
 
Decision to Accredit 

McQuoin Park  
 

The Aged Care Standards and Accreditation Agency Ltd has decided to Accredit 
McQuoin Park in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of McQuoin Park is 3 years 
until 23 June 2012. 
 
The Agency has found the home complies with 44 of the 44 expected outcomes of 
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended 
to the following executive summary of the assessment team’s site audit report. 
 
The Agency is satisfied the home will undertake continuous improvement measured 
against the Accreditation Standards. 
 
The Agency will undertake support contacts to monitor compliance with the 
Accreditation Standards. 
 
Information considered in making an accreditation decision 
The Agency has taken into account the following: 
• the desk audit report and site audit report received from the assessment team; and 
• information (if any) received from the Secretary of the Department of Health and Ageing; 

and   
• other information (if any) received from the approved provider including actions taken 

since the audit; and 
• whether the decision-maker is satisfied that the residential care home will undertake 

continuous improvement measured against the Accreditation Standards, if it is accredited. 



 

Home and Approved provider details 
 
Details of the home 
Home’s name:  McQuoin Park  

RACS ID: 0180 

Number of beds: 73 Number of high care residents: 50 

Special needs group catered for: Nil 

 

Street/PO Box: 28 McAuley Place 

City: WAITARA State: NSW Postcode: 2077 

Phone: 02 9487 3022 Facsimile: 02 9989 8410 

Email address: jvenman@chcs.com.au 

 

Approved provider 
Approved provider: Catholic Healthcare Limited 

 

Assessment team  
Team leader:  Nehad Saleh 

Team member/s: Anne Ericsson 

Date/s of audit: 15 April 2009 to 16 April 2009 
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Executive summary of assessment team’s report  Accreditation 
decision 

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

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

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

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

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

Does comply  Does comply 

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



 
SITE AUDIT REPORT 

 
Name of home McQuoin Park  

RACS ID 0180 
 
 
Executive summary 
This is the report of a site audit of McQuoin Park 0180 28 McAuley Place WAITARA NSW 
from 15 April 2009 to 16 April 2009 submitted to the Aged Care Standards and Accreditation 
Agency Ltd on 27 April 2009.   
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home 
indicates that the home complies with: 
 
• 44 expected outcomes  
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit McQuoin Park. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 15 April 2009 to 16 April 2009. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the 44 expected outcomes of the Accreditation Standards as set out in 
the Quality of Care Principles 1997. 
 
Assessment team 
Team leader: Nehad Saleh 

Team member: Anne Ericsson 
 
Approved provider details 
Approved provider: Catholic Healthcare Limited 

 
Details of home 
Name of home: McQuoin Park  

RACS ID: 0180 

 
Total number of 
allocated places: 

73 

Number of residents 
during site audit: 

73 

Number of high care 
residents during site 
audit: 

50 

Special needs 
catered for: 

 

 
Street/PO Box: 28 McAuley Place  State: NSW 

City/Town: WAITARA Postcode: 2077 

Phone number: 02 9487 3022 Facsimile: 02 9989 
8410 

E-mail address:   jvenman@chcs.com.au 
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Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit McQuoin Park. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
 
The assessment team recommends there should be 3 support contacts during the period of 
accreditation and the first should be within 12 months. 
 
Assessment team’s reasons for recommendations 
The team has assessed the quality of care provided by the home against the Accreditation 
Standards and the reasons for its recommendations are outlined below. 
 
Audit trail 
The assessment team spent 2 days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Site manager 1 Residents 17 

Deputy director of care 1 Relatives 20 

Registered nurses division one 1 Volunteers 1 

Care co-ordinator 1 Care staff 5 

Quality and systems manager 1 Physiotherapist 1 

Operations manager 2 Physiotherapy aide 1 

Catering staff 2 Maintenance staff 2 

Recreational activity officers 2 Spiritual care coordinator 2 

External service provider 
(catering, cleaning and 
laundry) 

3 Catering staff 
2 

Cleaning staff 1 Laundry staff 1 

 
Sampled documents  

 Number  Number 

Residents’ files 14 Medication charts 8 

Personnel files 9   
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Other documents reviewed 
The team also reviewed: 
• Action plan summary for residents’ survey 
• Activities manual 
• Annual fire safety statement 
• Annual training matrix 
• Audit schedule 
• Audit summary 
• Benchmarking report 
• Calibration records 
• Care plan review schedule 2009 
• Case conference records 
• Chlorination of food record 
• Cleaning and laundry training record 
• Cleaning communication book 
• Cleaning inspection report 
• Cleaning manual 
• Cleaning schedule 
• Clinical care folder for residents 
• Clinical procedure manual 
• Comments and complaints register 
• Communication folder 
• Competency assessment 
• Complaint outcomes letter 
• Complaint management flowchart 
• Confidential improvement log 
• Continuous improvement flowchart and register 
• Controlled drug S8 drug book 
• Critical assessment scale 
• Dietary requirement and preference sheet  
• Disaster and contingency plan 
• Duty lists 
• Education and training materials 
• Education attendance records and evaluations  
• Education schedule 
• Electrical equipment logbook 
• Emergency manual 
• Emergency warning and intercommunication system inspection 
• Evacuation diagram 
• Fire equipment inspection and service record 
• Flowchart manual 
• Food safety program 
• Gastro kit 
• Handover sheets 
• Incident and accident register 
• Incident folder 
• Incident reports 
• Industrial update folder 
• Infection control guidelines 
• Infection control manual 
• Infection data collection sheet 

Name of home: McQuoin RACS ID 0180 AS_RP_00857 v1.2 
Dates of site audit: 15 April 2009 to 16 April 2009 Page 8  
 



• Job descriptions 
• Kitchen appliances temperature record 
• Kitchen cleaning schedule 
• Laundry manual 
• Legislation and NSW health directing folder 
• Lifting sling wash register 
• Maintenance logs 
• Medical officer folder 
• Medication  chart folder 
• Medication manual 
• Meeting schedule 
• Memo folder 
• Menu 
• Minutes of meetings 
• Newsletter 
• Occupational health and safety infection control report 
• Occupational health and safety manual 
• Organisational chart 
• Orientation pack and checklist (staff) 
• Pest control record 
• Pharmacy agreement 
• Physiotherapy manual 
• Physiotherapy performance audit 
• Plan for continuous improvement  
• Planned preventative maintenance schedule 
• Police check register for staff and volunteers  
• Policy and procedures manual 
• Praise (feedback and complaint for food services) 
• Privacy and confidentiality statement 
• Professional registration folder and register 
• Purchase order form 
• Received products inspection form 
• Regulatory update emails 
• Reportable incident form, flowchart and register 
• Resident agreement 
• Resident dietary analysis preferences and forms 
• Resident handbook 
• Resident orientation checklist 
• Resident satisfaction survey results 
• Residents’ incidents and accidents form, summary and graphs 
• Residents’ information package 
• Restraint charts 
• Service agreement folder 
• Service records 
• Sign in book 
• Spiritual care manual 
• Staff competency folder 
• Staff handbook 
• Staff handover sheets  
• Staff immunization consents and record 
• Staff roster  
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• Staff training matrix and attendance records 
• Stock levels list (medical supplies) 
• Stock take worksheet 
• Testing and tagging schedule 
• Training needs analysis 
• Washings chart 
 
Observations 
The team observed the following: 
• Accreditation site audit notice posted on noticeboard and at reception 
• Activities in progress  
• Activity program displayed 
• Alarm system 
• Annual fire safety statement displayed 
• Brochures available to interested parties (including advocacy and complaints 

mechanisms) 
• Charter of residents’ rights and responsibilities displayed 
• Cleaning in progress 
• Community area  being used as day centre known as the hub or plaza 
• Continuous improvement logs 
• Dining room during meal service 
• Education resources room 
• Electric beds 
• Emergency evacuation plan 
• Emergency procedures 
• Equipment and supply storage areas 
• Evacuation kit 
• Gastro box 
• Hairdressing salon in use 
• Handrails 
• Interactions between staff and residents  
• Kitchen serveries 
• Library 
• Living environment (internal, external) 
• Maintenance logbook 
• Manual handling equipment including lifters and pelican belts 
• Medications-storerage,refrigerators,trolleys,S8 controlled drug cupboards and medication 

round 
• Menu displayed  
• Mission, vision and philosophy displayed 
• Mobility aids  
• Newsletter 
• No smoking signs 
• Noticeboards  
• NSW Food Authority licence displayed 
• Outbreak management kit 
• Personalised resident rooms 
• Physiotherapy room in use 
• Public phone 
• Religious services in progress  
• Residents’ minutes of meetings displayed 
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• Sanitising records 
• Secure storage of resident files 
• Spill kits 
• Staff assisting residents with meals 
• Staff room and noticeboard 
• Standard fire order 
• Suggestion box 
• Visitors’ sign in and out book in the reception area 
• Wound dressing trolleys 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply 

 
The home implements an organisation-wide quality management system which 
monitors the home’s performance against the Accreditation Standards and facilitates 
the identification, planning, implementation and evaluation of improvement 
opportunities. At the local level, opportunities for improvements are identified and 
implemented in consultation with stakeholders. The home encourages stakeholders to 
provide feedback and collects it through a variety of ways such as meetings, surveys, 
improvement forms, comments and complaints and direct communication.  The 
continuous improvement system utilises audits, benchmarking, incident reporting, 
management, staff education and performance management to monitor compliance 
with the organisation’s processes, relevant regulations and practices.  Audit results are 
reviewed and communicated to staff and discussed at relevant meetings where actions 
to address identified areas of concerns are developed. Residents and representatives 
report that they are able to provide suggestions and raise concerns with management 
and are satisfied with the home’s response to raised issues. Staff display 
understanding of the home’s continuous improvement system and state that they have 
the opportunity and are encouraged to participate in the home’s continuous 
improvement activities. Examples of recent improvements in relation to standard one 
include:- 
 
• The governing organisation has developed an organisation wide residential 

management system incorporating flowcharts, forms, policies and manuals to 
provide consistent guidelines and processes for residents and staff in all its homes. 
Access to the new system is available to management and staff through the 
organisation’s intranet. 

• To increase the efficiency and cost effectiveness of the organisation’s membership 
in and subscriptions with peak bodies, industry organisation and education and 
training organisations, the organisation has centralised this process and put in place 
a system for disseminating information and updates through emails and the 
organisation’s intranet. 

• The home identified that residents’ files need further culling and filing to allow better 
access to relevant information. The home conducted an audit on residents’ files and 
older documentation has been archived. Night staff were provided with training on 
the correct filing sequence and documentation audits were conducted to monitor 
compliance. 

• The organisation identified that organisation charts are not up to date and do not 
reflect the current structure at both facility and organisation levels. Updated 
organisation charts were developed, printed and posted on the intranet. Feedback 
from discussion groups indicated that not all residents are aware of complaint and 
suggestion systems. To ensure that residents have information regarding the 
home’s continuous improvement and internal and external complaint mechanisms, 
these subjects were discussed at residents’ meetings and included in the newsletter. 
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Residents were informed that information brochures and flyers that contain this 
information are available near the reception area. 

• The organisation and relevant unions have negotiated a residential aged care 
collective agreement which commenced 1 July 2008. Management reported that 
staff remuneration was also reviewed and aligned with market values.  

 
1.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines”. 
 
Team’s recommendation  
Does comply 
 
The home has systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. The 
home’s governing organisation is a member of a peak body and legislation updates are 
managed centrally and the home is alerted when legislative or regulatory changes 
occur. The organisation has an intranet based quality system that includes policies and 
procedures, a suite of online manuals, relevant legislations and professional guidelines 
which is accessible to management and staff. Relevant policies and procedures are 
updated as required and the governing organisation communicates relevant changes to 
the home through emails, memos, management meetings, policy and processes 
updates and other communication channels. These updates and the ones received 
directly by the home from other government and professional bodies are 
communicated to staff through meetings, education sessions, memoranda and 
information brochures. The home’s regulatory compliance is monitored through 
observation of staff practices, audits, investigation of complaints, competency 
assessments and stakeholder’s feedback. Staff report that updates on regulatory 
issues are communicated to them and that they have access to resources and 
information in regards to legislative and regulatory requirements and professional 
standards. Staff interviewed display knowledge and understanding of regulatory 
requirements applicable to their role. 
 
Examples of regulatory compliance relating to Accreditation Standard One include: 
• Procedures for police checks for staff and volunteers are in place. Review of 

relevant documentation indicates that these have been completed. 
• Information is readily accessible for residents and resident representatives on the 

external complaints resolution mechanism. 
 

1.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply 
 
The home has systems in place to enable management and staff to have appropriate 
knowledge and skills to perform their roles effectively. The system includes a 
recruitment and selection process, mandatory orientation program followed by a 
number of buddied shifts, competency assessments, an education program and staff 
performance appraisals. Training needs are identified through performance appraisals, 
stakeholders’ feedback, incident and accidents, audit and survey results and regulatory 
changes. An annual education schedule that utilises internal and external education 
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resources is developed and implemented. Records of attendance are maintained and 
there is a system to monitor attendance at compulsory training sessions. Staff have 
access to a specialised education channel and report that management is responsive 
when requesting additional education.  
 
Examples of education and staff training relating to Accreditation Standard One include 
Mission, vision and values, code of conduct and mandatory reporting of incidents of 
elder abuse.  
 

1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and 
other interested parties have access to internal and external complaints mechanisms". 
 
Team’s recommendation  
Does comply 
 
There is a system in place to provide residents and representatives with access to 
internal and external complaints mechanisms. Stakeholders are provided with 
Information about these mechanisms through the resident handbook, agreements and 
orientation to the home and are encouraged to provide feedback, raise concerns or 
communicate complaints both verbally and in writing. Information is also communicated 
through resident meetings, case conferences, noticeboards and newsletters. Feedback 
forms and brochures about the external complaint mechanism were observed to be 
available at the home. A suggestion box is accessible to residents and representatives 
which allows them to lodge complaints and remain anonymous if they wish. Review of 
relevant documentation indicates that stakeholders’ feedback is documented and 
concerns and complaints are acknowledged, investigated and managed confidentially 
and in a timely manner. Residents and representatives state they are aware of, and 
have access to, feedback and complaint mechanisms and expressed satisfaction with 
how their complaints or concerns are managed.  
 

1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential 
care service’s vision, values, philosophy, objectives and commitment to quality 
throughout the service". 
 
Team’s recommendation  
Does comply 
 
The home’s mission, values and philosophy of care are well documented and are on 
display throughout the home and are made available to residents and representatives 
on entry to home. They are included in resident and staff handbooks, policy and 
procedures manual, information brochures and other publications by the home. The 
home’s mission and values form part of the staff orientation program and training 
calendar and staff receive education on the history of the home and commitment to 
quality care and services. The home’s mission, vision, and values are revisited in staff 
meetings and celebrations of significant days.  
  

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". 
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Team’s recommendation  
Does comply 
 
The home has a system in place to ascertain the appropriate number of staff and their 
skill mix necessary to provide quality of care and services to residents. Staffing levels  
are reviewed regularly to ensure that the home is able to meet residents’ care and 
lifestyle needs and can effectively accommodate any changes in these needs. The 
home implements a recruitment and selection process with support from the 
organisation’s human resources team that aims to achieve the best possible match 
between candidates and the requirements of the roles. New staff attend compulsory   
orientation program which is followed by a number of buddied shift with experienced 
staff for coaching and on the job training. Staff are provided with job descriptions and 
duty lists that define roles, responsibilities and main tasks required and are required to 
sign a confidentiality agreement. There is an education plan with sessions covering a 
range of areas across the four Accreditation Standards and staff confirm they are 
encouraged to attend and supported by management to develop their skills and 
knowledge. The home has a process for staff performance appraisals and uses its 
results to identify training needs and improve the efficiency and effectiveness of staff 
practices. The home implements a flexible rostering system that allows the home to be 
responsive to the changes in residents’ needs. Residents and representatives report to 
the team that they feel there are sufficient numbers of skilled staff to cater for residents’ 
needs.  
 

1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for 
quality service delivery are available". 
 
Team’s recommendation  
Does comply  
 
The home has a system to ensure that there are stocks of appropriate goods and 
equipment available for the delivery of quality services. The system includes a 
purchasing and assets management process according to a delegation chart, a stock 
control and management process, a system for inspecting delivered goods, a 
preventative maintenance program and a process for management of outsourced 
services. Stock levels are monitored and replenishment of supplies is done regularly 
and as needed. The home implements a preventative maintenance program and a 
process for reporting breakdown of equipment to ensure that they are in a safe working 
order. Staff are trained in the use of new equipment and confirm they have access to 
adequate equipment and supply of goods for quality care and service delivery.  
Residents and representatives express satisfaction with the appropriateness of 
equipment and goods provided by the home and available to them.  
 

1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation  
Does comply 
 
The home utilises an organisation wide electronic information management system in 
conjunction with a local system to provide a variety of stakeholders with information 
relevant to them. The organisation’s residential management system framework 
includes polices, flowcharts, forms, manuals, guidelines and relevant legislation and 
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regulatory requirements and is accessible through the organisation’s intranet. The 
home’s communication system comprises a clinical documentation system, staff and 
residents meetings, newsletters, handovers and communication books, noticeboards, 
orientation and training sessions, memos, and an open door policy. These 
communication channels are used to disseminate information and to collect feedback. 
The home has a privacy policy and a document control process that ensures that 
documents in use are up to date. Staff sign confidentiality statements and access to  
confidential information and records is controlled and limited to authorised personnel. 
The team observed that residents’ and staff confidential information is kept in secured 
storage. Residents and representatives report they receive adequate information 
relevant to their needs and that they are satisfied with the way the information is 
communicated to them. Staff confirm they receive and have access to relevant 
information that allows them to perform their roles effectively. 
 

1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a 
way that meets the residential care service’s needs and service quality goals". 
 
Team’s recommendation  
Does comply 
 
The home has a system in place to ensure that all externally sourced services are 
provided in a way that meets the home’s needs and its quality goals. External contracts 
are managed at organisational level and the home collects feedback about the quality 
of the services and forwards it to its head office where efficiency and effectiveness of 
the services are evaluated. Identified performance issues are communicated to 
contractors to address them and to rectify any problems. Outsourced services include 
catering services, cleaning and laundry services, pharmacy services, pest control, fire 
services and equipment, waste management, maintenance of equipment, and other 
external preventative maintenance. The quality of visiting health professionals and 
pharmacy services are reviewed through the home’s medication advisory committee 
and management. Management reported that external contractors are provided with 
orientation to the home which outlines their responsibilities in areas such as 
occupational health and safety, infection control and other regulatory requirements. 
Staff express satisfaction with the quality of the services currently being provided by 
external contractors. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 

 
Team’s recommendation  
Does comply 

 
The home has a system in place that enables it to actively pursue continuous 
improvement. For further information relating to the home’s continuous improvement 
system, please see expected outcome 1.1 Continuous improvement.  
 
Examples of recent improvements in relation to Accreditation Standard Two include: 
 
• The home identified that residents’ progress notes are not consistently documented 

in as per policy and that there is a need to increase the frequency of recording. 
Management reviewed documentation schedule, discussed it in relevant meetings 
and developed a new schedule. Staff were informed of the change and a 
documentation audit was put in place to monitor compliance. 

• The organisation has implemented an incident recording and management system 
that monitors a number of resident clinical indicators and benchmarks the home’s 
performance in these areas with other homes within the organisation. The system 
links incidents to a critical assessment scale that enables incidents to be assessed 
through risk management approach and generates reports for managers who use 
them to identify trends and develop intervention strategies as needed. 

• An audit identified that residents’ pain is not regularly evaluated and not always 
documented in progress reports. Management issued a memo to staff directing 
them to follow the home practices in this regard, pain management education was 
provided through staff meetings, and staff practices were observed to monitor 
compliance.  

• The organisation identified the need for a uniform system for administering 
medications. A change-over to full blister packs was implemented, medication 
rooms were transferred and furnished to provide adequate size and storage and 
education on the new system was provided to relevant staff. Management reported 
that the organisation is in the process of reviewing their pharmacy contracts and 
organising external medication audits.  

 
2.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines about health and personal care”. 
 
Team’s recommendation  
Does comply  
 
The home has systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. For 
further information relating to the home’s regulatory compliance system, please see 
Expected Outcome 1.2 Regulatory compliance.  
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Examples of regulatory compliance issues relevant to Accreditation Standard Two 
include  
• Maintaining a process for monitoring professional registrations for registered and 

enrolled nurses  
• Ensuring that care plans for high care residents are developed and reviewed by 

registered nurses and other appropriate health professionals in accordance with the 
‘Aged Care Principles’ 

 
2.3 Education and staff development  

This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply 
 
Refer to expected outcome 1.3 Education and staff development for details of the 
home’s systems for ensuring that management and staff have appropriate knowledge 
and skills to perform their roles effectively.  
 
Examples of education sessions attended by staff in relation to Accreditation Standard 
Two include care planning and documentation, continence management, medication 
administration and falls prevention.  
 

2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply    
 
The home has systems in place to ensure that residents receive appropriate clinical 
care. The system includes assessment of residents’ physical, psychological and 
spiritual needs on entry to the home. Residents/representatives are able to nominate a 
doctor of choice who is available to care for the resident and visit the home. 
Documentation in the residents’ progress notes confirmed regular consultation with the 
medical officer. Arrangements are in place to ensure residents have access to medical 
treatment after hours and transfer to hospital if required. Staff interviewed confirm that 
individualised care is provided to the residents. Residents and representatives confirm 
that staff are very caring and they are satisfied with the care provided in the home 
 

2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are 
identified and met by appropriately qualified nursing staff”. 
 
Team’s recommendation 
Does comply    
 
The home has systems in place to ensure that residents specialised nursing care 
needs are identified and met by appropriately qualified care staff. Registered nurses 
are rostered to be in attendance at the home over a twenty four hour period and 
oversee any specialised care needs being provided. Care staff interviewed say they 
are provided with education in specialised nursing procedures and demonstrated 
knowledge and understanding of residents’ specific needs. Specialised care needs at 
the home include complex wound care, enteral feeding, diabetes management and 
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catheter care. Resident files confirmed consultation with clinical specialists where 
necessary and care plans describe specialised care required for individual residents. 
 

2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health 
specialists in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply   
 
The home has an effective system to ensure there is referral of residents to appropriate 
health specialists. The teams review of documentation confirmed that residents are 
referred to other health and related services as required .Staff informed the team that 
there is a wide range of other health and related services available to residents ,some 
of whom will visit the home. These include physiotherapy, podiatry, optometry, dental, 
dietary, speech pathology and palliative care. Residents and representatives confirm 
that staff at the home arrange referrals and assist to arrange transportation as required. 
Residents and representatives confirm they are satisfied with access to other health 
and related services. 
 

2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and 
correctly”. 
 
Team’s recommendation 
Does comply   
 
Results of the team’s observations, interviews and documentation reviewed indicate 
that the home has a system in place to ensure that residents’ medication is managed 
safely and correctly. A new medication system is in place in the home and staff have 
received education on the new system and undertaken competency assessment. 
.Medications are administered via the multi-dose delivery system. Medication 
management policies and procedures and a system for reporting medication incidents 
are in place. Staff were observed to follow procedures when administering medication. 
Policy and procedures are in place for residents competency in the hostel assessed as 
able to self medicate. The team found that there are effective systems in place to 
ensure that medication orders are current and reviewed regularly by medical officers. 
Residents and representatives interviewed reported to the team that they are assisted 
with their medication requirements. 

 
2.8 Pain management 

This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation  
Does comply    
 
The home has a system in place to manage residents’ pain and ensure residents are 
as pain free as possible. Pain management assessments and a history of pain are 
carried out on all residents moving into the home. Both pharmaceutical and non 
pharmaceutical pain relief is considered when planning pain management. Further 
assessments are undertaken as required and interventions are detailed in residents’ 
care plans, pain charts and in progress notes. The physiotherapy aid assists residents 
with pain management and uses hot packs and transcutaneous electrical nerve 
stimulation (TENS) machines. Staff interviewed informed the team that they are able to 
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access the palliative care team from the local hospice to assist with residents’ pain 
management. Residents and representatives confirm that staff assist residents to be as 
free as possible from pain. 
 

2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents 
is maintained”. 
 
Team’s recommendation  
Does comply    
 
The home has a system in place to ensure that terminally ill residents have their 
comfort and dignity maintained. Pastoral care and ongoing support is provided in the 
home by the fulltime spiritual care coordinator and her team. A quiet room is available 
for resident/representative support and counselling. Residents and representatives are 
assisted to access pastoral care from other faiths if they wish by the spiritual care 
workers. Residents and representatives are offered the opportunity to express end of 
life wishes and complete advance care directives. Staff demonstrate knowledge and 
skills in the management of residents who have a terminal illness, including maintaining 
skin integrity, managing pain, and providing comfort and emotional support for 
residents and representatives. The palliative care team from a local hospice will visit 
the home and assist with the care of palliating residents as required.  
 

2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation  
Does comply   
 
Interviews with staff and review of documentation confirm that residents nutrition and 
hydration needs are assessed, documented and regularly reviewed. Residents‘   
dietary needs, preferences and allergies are recorded and passed on to kitchen staff. 
Residents are encouraged to maintain hydration with drinks provided at meal times, 
together with morning and afternoon tea. Residents’ nutrition is monitored by 
supervision, observation and monthly weighing which is recorded. Supplements are 
provided when a nutritional deficit or weight loss is identified. Residents that display 
swallowing difficulties are referred to a speech pathologist for assessment. Resident 
and representatives interviewed generally expressed satisfaction with meals. 
 

2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their 
general health”. 
 
Team’s recommendation  
Does comply   
 
The home has a system to ensure that residents’ skin integrity is consistent with their 
general health .Interviews with staff and review of clinical documentation confirm that 
residents have a skin assessment after moving into the home. Residents identified at 
risk have skin integrity care plans with management strategies outlined. Pressure 
relieving equipment is available in the home and care staff apply emollient creams to 
residents’ skin following showering. All residents who have wounds have a wound 
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assessment and ongoing wound management charts. Residents and representatives 
confirm they are happy with the care provided. 

 
2.12 Continence management 

This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation  
Does comply    
 
 The home has a system in place to ensure that residents’ continence is managed 
effectively. Residents continence status is assessed on entry to the home and where 
necessary. Toileting regimes are maintained for as long as possible. Urinary tract 
infections are reported, monitored and reviewed monthly. The continence advisor 
demonstrated the disposable continence aid system used for residents with intractable 
incontinence and staff interviewed confirm there are always adequate supplies of 
continence aids of varying sizes available for residents. Residents and representatives 
express satisfaction with the management of residents’ continence. 
 

2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging 
behaviours are managed effectively”. 
 
Team’s recommendation  
Does comply    
 
The home has a system to effectively manage the needs of residents with challenging 
behaviours. Residents entering the home are monitored for any behavioural problems 
and behaviour assessments are completed as required. Care plans and progress notes 
identify triggers and demonstrate strategies to manage residents’ behaviour when 
necessary. Staff interviewed attended a recent in-service on behaviour management 
and are able to confirm various strategies they use to assist in modifying residents’ 
behaviours. Staff were observed during the visit to interact with residents in a caring 
and calming manner. 
 

2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are 
achieved for all residents”. 
 
Team’s recommendation  
Does comply    
 
The home has a system in place to ensure that optimum levels of mobility are achieved 
for all residents. Interviews with staff and review of documentation revealed that the 
physiotherapist assesses all new residents for mobility dexterity and manual handling 
requirements when moving into the home. A physiotherapy aide is employed at the 
home and carries out the recommendations of the physiotherapist including falls 
prevention classes. Documentation review confirmed and demonstrated that 
individualised programs are developed for residents and carried out where necessary. 
The team observed adequate mobility equipment at the home. Care staff supervise 
seated exercise classes for stretching and strengthening with residents. During the 
visit, residents were observed being assisted with mobility by the physiotherapy aide 
and care staff. 
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2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation  
Does comply    
 
The home has strategies in place to ensure that residents’ oral and dental health is 
maintained. Review of clinical documentation shows that residents’ oral and dental 
needs are assessed during the entry process and then transferred to the care plan. 
Staff are trained to attend ongoing oral and dental hygiene and assistance is given with 
appointments to external dentists where necessary. Residents and representatives 
interviewed confirmed that residents’ dentures are checked daily and/or residents are 
assisted to brush their teeth. Resident and representatives confirm that they are 
satisfied with the oral and dental care provided for residents of the home. 
 

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

2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep 
patterns”. 
 
Team’s recommendation 
Does comply   
 
The home has implemented strategies to assist residents to achieve natural sleep 
patterns. On moving into the home a past history of sleep patterns is obtained from the 
resident or their representative and recorded in the residents’ clinical notes. There are 
strategies in place to support residents sleep including offering warm drinks or snacks, 
appropriate continence and pain management, comfortable positioning, one-to-one 
time and night sedation if ordered by a medical officer .Staff confirmed the various 
ways in which they assist in maintaining an adequate sleep pattern for residents. 
Residents/representatives interviewed confirm that the environment is quiet at night 
and that staff assist residents if they have difficulty in sleeping. 
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are assisted 
to achieve control of their own lives within the residential care service and in the community. 
 
3.1 Continuous improvement 

This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation  
Does comply 
 
The home has a system in place that enables it to actively pursue continuous 
improvement. For further information relating to the home’s continuous improvement 
system, please see expected outcome 1.1 Continuous improvement.  
 
Examples of recent improvements in relation to Accreditation Standard Three include: 
 
• In response to residents’ feedback which indicated that they would like more 

outings, the organisation provided the home with a bus which is to be shared with 
another facility within the group. Management reported that a bus driver has been 
recruited and a number of excursions have been planned and will be included in the 
home’s activity program. 

• Staff feedback indicated that there is no education for new staff on the history of 
McQuoin Park, so the home reintroduced an education session on the home’s 
mission, vision, values and history. 

• To promote residents’ participation in decisions about the services they receive, the 
home introduced resident discussion groups of different topics of interest to them. 
Management reported that the groups are facilitated by the home’s recreational 
activity officer and that the results of the discussions are fed into the home’s 
continuous improvement system. 

• To encourage residents to participate in outdoor activities, the home built a new 
outdoor deck which provides residents with additional communal areas to socialise 
and enjoy the gardens.         

 
3.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines, about resident lifestyle”. 
 
Team’s recommendation  
Does comply  
 
The home has systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. For 
further information relating to the home’s regulatory compliance system, please see 
Expected Outcome 1.2 Regulatory compliance.  
 
Examples of regulatory compliance issues relevant to Accreditation Standard Three 
include 
• Requiring staff to sign a confidentiality statement  
• Developing policy and process in relation to the mandatory reporting of incidents of 

elder abuse and providing staff with education in this area. 
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3.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply 
 
Refer to expected outcome 1.3 Education and staff development for details of the 
home’s systems for ensuring that management and staff have appropriate knowledge 
and skills to perform their roles effectively.  
 
Examples of education sessions attended by staff in relation to Accreditation Standard 
Three include: challenging behaviour, customer services, elder abuse and privacy. 
  

3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life 
in the new environment and on an ongoing basis". 
 
Team’s recommendation 
Does comply    
 
 The home has systems in place to ensure each resident receives emotional support in 
adjusting to life in the home and on an ongoing basis. The results of the teams’ 
observations, interviews and document review revealed that residents and 
representatives receive emotional support from management, care staff, and the 
recreational staff. The team observed that residents have personalised their rooms with 
family photos and personal items. Spiritual care staff interviewed identify ways in which 
they provide residents with emotional support.  Observations of staff interaction with 
residents showed warmth, respect, empathy and understanding. Residents and 
representatives provide very positive comments regarding the way the staff make them 
feel welcome.    
 

3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within 
and outside the residential care service". 
 
Team’s recommendation 
Does comply   
 
The team observed an environment that encourages residents to maintain 
independence and friendships and participate in the life of the community within and 
outside the home .Residents who wish to participate in activities and community 
outings are encouraged to do so. Community groups and entertainers regularly visit the 
home. The home has access to a community bus and will have their own bus from next 
week. Review of residents’ files showed residents are actively encouraged and 
assisted to maintain independence in areas such as decision making, personal 
hygiene, and attendance at activities. Residents’ independence is fostered through 
having personal items and photographs in their rooms, and the use of mobility aids. 
Residents interviewed told the team they are encouraged by the home to maintain their 
independence and friendships. 
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3.6 Privacy and dignity 

This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply    
 
The home has a comprehensive system that ensures each resident’s right to privacy, 
dignity and confidentiality is recognised and respected. The system identifies residents’ 
wishes on entry to the home regarding disclosure of any personal information. The 
team observed residents clinical files to be stored securely. Interviews with staff, 
observation of staff practices and interactions with residents demonstrate that staff 
treat residents with respect and dignity. During the visit to the home, the team observed 
staff to be diligent about maintaining residents’ privacy, closing doors and knocking 
before entering a resident’s room. Resident and representatives interviewed confirm 
that staff treat residents in a dignified manner and with respect. 

 
3.7 Leisure interests and activities 

This expected outcome requires that "residents are encouraged and supported to 
participate in a wide range of interests and activities of interest to them". 
 
Team’s recommendation 
Does comply    
 
Residents’ information on social profile and their history is collected on moving into the 
home. Review of residents’ files confirmed that they are assessed for leisure interests 
and assisted by the activity staff to complete their social profile. This information 
obtained assists in development of the monthly activity program which the team 
observed displayed throughout the home. Residents have the choice of attending a 
varied program of activities throughout the week, which caters to all including residents 
with restricted mobility or reduced cognitive function. Activity staff carry out individual 
activities with residents who are unable to participate in group activities. Case 
conferences reviewed, demonstrated that activity staff participate to gain input and 
feedback from residents and representatives. The team observed the residents 
participating at a number of activities during the site audit. 
 

3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural 
and ethnic backgrounds are valued and fostered". 
 
Team’s recommendation  
Does comply    
 
The home has systems in place to ensure that individual interests, beliefs and cultural 
and ethnic backgrounds are valued and fostered. The spiritual coordinator informed the 
team that residents of various denominations have access to services in the chapel. 
Care plans reviewed by the team include a spiritual care plan that forms part of the 
integrated care plan for the resident. The team observed residents being assisted to 
the daily chapel service. Staff informed the team that they arrange days to maximise 
residents’ enjoyment of cultural experiences, and photographs were displayed in the 
home of these activities. Residents and representatives interviewed and a review of 
documentation confirm residents are very satisfied with the care the home provides to 
support their cultural and spiritual needs. 
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3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) 
participates in decisions about the services the resident receives, and is enabled to 
exercise choice and control over his or her lifestyle while not infringing on the rights of 
other people". 
 
Team’s recommendation 
Does comply    
 
There are systems in place that ensure each resident or their representative is able to 
exercise choice over residents’ lifestyle. These include, for example, choice of medical 
officer and choice of participation in activities, outings and concerts. Daily newspaper 
delivery is available and there is a hairdressing salon at the home. All residents are 
provided with a resident/representative handbook that details their rights. The time of 
day for regular residents and representatives meetings is varied to enable residents 
and their representatives to attend. Residents interviewed confirm they are provided 
with choice and are able to make decisions about their lifestyle. 
 

3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the 
residential care service, and understand their rights and responsibilities". 
 
Team’s recommendation  
Does comply    
 
The home has systems in place to provide residents with security of tenure and to 
assist them to understand their rights and responsibilities. Interviews with staff and 
review of documentation confirmed that all residents are offered, prior to moving into 
the home a resident agreement and are provided with comprehensive information 
about the home including residents rights and responsibilities, the comments and 
complaints system, prescribed services and security of tenure. Resident and 
representatives interviewed confirm they are aware of their rights and responsibilities 
and felt that residents have secure tenure 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 recommendation  
Does comply 
 
The home has a system in place that enables it to actively pursue continuous 
improvement. For further information relating to the home’s continuous improvement 
system, please see expected outcome 1.1 Continuous improvement.  
 
Examples of recent improvements in relation to Accreditation Standard Four include: 
 
• The home identified the need for more frequent cleaning for the room of a visually 

impaired resident to maintain a clean and hygienic living environment. Management 
organised with the cleaning services provider to discreetly perform a daily check on 
the resident’s room to maintain resident’s privacy. 

• To assist in providing a safe working environment that meets regularity 
requirements, the organisation conducted an occupational health and safety audit at 
the home. An action plan has been developed to address identified issues.  

• Management identified that evacuation kits are not up to date. To increase the its 
preparedness in case of an emergency,  the home consolidated the two kits in one 
to make it easier to maintain, updated the kit and kept it at reception for easy 
access.  

• Feedback from residents showed that some common areas are hot and some air 
conditioners are not effective. To provide residents with a comfortable living 
environment, the home conducted necessary repairs, purchased and installed two 
new air conditioners and reviewed its preventative maintenance program to included 
regular checks and cleaning of the equipment. Management reported that residents 
provided positive feedback on the initiative.     

 
4.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in 
place to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines, about physical environment and 
safe systems”. 
 
Team’s recommendation  
Does comply  
 
The home has systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. For 
further information relating to the home’s regulatory compliance system, please see 
Expected Outcome 1.2 Regulatory compliance.  
 
Examples of regulatory compliance issues relevant to Accreditation Standard Four 
include 
• Maintaining a current fire safety statement and providing staff with fire safety 

training.   
• Obtaining a food service licence to meet the legislative requirements.  

Name of home: McQuoin RACS ID 0180 AS_RP_00857 v1.2 
Dates of site audit: 15 April 2009 to 16 April 2009 Page 27  
 



4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate 
knowledge and skills to perform their roles effectively”.  
 
Team’s recommendation  
Does comply  
 
Refer to expected outcome 1.3 Education and staff development for details of the 
home’s systems for ensuring that management and staff have appropriate knowledge 
and skills to perform their roles effectively.  
 
Examples of education sessions attended by staff in relation to Accreditation Standard 
Four include: occupational health and safety, fire safety and evacuation, food safety, 
manual handling and infection control.  
 

4.4 Living environment 
This expected outcome requires that "management of the residential care service is 
actively working to provide a safe and comfortable environment consistent with 
residents’ care needs". 
 
Team’s recommendation  
Does comply     
 
The home provides accommodation and care for 73 residents in single and double 
rooms, 40 rooms have en-suites. Shared bathrooms and toilets are available for 
residents’ use and are fitted with hand rails. Many residents’ rooms were observed 
furnished with personal belongings and memorabilia. There are communal dining and 
lounge rooms, a library and activity rooms as well as outdoor areas and private spaces 
for the use of residents and their visitors. The home implements security measures and 
reactive and preventative maintenance programs to monitor and promote the safety 
and comfort of the living environment. The home has a system in place for identifying 
and reporting hazards and managing incidents and accidents. Audits, observations and 
feedback from residents and staff are used to identify opportunities for improvement in 
regards to the living environment. Action plans to address identified issues are 
developed in consultation with stakeholders. Education is provided to staff on 
occupational health and safety and fire and evacuation. Residents express satisfaction 
with their living environment and state that the home is comfortable, noise levels are 
minimal and that they feel safe and sleep well.  
 

4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a 
safe working environment that meets regulatory requirements". 
 
Team’s recommendation 
Does comply     
 
The team’s observations, interviews and document reviews indicate that the home is 
working actively to provide a safe working environment consistent with regulatory 
requirements. The home has an occupational health and safety (OH&S) policy and 
flowchart that include measures to maintain a safe and healthy workplace. These 
measures include audits and inspections, hazards reporting process, an incident 
management system, staff training and competency assessments, preventative and 
reactive maintenance, electrical equipment testing and tagging and safe chemical 
storage and handling. The home has an occupational health and safety (OH&S) 
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committee that comprises representatives from the different sections of the home. 
Relevant audit results, accidents and incidents and reported hazards are discussed in  
the committee meetings and actions to address identified risks are developed and 
implemented. OH&S forms a part of staff orientation and the home’s education 
program. Personal protective equipment (PPE) is readily available to staff and the team 
observed staff using a range of PPEs relevant to their roles. Return-to-work programs 
are in place and are accessible to staff as required. Staff interviewed confirmed their 
knowledge of OH&S requirements. 
 

4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to 
provide an environment and safe systems of work that minimise fire, security and 
emergency risks". 
 
Team’s recommendation  
Does comply    
 
The home’s management and staff are actively working to provide an environment and 
safe systems of work that minimise fire, security and emergency risks. The home 
implements a number of measures which include fire detection and fighting system, 
staff education on fire safety and evacuation, preventative maintenance program and 
regular testing of fire safety equipment, fire safety and emergency flip charts, nurse call 
system, spill kits and evacuation plans. The home has designated fire officers and 
conducts and monitors staff attendance in mandatory fire safety and evacuation 
training. The home implements a lock up procedure at night time and maintains a 
residents’ evacuation pack at its reception area. Testing and maintenance of the fire 
detection and fighting system are regularly carried out by an external service provider. 
Interviews with staff confirmed they have received fire safety and evacuation training 
and are familiar with fire safety and security systems in the home. Residents stated that 
they feel safe and secure in the home. 
 

4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation  
Does comply     
 
The home has a system in place to minimise, identify, contain and manage infections. 
The infection control program is coordinated by an infection control coordinator who is 
supported by the management team. The program includes infection prevention 
strategies, surveillance and analysis of infection data, hazard identification and risk 
management system, cleaning and waste management system, food safety program 
and appropriate management of soiled laundry. Infection control is a part of new staff 
orientation and education sessions on infection control are conducted on regular basis. 
Infection statistics are collected monthly and reviewed at relevant meetings. The home 
has in place an immunisation program for staff and residents’ vaccination are 
implemented through consultation with residents/ families and their medical officers. 
The home has outbreak management procedures and an outbreak management kit is 
in place. Staff display knowledge and understanding of infection control measures and 
the team observed them applying a range of infection control practices. Staff informed 
the team that they have access to information and updates in regards to infection 
control issues including information about outbreaks. 
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4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
Does comply     
 
The home has a system in place to ensure hospitality services are provided to enhance 
residents’ quality of life and the staff’s working environment. Catering, cleaning and 
laundry services are outsourced to external service providers. The home seeks 
feedback on hospitality services from residents, representatives and staff through 
meetings, surveys, suggestions, complaints and direct communication. Identified 
performance issues are communicated to the contractors to address them and to 
rectify any problems. 
 
The home provides a variety of meals for residents and caters for their special dietary 
needs and preferences. The home has a process in place for identifying, documenting 
and communicating residents’ dietary requirements and preferences on entry to the 
home and when changes occur. A food safety program is in place and staff are 
provided with relevant education and their practices are monitored to ensure 
compliance with food safety requirements.  
 
There is a cleaning manual that includes cleaning procedures, cleaning schedules, 
infection control measures and colour coding charts. The cleaning schedules include 
resident rooms, communal areas and bathrooms. A range of personal protective 
equipment is available and staff were observed to use them. Material safety data 
sheets are current and available and staff display understanding of infection control 
practices and safe use of chemicals. The home was observed to be clean and free of 
unpleasant odours.  
 
The home provides laundry services for linen and residents’ personal clothing and the 
home has a process in place to ensure compliance with laundry and infection control 
standards. There is a laundry manual which includes procedures in regards to 
collection, washing and drying of laundry. 
 
Residents and representatives expressed satisfaction with the hospitality services 
provided by the home. 
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