
 
 

Macquarie Care Centre 
RACS ID 1455 
Russell Street 

BATHURST NSW 2795 

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 21 October 
2015.  

We made our decision on 8 October 2012. 

The audit was conducted on 28 August 2012 to 29 August 2012. 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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Audit Report 
 

Macquarie Care Centre 1455 

Approved provider: Catholic Healthcare Limited 
 

Introduction 
This is the report of a re-accreditation audit from 28 August 2012 to 29 August 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 an 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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Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 28 August 2012 to 29 August 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: Elizabeth Roberts 

Team member/s: Hiltje Miller 

 
Approved provider details 

Approved provider: Catholic Healthcare Limited 

 
Details of home 

Name of home: Macquarie Care Centre 

RACS ID: 1455 

 

Total number of 
allocated places: 

55 

Number of residents 
during audit: 

55 

Number of high care 
residents during 
audit: 

54 

Special needs 
catered for: 

Dementia specific cottage 

 

Street/PO Box: Russell Street  State: NSW 

City/Town: BATHURST Postcode: 2795 

Phone number: 02 6331 7555 Facsimile: 
02 6331 
8376 

E-mail address:   sryan@chcs.com.au 
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Audit trail 
The assessment team spent 2 days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Residential manager 1 Residents/representatives 11 

Deputy manager 1 Volunteers 2 

Care staff 12 Laundry staff 1 

Continence co-ordinator 1 Wound co-ordinator  1 

Administration assistant 1 Cleaning staff 1 

Mentor/quality control officer 1 
Contract cleaning/laundry 
managers 

2 

Infection control officer 1 Pastoral carer  1 

Dementia co-ordinator 1 Doctors 4 

Catering staff 2 Maintenance staff 1 

 
Sampled documents 

 Number  Number 

Residents’ files  6 Medication charts 19 

Summary/quick reference care 
plans 

6 
Improvement forms, comment 
and complaints  

12 

Residential care agreements 2 Personnel files 6 

  
Other documents reviewed 
The team also reviewed: 

 Cleaning documentation including manual, inspections, audits, specifications, orientation 
program, safe work methods, checklists and procedure charts  

 Clinical documentation  

 Comments and complaints including comments and complaints register, Catholic 
Healthcare ‘Managing and Resolving Complaints’ brochures, Aged Care Complaints 
Investigation Scheme brochures and posters and TARS advocacy brochures 

 Communication books, diaries, shift handover reports, memorandums, newsletters    

 Continuous improvement documentation including plan for continuous improvement, 
continuous improvement register, audit and survey results, trend data and improvement 
forms  

 Controlled drugs register 

 Education records including education and training program incorporating orientation, 
mandatory training, in-service, staff attendance records, session evaluation reports, 
competency records, external courses  

 Fire and emergency documentation including plan and procedures manual, evacuation 
documentation and listings, fire warning system inspection/maintenance records and fire 
safety certificate  
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 Food safety program, associated checklists, audits and records, menus, NSW Food 
Authority licence and audit report 

 Human resource records letters of appointment, position descriptions, duty statements, 
confidentiality agreement, code of conduct, OH&S accountability statement, criminal 
record checks, pre employment screening checks, employment variation forms, staff 
appraisals, federal police record check register, professional registration records for RNs 
and ENs, staff handbook, rosters 

 Infection control documentation including manual, compliance records for warm water  
and food samples, vaccination records  

 Legislation alert service material  

 Leisure and lifestyle documentation including diversional therapist assessment/care 
plans, lifestyle planners and evaluations  

 Medication management and administration policy and medication audits  

 Planning and leadership documentation including vision, mission, values statement  

 Policy and procedures manuals  

 Preferred suppliers/contractors information, a sample of suppliers’ contracts and 
agreements  

 Resident information pack resident handbook  

 Residents’ list  

 Various meeting minutes  

 Work health and safety documentation including manual, safe work procedures, risk 
assessments and plans of action 

 
Observations 
The team observed the following: 

 Activities in progress and activity resources  

 Cleaning in progress including equipment, trolleys and wet floor signage boards 

 Equipment, supply storage and delivery areas  

 Fire safety equipment, signage and emergency evacuation kit  

 Handover between shifts 

 Interactions between residents, and staff 

 Living environment internal and external  

 Mandatory reporting register 

 Meals being served and residents being assisted with them  

 Medication management, storage, administration, nurse initiated medications  

 Mobility, lifting and transfer equipment  

 Notice boards, resident activity programs and notices, menus, memos, staff and resident 
information including residents’ rights and responsibilities statement, comments and 
complaints information  

 Nurse call system in operation 

 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 



Home name: Macquarie Care Centre  Date/s of audit: 28 August 2012 to 29 August 2012 
RACS ID: 1455   

5 

 

dispensers and waterless sanitisation liquid for hand washing, infection control resource 
information, waste disposal systems (including sharps containers and general waste bins)  

 Pets as therapy, birds and a fish 

 Safe work practices and procedures being undertaken by staff   

 Security including storage of residents information, key padded doors, close circuit 
monitoring of external entry area  

 Staff practices and courteous interactions with residents, visitors and other staff  

 Storage of chemicals, storage of other resources and equipment 

 Suggestion boxes  
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Assessment information 
This section covers information about the home’s performance against each of the expected 
outcomes of 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. 
 
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’s residential management system underpins its quality program and assists it in 
actively pursuing continuous improvement. Areas for improvement are identified through 
input from all stakeholders using mechanisms that include: improvement forms, regular 
meetings and discussion groups, a program of audits and surveys, and analysis of 
monitoring data. All opportunities for improvement that are identified are recorded in the 
continuous improvement register that enables the planning, implementation and evaluation of 
the improvements. This process is co-ordinated by the residential manager with the active 
involvement of all members of the management team. Residents/representatives and staff 
are encouraged to contribute to this process and those interviewed report they are aware of 
the ways they can make suggestions for improvement. They say management is responsive 
to suggestions and they receive feedback.  
 
The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard One and recent examples of this are listed below. 

 With the support of the home’s own funds and that of its auxiliary and grant monies the 
home has been able to purchase a variety of new equipment to better meet the care 
needs of residents. Examples of this equipment includes: two replacement syringe drivers 
to improve the management of resident pain, air mattresses and specialist chairs to 
improve resident comfort and aid in the maintenance of good skin integrity, replacement 
digital weigh chair and two sphygmomanometers to ensure the accuracy of weight and 
blood pressure records, and a replacement shower chair. 

 Management recognised the need for a more effective transfer of resident information 
between night shift and the day duty shifts and subsequently introduced the use of a 
written handover report instead of a verbal report. The night staff provides relevant 
resident information on the handover sheet and all day staff read this before commencing 
their duties. Management and staff state that this has ensured that resident specific 
information is provided to staff in a timely, effective manner.  

 Management reviewed the effectiveness of written communications to staff and the large 
number of memos that were regularly distributed within the home. The home has 
introduced a colour coded system for memos issued each month and also undertook to 
remove memos once they have been on display for a specific period of time. Staff state  
they are now more aware of new memos as they are posted on the noticeboards and are 
more inclined to read them.  

 The home sought to improve the access visitors and residents have to continuous 
improvement and suggestion forms. To assist in making these more visible, the forms 
have now been placed in clear perspex holders in the main entrance corridor with good 
laminated signage indicating their presence and intended use.   
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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 identifies all relevant legislation, regulatory requirements, professional standards 
and guidelines through information forwarded by Catholic Healthcare, government 
departments, peak industry bodies and other aged care and health industry organisations. 
This information is disseminated to staff through updated policies and procedures, regular 
meetings and discussion groups, memos and ongoing training. Relevant information is 
disseminated to residents/representatives through residents’ meetings, notices on display 
and personal correspondence. Adherence to these requirements is monitored through the 
home’s residential management system, which includes audits conducted internally and then 
benchmarked against other Catholic Healthcare homes. Staff practices are monitored 
regularly to ensure compliance with regulatory requirements. 
 
The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard One. 

 Criminal history record checks have been carried out for all staff and volunteers.  

 External service providers are monitored to ensure they comply with their responsibilities 
under the relevant legislation, regulatory requirements and professional standards, and 
include criminal history record checks for contractors visiting the home. 

 A document control system is in use for the secure storage, archiving and destruction of 
personal information in accordance with privacy legislation and regulations relating to 
residents’ records. 

 Residents/representatives were informed of the reaccreditation site audit in accordance 
with the Accreditation Grant Principles 2011. 

 
 
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 system to ensure management and staff have appropriate knowledge and 
skills to perform their roles effectively. There is a comprehensive orientation program for all 
new staff and a buddy system is used to support the new staff during their first days of 
employment. There is an education program which is developed with reference to the 
organisation’s feedback and development system (FADS), staff input and management 
assessments. It includes in-service training by senior staff, training by visiting trainers and 
suppliers, broadcasts and DVDs from an aged care channel, one to one training on duty, 
competency assessments and access to external training and courses. Records of 
attendance at training are maintained, the training is evaluated and the effectiveness of the 
training is monitored through performance appraisals and observation by management. 
Management and staff interviewed report they are supported to attend relevant internal and 
external education and training. Residents/representatives interviewed are of the view staff 
have the skills and knowledge to perform their roles effectively. 
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Examples of education and training that management and staff attend relating to 
Accreditation Standard One include: 

 The internal and external education program provided for staff includes such topics as: 
continuous improvement, accreditation, workplace assessment, promoting team 
effectiveness, showing leadership in the workplace, mentor training and supporting 
individual health and wellbeing.  

 
 
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/representatives are informed of internal and external complaint mechanisms 
through the resident handbook, discussion during orientation to the home, notices and at 
residents’ meetings. Forms for comments, complaints and suggestions are available in the 
home and brochures about an external complaint mechanism and an advocacy service are 
also available. Management maintains a register of all comments and complaints and we 
noted that issues raised are addressed in a timely manner to the satisfaction of 
complainants. Residents/representatives can also raise concerns and identify opportunities 
for improvement through resident meetings, satisfaction surveys and informally. 
Residents/representatives interviewed say they are aware of how to make a comment or 
complaint and feel confident concerns are addressed appropriately. 
 
 
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 vision, mission and values of the home are well documented and on display in the home. 
They are also available to all residents/representatives, staff and other stakeholders in a 
variety of documents used in the home. Catholic Healthcare’s mission and philosophy are 
included in the orientation program and all staff are required to abide by a code of conduct 
that is aimed at upholding the rights of residents and the home’s commitment to quality. 
Feedback from residents/representatives and staff and observations of staff interaction with 
residents demonstrated the mission and philosophy of the home underpin the care provided 
to the residents. 
 
 
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  
 
Management has systems to ensure there are appropriately skilled and qualified staff to 
meet the needs of the residents. New staff are screened through the recruitment process to 
ensure they have the required skills, experience, knowledge and qualifications for their roles. 
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The orientation and education program, outlined in expected outcome 1.3 Education and 
staff development, provide the staff with further opportunities to enhance their knowledge 
and skills. There are job descriptions for all positions and policies and procedures provide 
guidelines for all staff. The staffing mix and levels are determined with reference to residents’ 
needs, a range of clinical monitoring data and feedback from residents/representatives and 
staff. The performance of staff is monitored through annual appraisals, meetings, audits and 
surveys, the feedback mechanisms of the home and ongoing observations by management. 
Staff interviewed said they have sufficient time to complete their designated tasks and meet 
residents’ needs. Residents/representatives interviewed report their satisfaction with the care 
provided by 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  
 
The home demonstrated it has a system to ensure the availability of stocks of appropriate 
goods and equipment for quality service delivery. There are processes in place to identify the 
need to re-order goods, address concerns about poor quality goods, maintain equipment in 
safe working order and replace equipment. The home has a list of approved suppliers which 
includes local suppliers who have an established relationship with the home and larger 
suppliers accessed through Catholic Healthcare. Maintenance records show equipment is 
serviced in accordance with a regular schedule and reactive work is completed in a timely 
manner. The system is overseen by the residential manager and monitored through regular 
audits, surveys, meetings and the feedback mechanisms of the home. We observed 
adequate supplies of goods and equipment available for the provision of care, to support 
residents’ lifestyle choices and for all hospitality services. Staff confirm they have sufficient 
stocks of appropriate goods and equipment to care for residents and are aware of 
procedures to obtain additional supplies when needed.  
 
 
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  
 
There are information management systems to provide management and staff with 
information to perform their roles effectively and keep residents/representatives well 
informed. Assessments and clinical care notes, which are regularly reviewed, provide the 
necessary information for effective care. Information outlining correct work practices and 
responsibilities for staff is available through policies and procedures, job descriptions, 
guidelines and the education program. Residents/representatives receive information when 
they come to the home and through meetings, case conferencing, notices and personal 
correspondence and discussions. Mechanisms used to facilitate communication between 
and amongst management and staff are meetings, memos, communication books, handover 
sheets, feedback and reporting forms and noticeboards. All personal information is collected 
and stored securely and there are procedures for archiving and disposing of documents in 
accordance with privacy legislation. Staff and residents/representatives interviewed report 
they are kept well informed and consulted about matters that impact on them.  
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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  
 
There is a system to ensure all externally sourced services are provided in a way that meets 
the home’s needs and service quality goals. All external service providers are required to 
have current licences, insurance and comply with relevant legislation and regulatory 
requirements. Service agreements are entered into with contractors for the provision of 
services and the home’s requirements and specifications are set out in these agreements. 
Contractors undertake routine maintenance and there is a list of approved service providers 
who are used on a needs basis. Residents are able to access external services such as 
hairdressing, podiatry and other allied health professionals. The services provided are 
monitored by the residential manager and through regular evaluations, audits, surveys and 
the feedback mechanisms of the home. Residents/representatives, staff and management 
interviewed say they are satisfied with the external services provided.  
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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  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 
 
The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard Two and recent examples of this are listed below. 

 To home identified that the hand held massagers being used were difficult to use on thin 
residents and in some instances caused these residents a degree of discomfort. The 
home purchased an ultra sound hand held therapy tool and staff state that it very 
effectively manages the treatment of residents’ pain. 

 Vision impaired residents and those with a diagnosis of dementia now have their meals 
served on dark coloured place mats or tablecloths to provide a strong contrast between 
their plates and the tables. The home reports that approximately 50% of the residents 
with dementia have improved appetite since the introduction of this initiative.  

 Residents’ medical management has been improved with the home now providing 
doctors with a three monthly resident review form that provides significant resident clinical 
data and information to the doctor. This includes pathology results for residents on 
specific medication that requires regular monitoring and vital sign data, etc. 

 The home indentified that residents sleep patterns were not being effectively monitored 
or recorded. The home undertook a sleep project and implemented a number of 
strategies to assist residents in gaining a better nights sleep and also ensuring that this 
resident care information was monitored, assessed, evaluated and recorded.      

 
 
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 details about the home’s system 
for ensuring compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines. 
 
The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard Two. 

 Department of Health and Ageing and industry body resources are available to 
management and staff on topics relating to health and personal care.  
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 The home has a policy and procedures for the notification of reportable incidents and the 
unexplained absences of residents.  The home also maintains a register for recording 
these incidents. 

 A record is kept of the current registration of registered nurses, enrolled nurses and other 
health care professionals. 

 Medications are administered safely and correctly in accordance with current regulations 
and guidelines.  

 
 
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  
 
Refer to expected outcome 1.3 Education and staff development for details about the home’s 
system for ensuring management and staff have appropriate knowledge and skills to perform 
their roles effectively. 
 
Examples of education and training that management and staff attend relating to 
Accreditation Standard Two include: 

 The internal and external education program covers a wide range of clinical topics, they 
include; first aid, polypharmacy, nutrition in aged care, body systems, wound 
management, dementia care, diabetes, palliative care and pain management.   

 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
Macquarie Care Centre provides residents with appropriate clinical care through initial and 
ongoing assessments, care planning and evaluation processes. The home has processes 
that enable residents/representatives to exercise control regarding the care they receive and 
to provide input into residents' care planning. The deputy manager (who is a registered 
nurse) reviews and evaluates residents’ individual care plans every three months or when 
required. Resident care needs are communicated to staff verbally, progress notes, care 
plans, communication book and via handover sheets. Residents’ weights, vital signs and 
urinalysis results are recorded monthly or as ordered by the doctor. An accident and incident 
reporting system is in place for the reporting of resident incidents, such as falls, skin tears 
and behaviours of concern. Staff have position descriptions and duty statements that include 
the responsibilities of employees in relations to the delivery of clinical care. Staff were able to 
explain how they meet residents’ care needs. Residents/representatives are satisfied with 
the timely and appropriate assistance provided to them by care staff. 
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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 appropriately qualified 
nursing staff, with doctor input when required. This includes the deputy manager and 
registered nurse input into assessment, management and care planning for residents. The 
home currently provides specialised nursing care for residents requiring: diabetic 
management, wound care, pain management, percutaneous endoscopic gastrostomy (PEG) 
care, tracheotomy care and oxygen therapy. Staff are provided with education in specialised 
nursing procedures with competency/skills based assessments in place. Staff confirmed they 
have access to adequate supplies of equipment for the provision of residents’ specialised 
nursing care needs. Residents/representatives are generally satisfied with the level of 
specialised nursing care offered to residents by nursing, medical and/or other health 
professionals and related service teams. 
 
 
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  
 
Staff interviews, progress notes, medical notes, pathology, allied health and hospital 
discharge information demonstrates that timely referrals for residents are arranged with 
appropriate health specialists as required. The deputy manager regularly refers residents to 
psychogeriatricians, psychiatrists, wound consultants, optometrists, dentists, dietitians and 
palliative care specialists when required. Regular review and evaluation of residents’ health 
and well-being and referrals are carried out by the deputy manager in collaboration with care 
staff and doctors. Effective monitoring is achieved through handover of key resident 
information between relevant staff. When required, residents’ doctors are alerted and 
consulted after evaluation for authorisation. Residents/representatives stated that residents 
are referred to the appropriate health specialists in accordance with resident’s needs and 
preferences. 
 
 
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/external audits. Qualified and trained staff administer medication 
from packaged medications packs and the deputy manager oversees the home’s medication 
management system and processes. Medication charts contain resident identification 
photographs and are signed, dated and reviewed by their doctor. Staff administer controlled 
drugs according to legislated guidelines and regulations. All staff who administer medication 
are assessed according to the home’s medication policy through competency based 
assessments as required. Residents/representatives said they are satisfied with the home’s 
management of the residents’ medication. 
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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  
 
Macquarie Care Centre ensures all residents are as free as possible from pain through the 
initial assessment of residents, care planning, evaluation processes, and through medical 
advice and intervention. Interventions are detailed in residents’ care plans and on-going 
assessments documented. There are various pain control methods used in the home. The 
individual resident’s needs are considered to ensure the most appropriate method of pain 
relief is used for each resident. Effective pain control methods used are pharmacologic, 
physical therapies (massage, heat packs, repositioning and gentle exercise) and emotional 
support. Pain relief measures are followed up for effectiveness and referral to the resident’s 
doctor and other services organised as needed. Residents/representatives said residents are 
as free as possible from pain and that staff respond in a timely manner to residents’ requests 
for pain control. 
 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a suitable environment and culture to ensure the comfort and dignity of 
terminally ill residents is maintained. Where possible, residents' end of life wishes (advance 
care plans) are identified and documented on entry to the home in consultation with 
residents/representatives. The manager and deputy manager are specialists in palliative care 
and the home has access to an external palliative care community team when required to 
ensure resident comfort. The home has specialised clinical and comfort devices to ensure 
and maintain resident palliation needs and preferences. Staff receive ongoing education and 
described practices appropriate to the effective provision of palliative care. 
Residents/representatives confirm the home’s practices maintain the comfort of terminally-ill 
residents. 
 
 
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. 
Residents are assessed for swallowing deficits and other medical disorders, allergies, 
intolerance, like and dislikes, cultural or religious aspects relating to diet. Provision is made 
for residents who require special diets, supplements, pureed meals and thickened fluids or 
extra meals and snacks throughout the day. The information is recorded on a resident’s 
dietary analysis form and sent to the kitchen. Residents are provided with assistance at meal 
times and dietary assistive devices were observed being used by two residents at lunch time. 
When changing needs of a resident’s dietary requirements are identified, the resident is re-
assessed with care plans being updated and information forwarded to the catering staff. The 
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home monitors nutrition and hydration status through staff observations, and recording 
residents’ weights with variations assessed, actioned and monitored. Residents are referred 
to a dietician and/or speech pathologist when problems arise with residents’ nutrition. 
Residents/representatives stated that they are satisfied with the meals, have an alternative 
choice and 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  
 
The home has a system to ensure residents’ skin integrity is consistent with their general 
health. Initial assessment of the resident’s skin condition is carried out along with other 
assessments which relate to and influence skin integrity. Residents have nutritional support, 
podiatry, hairdressing, and nail care provided according to their individual needs and 
choices. Maintenance of skin tears, skin breakdown and required treatments are 
documented, reviewed and noted on wound care charts, complex wounds are attended by 
the registered nurses. The home’s reporting system for accidents and incidents affecting skin 
integrity is monitored monthly and is included in the audit system. The home has a variety of 
equipment in use to maintain residents’ skin integrity. Care staff help to maintain the 
residents’ skin integrity by providing regular pressure care, the application of skin guards and 
correct manual handling practices. Residents/representatives are satisfied with the skin care 
provided to residents and report that staff are careful when assisting residents with their 
personal care activities. 
 
 
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 has a system for identifying, assessing, monitoring and evaluating residents’ 
continence needs to ensure their continence is managed effectively. Processes are in place 
for the distribution of residents’ continence aids and informing staff of residents’ continence 
aid needs. Residents are assisted and encouraged to maintain or improve their continence 
level in a dignified and supportive manner. Care staff have access to adequate supplies of 
continence aids to meet resident’s needs and they provide residents with regular toileting 
programs as indicated. Bowel management programs include daily monitoring and various 
bowel management strategies. These strategies include: regular drinks, aperients, 
medication if necessary and a menu that contains high fibre foods such as fresh fruit, 
vegetables and a variety of fruit juices. Infection data, including urinary tract infections, is 
regularly collected, collated and analysed. The home’s continence supplier provides ongoing 
advice and education for staff and residents. Feedback from residents/representatives 
confirmed general satisfaction with the continence care provided to residents.  
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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  
 
Staff and resident interviews, documentation and records relating to behavioural incidents 
demonstrate the home’s approach to behavioural management is effective in meeting 
residents’ needs. Clinical assessment tools and behavioural charts are utilised to support the 
overall management of difficult and challenging behaviours. Additional evening shifts have 
been implemented to meet the needs of residents who require further assistance during this 
time. Key staff explained how they employ various interventions, and under what 
circumstances, to manage residents’ behaviours. The deputy manager explained how 
residents are referred to health professionals for specialist intervention where circumstances 
fall beyond their normal scope of practice. Residents/representatives stated that based on 
their observations, staff are able to manage the needs of 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, care planning and exercise programs 
provided. Trained staff carry out programs, or interventions, as prescribed by a specialist 
health professional such as the physiotherapist and occupational therapist. Based on the 
assessment a plan of care is developed and evaluated for effectiveness. Individual and 
group exercise programs are recorded in the residents’ care plans and staff are informed 
verbally and visually. Re-assessment of residents occurs: following falls, when there is a 
change in their condition and on return from hospital. Strategies for residents’ falls prevention 
include: physiotherapy/occupational therapy, provision of mobility aids, medication reviews 
and exercises. Residents/representatives stated they are satisfied with the way residents’ 
mobility, dexterity and rehabilitation needs are provided. 
 
 
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 has systems to ensure residents’ oral and dental health is maintained. Residents’ 
dental needs are identified through assessment and consultation with the 
resident/representative on a resident’s entry to the home and as their needs change. 
Appropriate dental health is planned and staff are informed of the residents’ needs. Dental 
consultations are arranged as required either to the resident’s dentist of choice, or by referral 
to a local dental clinic. 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. Residents/representatives stated they are satisfied with the 
oral and dental care provided to residents. 
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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  
 
The home assesses residents’ eyesight and hearing initially on entry and on an ongoing 
basis. Other sensory assessments for touch, smell and taste are undertaken when assessing 
residents’ nutrition, activities and dexterity. These are documented on residents’ care plans 
to prompt and instruct staff on how to care and engage residents appropriately. The home’s 
activity program features activities to stimulate residents’ sensory functions. Staff described 
types of group, as well as individual, activities which encourage active participation from 
residents with sensory deficits. Staff said they employ various strategies to assist residents 
with sensory deficits. These include positioning, utilising and adapting materials and 
equipment to enhance resident participation, adapting the environment to ensure it is 
conducive to maximising residents’ enjoyment and participation in the chosen activity as well 
as leadership and motivation. Residents/representatives state they are satisfied with the 
home’s approach to sensory loss. 
 
 
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 are 
able to explain the various strategies used to support residents’ sleep. For example: offering 
warm drinks or snacks, appropriate pain and continence management, comfortable bed, 
positioning and night sedation if ordered by the doctor. Residents use the nurse call system 
to alert the night staff if they have difficulties sleeping. Most residents state they sleep well at 
night. Residents/representatives interviewed were 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  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 
 
The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard Three and recent examples of this are listed below. 

 The home recognised that a number of residents within its dementia specific cottage 
have young families that regularly visit. To enhance the visiting experience for both the 
residents and the younger children the home installed a children’s cubby house in the 
dementia garden.  This play area was observed to be well utilised during the site audit. 

 To enhance the privacy, dignity, choice and decision making of residents the home has 
developed a number of signs for residents’ room doors.  These signs include: do not 
disturb; unwell; dressings being attended; etc. A representative of a resident in the 
dementia cottage confirms that the home has undertaken this initiative to ensure that the 
resident’s specific preferences are observed.  

 The supply of activity equipment for the specific use of residents with dementia was 
reviewed and the need for new equipment was identified. New equipment was purchased 
and residents are now using it and receiving the benefits of its use.  

 The residents enjoy the garden areas that surround the home and in particular the 
seasonal aspects of the deciduous trees and flowering bulbs in the garden beds. Early in 
the year the home undertook to enhance this aspect of the outdoor areas and planted a 
good selection of autumn and winter flowering bulbs. Residents/representatives state that 
they gain a great deal of pleasure from the ongoing plantings and subsequent flowering 
of plants in the gardens and grounds.   

 
 
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 details about the home’s system 
for ensuring compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines. 
 
The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard Three: 
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 Information is provided to residents/representatives in the resident handbook and the 
residential care agreement regarding residents’ rights and responsibilities including 
security of tenure and the care and services to be provided to them. 

 The Charter of residents’ rights and responsibilities is included in the handbooks and 
displayed in the home. 

 Staff are trained in residents’ rights and responsibilities in their orientation program and 
follow a code of conduct. They also sign a confidentiality agreement to ensure residents’ 
rights to privacy and confidentiality are respected.  

 The home has a policy and procedures for the mandatory reporting of alleged and 
suspected assaults and maintains a register of these incidents.  

 Training has been provided for staff on the mandatory reporting of elder abuse.  
 
 
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  
 
Refer to expected outcome 1.3 Education and staff development for details about the home’s 
system for ensuring management and staff have appropriate knowledge and skills to perform 
their roles effectively. 
 
Examples of education and training that management and staff attend relating to 
Accreditation Standard Three include: 

 The in-service program covering such topics as: ‘spark of life’ program, ‘sense of worth’ 
program, protecting older people from abuse and supporting individual health and 
emotional wellbeing. 

 
 
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 ensure residents receive support in adjusting to life in their new 
home environment and on an ongoing basis. Residents’ records show residents’ individual 
social, emotional, cultural and spiritual history details are recorded shortly after their entry to 
the home. The information is used to formulate the residents’ personalised care plans and 
are reviewed three monthly. The deputy manager, care staff and the recreational activity staff 
demonstrated ways they provide new and ongoing residents with emotional support. 
Examples include: welcoming new residents, providing new residents with an orientation to 
the home, introducing new residents to other residents, reassurance by staff and one-to-one 
support. Residents are able to have familiar and treasured items in their rooms that 
contribute to their overall health and wellbeing. We observed staff showing respect to and 
interacting with residents in an understanding and caring manner. Residents/representative 
interviewed expressed satisfaction with the way emotional support is provided to residents. 
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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 are assisted to achieve and maintain maximum independence and friendships for 
as long as possible and to participate in community life within and outside the home. The 
home welcomes visitors and residents are encouraged to participate in activities outside the 
home whenever possible. Contact with the local community is maintained through outings, 
entertainers and access to newspapers. Residents’ independence is enhanced through 
various activities and areas of decision-making. These include personal hygiene, attendance 
at activities, community visitors, the use of specialised equipment and assistive devices. We 
observed staff encouraging residents to maintain their independence in eating, drinking and 
mobilising. Residents/representatives interviewed said residents are supported to be as 
independent as possible. 
 
 
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/representatives are provided with the home’s privacy policy and are requested to 
sign a privacy agreement and a form giving consent for the use and display of resident 
photographs. Care staff demonstrate how they maintain the confidentiality of resident 
information and are aware of strategies for maintaining respect for residents’ privacy and 
dignity. Residents have several areas to enable them to talk to visitors in private if they do 
not wish to utilise their rooms. Resident’s records and personal information are securely 
stored. Observations confirmed that residents’ personal care is provided in a manner that 
protects their dignity and privacy. Residents/representative expressed satisfaction with the 
way residents’ privacy and dignity is recognised and respected by staff in the home. 
 
 
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 has systems to encourage and support residents to participate in leisure interests 
and activities of interest to them. An activities care plan is developed for each resident on 
entry to the home which outlines the resident’s previous and current interests and 
preferences. The residents’ involvement in activities is recorded and changes are made to 
their individualised care plans when needed. Friends and family attend activities such as 
card games, board games, music, movies, quiz, bingo and cultural and birthday celebrations. 
Recognition of residents’ individual limitations is taken into consideration and assistance is 
provided to enable them to participate in activities. The homes’ monthly calendar is on 
display identifying the activity schedules for that day. Residents with short term memory loss 
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and sensory losses are regularly informed/reminded of current activities to enable them to 
attend if they so desire. Residents/representatives are satisfied with the activities offered to 
residents and appreciate opportunities to provide suggestions for inclusion. 
 
 
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 including the identification and documentation of residents’ interests, cultural needs, 
and religions. The menu is flexible and when required can accommodate the preferences of 
residents from culturally and linguistically diverse backgrounds. Specific cultural days such 
as Australia Day, St Patricks Day, Anzac Day, Memorial Days and Christmas Day are 
celebrated. The home celebrates individual birthdays or personally significant anniversaries. 
Families utilize areas of the home to have individual celebrations and reunions with 
residents. Freedom of choice with religious and cultural beliefs is respected. Pastoral care is 
delivered by various religious denominations providing services, personalised through one to 
one visits and weekly services. Residents/representatives interviewed were satisfied with the 
home’s approach to the 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/representatives are enabled and encouraged to participate in choice and decision 
making about residents’ care needs and services, and to exercise control over residents’ 
lifestyle. The home informs residents/representatives of choices available to residents and 
the Charter of residents’ rights and responsibilities is discussed with 
residents/representatives during their admission process. This includes information in the 
resident agreement and the resident handbook. Examples of residents’ choices for care and 
services include: choice of participation in activities, choice of personal items in rooms, input 
into care delivery, choice of rising and bed times and a choice from a selection of meals. 
Residents/representatives can also express the residents’ choices and preferences through: 
access to comments and complaints mechanisms, surveys, residents’ meetings and directly 
to staff or management. The manager provides an ‘open door’ policy. 
Residents/representatives said residents are able to exercise choice and control over the 
care and services provided to them within the home. 
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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 
 
The residential manager states that at the time the resident enters the home they are 
provided with detailed information on their rights and responsibilities. The resident agreement 
and resident handbook provides information on matters including security of tenure, exit 
criteria from the home, fees and care and services provided. This was confirmed in 
interviews with residents/representatives. The residential manager confirms that room 
changes are only undertaken once agreement has been obtained from the resident or their 
representative. Residents interviewed indicate that they feel secure in 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  
 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s 
system for actively pursuing continuous improvement. 
 
The home demonstrated it is actively pursuing continuous improvement in relation to 
Accreditation Standard Four and recent examples of this are listed below. 

 The home identified that its infection control program could be enhanced with changes to 
the storage on the dressing trolleys and the purchase of a sterilising unit to sterilise 
scissors, tweezers, etc.  Staff involved in undertaking dressings and treatments state this 
has improved infection control standards within the home.  

 The resident evacuation listing was reviewed and the need for additional information was 
identified to ensure in the event of the home being evacuated that the information on 
each resident was both accurate and assistive to those undertaking the evacuation 
procedures. The resident evacuation listing now includes colour coded status information, 
residents cognitive ability, mobility needs and sight and hearing status. 

 In response to resident and resident representative comments the home reviewed its 
menu and subsequently introduced a new menu in January 2012. Both residents and 
their representatives state that the newly introduced menu improved the quality of the 
meals being offered and provided the residents with greater variety across the period of 
the four week rotation of that menu.  

 The home identified that the car park area required an upgrade to provide for better 
general parking and to also improve the access and safety of all users. A built up walk 
way was also created to the home’s entrance and exposed tree roots identified with high 
visibility paint to reduce the risk of trips and falls.  

 
 
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 details about the home’s system 
for ensuring compliance with all relevant legislation, regulatory requirements, professional 
standards and guidelines. 
 
The home is able to demonstrate its system for ensuring regulatory compliance is effective 
with the following examples relating to Accreditation Standard Four. 

 Fire safety equipment is inspected, tested and maintained in accordance with fire safety 
regulations and the annual fire safety statement is on display in the home. 
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 A review of staff training records and interviews with staff indicates that staff undertake 
fire awareness and evacuation training. 

 The home has a disaster management plan and a recently reviewed and updated 
resident evacuation listing. 

 The home has a NSW Food Authority licence as required by the Vulnerable Persons 
Food Safety Scheme and the home has a food safety program. 

 The home’s policies and procedures have been updated to reflect changes to work health 
and safety legislation. 

 
 
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  
 
Refer to expected outcome 1.3 Education and Staff Development for details about the 
home’s system for ensuring management and staff have appropriate knowledge and skills to 
perform their roles effectively. 

 Examples of education and training that management and staff attend relating to 
Accreditation Standard Four include; fire awareness and evacuation, fire safety officer 
training, workplace health and safety, infection control, outbreak management, chemical 
handling and food safety.  

 
 
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 home is actively working to provide a safe and comfortable environment consistent with 
residents’ care needs. Residents are accommodated in single and shared two bed rooms 
and are able to personalised their own rooms. There is a call bell system in residents’ rooms,  
bathrooms and common areas to alert staff if residents need assistance and keypad 
entry/exit and an alarm system for resident safety in the dementia specific cottage. The living 
environment is clean, well furnished, well lit, adequate heating and cooling and there are 
handrails throughout the home to assist the residents’ mobility. The buildings and grounds 
are well maintained with a program of preventative and routine maintenance. The safety and 
comfort of the living environment are monitored through audits, surveys, 
resident/representative feedback, incident/accident reports, and observation by staff. 
Residents/representatives interviewed expressed their satisfaction with the living 
environment. 
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4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s findings 
The home meets this expected outcome  
 
Management has a system to provide a safe working environment that meets regulatory 
requirements. Work health and safety is overseen by the residential manager. All staff are 
trained in manual handling, work health and safety and fire awareness and evacuation 
procedures during their orientation and on an on-going basis. Equipment is available for use 
by staff to assist with manual handling and personal protective equipment is used for staff 
safety and for infection control. There is a maintenance program to ensure the working 
environment and all equipment is safe. The home monitors the working environment and the 
work health and safety of staff through regular audits, surveys, risk and hazard assessments, 
incident and accident reporting and daily observations by management and staff. The staff 
interviewed show they have a knowledge and understanding of safe work practices and were 
observed carrying them out.  
 
 
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  
 
There is a system in place to provide an environment and safe systems of work that minimise 
fire, security and emergency risks. A trained fire safety officer oversees fire safety at the 
home and staff are required to take part in fire awareness and evacuation procedure training. 
The home is fitted with appropriate fire fighting equipment and warning systems and 
inspection of the external contractor records and equipment tagging confirms the fire safety 
equipment is regularly maintained. The current annual fire safety statement is on display and 
emergency flipcharts and evacuation plans are located throughout the home. There is a 
disaster plan for the site and an emergency kit with up to date resident information in case of 
evacuation. Security is maintained with a lock-up procedure, security lighting and alarm 
system at night. The systems to minimise fire, security and emergency risks are monitored 
through internal audits, external inspections and at staff and management meetings. Staff 
interviewed indicate they know what to do in the event of an emergency and residents 
interviewed say they feel safe in the home. 
 
 
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 ensures its infection control program is effective through clear policies and 
procedures, education and an infection surveillance program. The infection control program 
is overseen by the residential manager and an infection control officer. Hand washing 
facilities, personal protective equipment and other equipment is available to enable staff to 
carry out infection control procedures. The infection control program also includes outbreak 
management guidelines, a food safety program used in the kitchen, a vaccination program 
for residents and staff, pest control and waste management. The staff interviewed show they 
have a knowledge and understanding of infection control and were observed implementing 
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the program. The program is monitored through reporting of all infections, audits, surveys 
and trend analysis.  
 
 
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  
 
The hospitality services provided are meeting the needs of the residents and generally 
enhancing their lives. There is a rotating menu that has been assessed by a dietician and 
caters for special diets and for the individual needs and preferences of residents. Meals are 
cooked off site and transported a short distance to the home in temperature control units. 
Interviews with residents and staff confirm that the home is responsive to the changing 
dietary needs and preferences of residents. The home is cleaned regularly according to a 
schedule and includes periodic specific additional cleaning. We observed the home to be 
clean and residents/representatives state they are satisfied with the results. Personal 
clothing is laundered at the home each day and linen is laundered off site by a contract 
laundry service. The laundry is able to provide washing for woollens and delicate clothing. 
The hospitality services are monitored through audits, surveys, meetings and the feedback 
mechanisms of the home. Residents/representatives interviewed say they are satisfied with 
the hospitality services provided.  


