage 
contaminated washing. The home uses industrial washing machines which have various 
programs for different types of washing and chemicals are pumped into the machines 
automatically. Residents interviewed expressed satisfaction with the laundering service 
provided by the home. 
 


