
 
 

Sandhurst Aged Care 
RACS ID 3560 

20 Herbert Road 
CARRUM DOWNS VIC 3201 

Approved provider: Aged Care Services 22 (Sandhurst) Pty Ltd 
 

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 22 
February 2015.  

We made our decision on 28 December 2011. 

The audit was conducted on 28 November 2011 to 29 November 2011. The 
assessment team’s report is attached.  
 
We will continue to monitor the performance of the home including through 
unannounced visits. 
 

 



Home name: Sandhurst Aged Care  Dates of audit: 28 November 2011 to 29 November 2011 
RACS ID: 3560   

2 
 

Most recent decision concerning performance against the Accreditation Standards 

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

Expected outcome Accreditation Agency 
decision 

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

 
Standard 2: Health and personal care 
Principle: 
Residents' physical and mental health will be promoted and achieved at the optimum level in 
partnership between each resident (or his or her representative) and the health care team. 

Expected outcome  Accreditation Agency 
decision 

2.1  Continuous improvement  Met 
2.2  Regulatory compliance  Met 
2.3  Education and staff development  Met 
2.4  Clinical care  Met 
2.5  Specialised nursing care needs  Met 
2.6  Other health and related services  Met 
2.7  Medication management  Met 
2.8  Pain management Met 
2.9  Palliative care  Met 
2.10 Nutrition and hydration  Met 
2.11 Skin care  Met 
2.12 Continence management  Met 
2.13 Behavioural management  Met 
2.14 Mobility, dexterity and rehabilitation  Met 
2.15 Oral and dental care  Met 
2.16 Sensory loss  Met 
2.17 Sleep  Met 
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Standard 3: Resident lifestyle 
Principle: 
Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve 
active control of their own lives within the residential care service and in the community. 

Expected outcome  Accreditation Agency 
decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 
 
Standard 4: Physical environment and safe systems 
Principle: 
Residents live in a safe and comfortable environment that ensures the quality of life and 
welfare of residents, staff and visitors. 

Expected outcome  Accreditation Agency 
decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 
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Site Audit Report 
 

Sandhurst Aged Care 3560 
Approved provider: Aged Care Services 22 (Sandhurst) Pty Ltd 

 
Introduction 
This is the report of a site audit from 28 November 2011 to 29 November 2011 submitted to 
the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct a site audit. The team assesses the quality of 
care and services at the home, and reports its findings about whether the home meets or 
does not meet the Standards. The Accreditation Agency then decides whether the home has 
met the Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 
• 44 expected outcomes  
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the site audit from 
28 November 2011 to 29 November 2011 
 
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: Susan Hayden 

Team member: Colette Marshall 
 
Approved provider details 
Approved provider: Aged Care Services 22 (Sandhurst) Pty Ltd 

 
Details of home 
Name of home: Sandhurst Aged Care 

RACS ID: 3560 

 
Total number of 
allocated places: 30 

Number of residents 
during site audit: 28 

Number of high care 
residents during site 
audit: 

27 

Special needs 
catered for: Nil 

 
Street: 20 Herbert Road  State: Victoria 

City: Carrum Downs Postcode: 3201 

Phone number: 03 9782 0171 Facsimile: 03 9782 0499 

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

 Number  Number 

Management 5 Residents 6 

Clinical, care, lifestyle, allied 
health 7 Representatives 5 

Ancillary staff, maintenance, 
volunteers  9   

 
Sampled documents 

 Number  Number 

Residents’ files 14 Medication charts 8 

External service contracts 4 Personnel files 6 

Resident agreements 6   
  
Other documents reviewed 
The team also reviewed: 
•  ‘have your say forms’ 
• allied health communication books/referrals 
• annual essential services measure report – current 
• audits, schedule and results 
• care station communication diary/ doctors’ communication book 
• catering monthly compliance reports 
• building certification assessment instrument: fire safety score: 19.23 
• cleaners’ cleaning schedules  
• policies/ procedures 
• continuous improvement plan 
• corrective action requests/register/results  
• preventative and corrective maintenance records 
• critical incident flowchart/critical incidents and mandatory reporting folder 
• diet list/ dietary assessment forms 
• electrical test and tag records/register 
• emergency procedures manual 
• environmental inspections/monthly summaries 
• evacuation maps 
• fire and safety questionnaires 
• fire fighting /emergency equipment, maintenance /inspection and testing records  
• food brought in register 
• food premises registration – current 
• food safety plan/four week rotating menu 
• handover sheets 
• incident reports/analysis/follow up 
• incoming kitchen goods’ records  
• independent kitchen audit – August 2011 
• infection register/analysis 
• kitchen - dietary requirements//dislikes/food allergies/change forms  
• kitchen cleaning schedules/food storage temperature records 
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• legislative/regulatory updates 
• lifestyle attendance/participation/evaluation records 
• lifestyle programs 
• maintenance monthly compliance reports 
• meeting minutes/memoranda 
• nurse registrations’ register 
• oxygen/suction equipment checklist 
• enteral nutrition feeding instructions 
• pest control records 
• police check/statutory declaration register – staff/volunteers 
• policies and procedures 
• preferred suppliers’ list 
• preventative and corrective maintenance records/monthly compliance reports 
• priority action work plans  
• privacy pamphlet/residents’ privacy consent forms 
• prudential information for residents 
• quality monitoring data and graphs 
• refrigerator temperature monitoring records 
• resident information directory/staff handbook 
• resident of the day process flowchart 
• resident satisfaction survey questionnaires 2011 
• residents’ newsletter 
• resident satisfaction survey data and results 
• residents’ smoking risk assessments/care plans 
• restraint authorisation/restraint information pamphlets 
• rosters 
• self directed learning packages 
• staff and agency staff orientation checklists 
• staff and resident incident registers 
• staff training records/planner 
• vision and mission statement 
• volunteer agreement document 
• wound charts. 
 
Observations 
The team observed the following: 
• activities in progress 
• administration/storage of medications 
• aged care brochures 
• archive room 
•  biohazard spills kit/chemical apron 
• chemical storage/cleaning equipment 
• confidential document destruction bin/shredder 
• emergency evacuation egress and paths of travel 
• equipment and supply storage areas 
• evacuation pack, resident list and contents 
• external assembly points/signage 
• emergency and fire fighting equipment  
• food brought in register 
• gastroenteritis outbreak kit/infection control equipment 
• interactions between staff and residents 
• lifestyle resources 
• living environment – internal and external 
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• lunch service 
• material safety data sheets 
• occupational health and safety information 
• refrigerator temperature records 
• residents’ photographs/mosaic work 
• security cameras 
• staff and resident noticeboards 
• suggestion box 
• the charter of residents’ rights and responsibilities 
• visitors/contractors sign in books 
• waste disposal equipment. 
 
 



Home name: Sandhurst Aged Care  Dates of audit: 28 November 2011 to 29 November 2011 
RACS ID: 3560   

9 
 

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  
 
Supported by the overarching, corporate quality framework, management actively pursues 
continuous improvement across all Standards through robust quality systems and processes. 
Opportunities for improvement arise from strategic planning, scheduled and responsive 
audits, corrective actions, stakeholder feedback, meetings, incidents and staff/resident 
surveys. Corrective action forms are generated for short term issues while longer term 
matters are addressed through the continuous improvement plan and priority action work 
plans. Continuous improvement outcomes are evaluated, analysis and trending occurs, 
results are discussed with residents and staff at regular meetings and through feedback 
discussions. Documentation and accessible feedback forms throughout the home 
demonstrate that staff and residents are actively encouraged to participate in quality 
improvement. Staff confirm they are involved in contributing to the pursuit of continuous 
improvement and residents and representatives confirm the home is responsive to their 
changing needs. 
 
Some recent continuous improvements relating to Accreditation Standard one include: 
• Strengthening recruitment practices to ensure that prospective employees have a right to 

work in Australia.  
• The set up of a short message service system to advise staff of roster vacancies, 

meetings and educational opportunities has enhanced efficiency and streamlined 
communication processes. Management reports the system works very well.  

• The set up of online ordering processes for various products has saved time and 
enhanced the efficiency of supply ordering. 

• Purchase and implementation of new coloured dividers to provide a more systematic and 
user friendly approach to managing residents’ health care documentation. Residents’ 
documents are grouped by topics with the coloured dividers separating the sections. 
Feedback is very positive with stakeholders commenting on the ease of locating 
particular documents for review or to record notes. 

 
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  
 
There are effective corporate systems in place to identify, monitor and ensure the home 
meets regulatory compliance obligations relative to requirements and guidelines. Corporate 
management and the home receive legislative alerts, information and regulatory 
amendments from legislative update services, government and peak industry associations. 
Policies and procedures are reviewed and updated as required at corporate level; 
documentation and staff confirm that regulatory changes are communicated to them. 
Systems in place ensure that police checks and renewals are current and valid for staff, 
contractors and others as required. Management ensures there is access to internal and 
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external complaint mechanisms, that appropriately qualified staff attend residents and 
residents and representatives confirm they were informed about the re-accreditation audit.  
 
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 an extensive professional development program in place encompassing all 
aspects of care and services to ensure that staff are skilled and competent to meet resident 
care needs. The home’s recruitment process incorporates knowledge and skill requirements 
for vacant positions. Educational needs are identified through performance appraisals, 
training needs analysis, resident care needs, audit results and incident data to develop an 
annual calendar. Education records show that mandatory training is provided and monitored 
for attendance. Training is provided across all the Accreditation Standards which includes in-
house direct teaching sessions and self directed learning packages. Attendance records are 
maintained and evaluations are utilised to determine the effectiveness of training sessions. 
Staff are also encouraged to attend external education and training which is supported by the 
home. 
Recent education and training in relation to Standard one includes continuous improvement, 
mandatory reporting of elder abuse and power of attorney matters. 
 
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  
 
Management discusses internal and external complaint mechanisms with all new residents 
and ensures information and forms to complete are accessible to all interested parties. The 
manager has an open door policy; staff/resident handbooks, ‘Have your say’ forms and 
resident agreements provide information on internal and external complaints mechanisms.  
The regular resident meetings provide a forum for general issues and residents and 
representatives report they feel comfortable raising personal concerns with the manager and 
staff. A suggestion box is available for confidentiality if desired and a review of relevant 
documentation demonstrates that issues are actioned in a timely manner. Staff report they 
advocate on residents’ behalf and would assist residents to raise concerns including filling 
out forms if desired. Staff, residents and representatives confirm their knowledge of feedback 
and complaint processes and satisfaction with actions when matters have been raised. 
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has documented and prominently displayed the organisation’s mission, vision and 
commitment to quality of care. The commitment to planning and leadership is demonstrated 
at the corporate level through strategic planning and the high level of support provided to the 
home. Residents confirm satisfaction with the quality of care and services. 
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1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s findings 
The home meets this expected outcome  
 
Management demonstrates that the numbers and skills of staff are appropriate for residents’ 
requirements and that this is reviewed in response to resident needs. There are processes to 
manage planned and unplanned leave of staff. Recruitment processes include specification 
of qualifications, interview and reference checks and a formal induction. Staff are supported 
in their role with resources that include position descriptions, duty statements, handbooks, 
and policies and procedures. Records of qualifications, police checks, statutory declarations 
and professional registrations are maintained. Processes to monitor staff performance 
include observation, performance appraisal, individual discussion and competency testing. 
Staff confirm they have sufficient time to perform their roles and are satisfied with current 
staffing levels. Residents and representatives are satisfied with the care and services 
provided by staff and their responsiveness to requests for personal assistance.   
 
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  
 
Effective ordering systems including online ordering systems ensure there are sufficient 
stocks of quality goods and equipment to meet staff and residents’ needs. There are 
established organisational processes for identifying preferred equipment and suppliers and 
for trialling and evaluating new equipment as required. The manager oversees and/or 
manages ordering processes with key staff reviewing and monitoring stock levels, expiry 
dates and rotational requirements. A maintenance officer attends to corrective maintenance 
in a timely manner and a  preventative maintenance schedule ensures that equipment 
maintenance is regular. Electrical equipment is tested and tagged according to policies and 
procedures; stock and equipment storage areas are clean, sufficiently stocked and secure 
where required. Staff and residents are satisfied with the quality, maintenance and 
availability of stock and equipment.  
 
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 is regular communication between corporate office, management and staff through 
electronic processes, meetings, formal and informal interaction. Staff have access to 
accessible policies and procedures and other information to guide care and work practices; 
record keeping is in accordance with requirements. Stakeholders access other information 
through newsletters, memoranda, handover, noticeboards, flyers, pamphlets, duty lists, 
communication books, activity planners and staff/resident handbooks. Residents are 
consulted about their preferences and changing needs; residents’ representatives are 
regularly contacted and updated about their loved one’s status. Computer systems are 
backed up and protected, staff and residents’ files are secured and well maintained and 
confidential document destruction processes are available. Staff confirm they are satisfied 



Home name: Sandhurst Aged Care  Dates of audit: 28 November 2011 to 29 November 2011 
RACS ID: 3560   

12 
 

with the flow of information relative to changes and their needs; residents report satisfaction 
through frequent informal and formal interaction with staff and management. 
 
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  
 
Systems in place to ensure the quality, effectiveness and suitability of externally sourced 
services include corporate tenders, signed contracts, performance monitoring and reviews. 
Corporate office tenders for major supplies and services and arranges and updates contracts 
with preferred suppliers and service providers. Service agreements specify appropriate 
service needs and reference regulatory and other requirements including probity checks, 
dispute management, privacy and work health and safety. Performance and service issues 
are discussed and if required referred to corporate office for resolution. Staff and residents 
report satisfaction with the services provided by the home’s external service providers and 
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 findings 
The home meets this expected outcome  
 
The home has a continuous improvement system that demonstrates improvements in 
resident health and personal care are appropriately actioned and ongoing. For a description 
of the home’s system of continuous improvement refer to expected outcome 1.1 Continuous 
improvement. Residents and representatives report there is regular discussion about their 
care and confirm strong satisfaction with the provision of clinical care.  
 
Some recent continuous improvements relating to Accreditation Standard two include: 
• The purchase of a lifting machine incorporating weigh scales to weigh residents who 

cannot use the ordinary scales because of poor balance or limiting medical conditions. 
• The introduction of a resident summary page at the front of residents’ health care 

documents to provide a quick resident snapshot overview, their photograph, social history 
and health concerns. Staff report they can quickly check information while new and 
casual staff able to access easily a brief summary of key resident information. 

• The review of the organisation’s communication and sensory loss assessment tool to 
ensure that residents’ five senses are appropriately assessed and identified. The process 
has included staff training to ensure their understanding of the assessment methods.  

• The strengthening of the falls management process with clearly outlined procedure 
requirements relative to recording of baseline and neurological observations to enhance 
resident management post falls. Evaluation is ongoing. 

 
2.2    Regulatory compliances 
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  
 
Management has systems in place to identify and ensure the home meets regulatory 
requirements relative to health and personal care. Refer to expected outcome 1.2 Regulatory 
compliance for a description of the home’s regulatory compliance systems. The 
organisation’s policy and procedure for missing residents incorporates legislative 
requirements. Management ensures the currency of nurse registrations and that registered 
nurses manage residents’ high care needs. The storage, checking and administration of 
medications is in accordance with regulatory requirements. Residents are informed of care 
and services relative to change of care classification status. Staff confirm they are informed 
about regulatory requirements and guidelines and that they are updated when changes 
relevant to their practice occur. 
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Please refer to 1.3 for details of the homes education and staff development program. There 
is a competency program in place with records maintained for each staff member and 
collectively in a training matrix. Staff said they are satisfied with the amount and type of 
education that management provides and the support that is offered for self development. 
Recent examples of education in standard two includes, peg tube management, urinary tract 
infections, swallowing assessment, dysphagia, continence, palliative care, oral and dental 
care and  sensory loss.  
  
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome.  
 
The home can demonstrate that residents’ clinical care needs and preferences are assessed 
on entry to the home and on a regular basis via a resident of the day system.  All residents 
have a comprehensive assessment completed which forms the basis of the care plan and 
medical officers and other health professionals are involved in the process. The team could  
follow the care path and outcomes of residents’ care in assessments, care plans and 
progress notes and the attention to accuracy and detail. A registered nurse is responsible for 
the evaluation of clinical care and review of care plans. Care staff are aware of individual 
care needs and are informed of changes to care by verbal handovers, care plan review, and 
progress notes. Residents and representatives report that they are consulted and involved in 
formulating the care plan and are satisfied with the clinical care provided. 
 
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 are assessed for specialised care needs on arrival to the home by qualified 
nursing staff. A registered nurse provides and evaluates specialised care and can 
demonstrate that support is sought from external consultants such as wound care specialists. 
Medical officers are involved in specialised care planning and evaluation including diabetes 
care. Residents are satisfied that their specialised nursing care needs are met by 
appropriately qualified staff. 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents are assessed on entry to the home for other health and related services and 
referral to appropriate professionals occurs. Medical officers visit residents regularly and 
allied health professionals provide services on site including physiotherapy, nutrition, and 
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podiatry. Referral to external specialists occurs as needed and was confirmed by resident 
interviews. Documentation shows that specialist treatment instructions and recommendations 
are followed and care is delivered to residents accordingly. Residents and representatives 
said they are satisfied that referral to relevant health related services meets resident needs 
and that sufficient information is provided to allow informed choice. 
 
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 could demonstrate that the medication management system meets required 
legislative and regulatory standards. Staff practice demonstrates adherence to defined 
medication procedures and competency training is completed. Resident medication needs 
are determined by a medical officer and a pharmacist provides yearly reviews and evaluation 
of medication effectiveness, dosage adjustment and side effects. Medication prescribing, 
ordering, storage, administration, documentation and disposal systems are clear and well 
defined .Staff were observed following these processes which included correct storage and 
checking of drugs of addiction, verification and documentation of variable anticoagulant 
orders and dating of opened medications. Medication incidents are monitored and reviewed 
with results discussed at staff and multidisciplinary medication meetings. Residents report 
they are satisfied with medication administration. 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents and representatives said that pain is assessed on entry to the home and they are 
satisfied with pain management interventions. The review of documentation confirms the 
home uses assessment tools suitable for all residents and a wide range of pain management 
strategies are utilised. This includes analgesia, physiotherapy, heat and massage. Ongoing 
assessment and evaluation of therapies occurs and is noted in care plans and progress 
notes. Residents and representatives said they are consulted about pain needs and the 
effectiveness of therapies.  
 
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  
 
Staff reported and documentation confirmed that end of life wishes are discussed on entry to 
the home and reviewed as needed. The home has care systems in place to support 
residents requiring palliative care. Palliative care plans are completed in consultation with 
residents, representatives, medical practitioners and external advisors for specialised advice. 
The team viewed care plans of residents currently receiving palliative care and noted that the 
plans were individualised and included pain measures and provision for comfort and dignity.  
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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 could demonstrate that systems are in place to assess residents’ dietary needs on 
entry to the home and on a regular basis. Assessment and care planning incorporate 
residents’ individual needs and includes allergies, likes and dislikes and specific dietary 
requirements. Residents are monitored for weight loss and other factors affecting oral intake. 
Dietician referrals are completed for residents with weight loss or poor dietary intake. 
Residents with swallowing difficulty are referred to a speech pathologist and documentation 
confirms specialised care for a resident having enteral nutrition. Catering staff are provided 
with dietary and hydration information on each resident and staff were observed assisting 
residents at mealtime; special dietary aids are available for use. Residents report that they 
are consulted about menu choice via surveys and at resident meetings. Some residents 
reported they are provided with an alternative meal of choice when they do not like what is 
on the menu.  
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s findings 
The home meets this expected outcome  
 
Residents’ skin integrity is assessed on entry to the home and is monitored as a matter of 
routine based on individual needs. Nutritional, continence, weight and mobility status are 
incorporated into skin integrity care plans, as well as other risks such as diabetes and 
existing malnutrition. Staff said they monitor the condition of residents’ skin while attending to 
their personal hygiene and maintain integrity with emollients, barrier creams, pressure area 
care and pressure relieving devices. Registered nurses undertake wound care and wound 
consultants are engaged to provide advice and support to staff. Resident and representatives 
said they are satisfied with skin care provided at the home. 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome 
 
Documentation and interviews confirm that residents’ continence history is assessed on entry 
to the home and is monitored routinely based on individual needs. Detailed assessment of 
continence is collected over designated periods to formulate an individualised care plan, 
toileting schedule and continence aid requirements. Continence plans inform care staff of 
residents' needs and continence aids required. Continence education is undertaken to 
support and train care staff as required. Staff report that sufficient levels of continence aids 
are available to meet resident needs. Residents report staff manage their continence 
effectively and maintain their privacy and dignity when providing assistance. 
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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  
 
The home has systems in place to assess and effectively manage resident’s behaviours. 
Behaviour assessments are undertaken to identify concerns and establish effective 
intervention.  Specialised care plans for residents with long term psychiatric conditions show 
that external aged care/psychiatric care team visits and assists with behaviour management. 
Staff report that the interventions are effective and the lifestyle program supports residents 
with behaviour problems. Staff report and documents confirm that they receive training on 
dementia care. Residents/ representatives report they are satisfied with the home’s approach 
to managing 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’ mobility and dexterity is assessed on entry to the home and reviewed on a regular 
basis. A falls risk assessment is completed for all residents and strategies to minimise falls 
and promote residents’ safe mobility and dexterity is undertaken. Falls are reviewed, and 
data is analysed and trended, residents are reviewed and changes implemented to ensure 
residents’ safety is maintained.  
 
All residents are assessed and regularly reviewed by the physiotherapist to develop 
appropriate strategies and interventions to manage risk and maintain resident’s mobility and 
dexterity needs. Residents are provided with mobility aids appropriate to their needs. Lifting 
equipment is provided and staff are trained in manual handling .Residents and 
representatives confirm their mobility and dexterity is encouraged.  
 
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 can demonstrate that oral and dental health is maintained. Assessments for oral 
and dental needs and preferences are conducted on entry to the home and reviewed 
monthly. Care plans include details about daily care of teeth, mouth and dentures. Staff 
education has included oral and dental management. Residents’ preferred provider of dental 
care is established and assistance to attend the provider is given by the home. Residents 
confirm they are assisted to maintain their preferred oral and dental care regimes. 
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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   
 
On entry to the home, a comprehensive sensory assessment is undertaken for each resident 
including communication and comprehension. Care plans are developed and provide staff 
with individual resident care requirements. Referral to other health professionals such as 
speech pathologist, audiologist, and opticians occurs as required and was noted in residents’ 
files. Aids such as glasses and hearing aids are checked as part of the care plan review and 
staff were observed assisting residents with hearing aids and glasses. The lifestyle program 
includes activities that cater for sensory loss and the team observed individualised activities 
for residents with severe sensory loss. Residents and representatives report satisfaction with 
the care of their sensory needs. 
 
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  
 
Resident’s sleeping and rest patterns are assessed on entry to the home and on a regular 
basis thereafter. Residents are involved in care planning to meet individual needs and 
preferences including settling and rising time. Strategies to assist with sleeping such us 
medication and non pharmacological interventions such as warm drinks are provided. 
Medical review is undertaken for sleep disturbance and documented in progress notes. 
Residents reported that sleep is monitored by care staff and assistance is provided as 
needed and according to residents’ preferences. Residents stated that the home is quiet and 
restful at night. 
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home demonstrates the active pursuit of continuous improvement relative to resident 
lifestyle needs and preferences. For a description of the home’s system of continuous 
improvement, refer to expected outcome 1.1 Continuous improvement. Review of 
documentation and interviews with residents and representatives confirm that their lifestyle 
needs and interests are discussed with feedback and suggestions sought and welcomed.  
 
Some recent continuous improvements relating to Accreditation Standard three include: 
• The set up of a simple, elegant ‘family tree’ on a table in the main lounge/dining room.  

Small laminated cards with a centrepiece statement that reflects a key personal or 
humorous personality trait or aspect of a resident or staff person has been attached to 
the tree. This project has stimulated discussion, laughter and reminiscing with residents.   

• Creation of a resident computer logon password has enabled a resident to access a 
computer and the internet system at the home. 

• Supporting residents to take on small roles in the home with one resident now enjoying 
the role of managing the library and organising the book of the month for discussions.  

• In response to residents’ feedback an extensive growth of lavender at the front of the 
home has been removed so they can see out to the footpath and road and take in the 
street scene and daily activities.   

 
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  
 
Systems are in place for identifying and monitoring legislation, regulations and guidelines in 
relation to resident lifestyle. Refer to expected outcome 1.2 Regulatory compliance for a 
description of the home’s regulatory compliance systems. Residents and representatives 
confirm they are informed about their rights and responsibilities including the right to privacy 
and confidentiality and report they have signed off on a resident agreement. Staff confirm 
education on privacy and mandatory reporting of elder abuse and that relevant policies 
provide clear guidelines. Procedure practices ensure all residents are offered residential 
agreements with the appropriate information detailed including their rights and 
responsibilities. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Please refer to expected outcome 1.3 for details of the home’s education and staff 
development program. Recent education provided for Standard three includes dementia 
care, privacy and dignity. 
 
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 manager, care and lifestyle staff ensure new residents are warmly welcomed when they 
move in and are supported to adjust to their new life initially and ongoing. Prospective 
residents and representatives can tour the home and discuss their needs and preferences 
with the manager. New residents are encouraged to personalise their rooms with favourite 
objects and mementos and their families are welcome to visit frequently to support their 
loved one’s transition to their new home. All new residents receive a resident handbook, are 
orientated and introduced to other residents and their emotional support needs are identified 
and documented. Staff provide additional support to residents at times of grief or sadness 
and spiritual assistance can be arranged as required. Documentation and observations of 
staff practices confirm the provision of personalised emotional support; residents and 
representatives say that staff are supportive, wonderful and caring.   
 
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’ needs and preferences for social participation and maintaining an independent 
lifestyle are assessed when they move into the home. Resident are regularly consulted and 
given information and an appropriate level of care to support their civic, social and physical 
independence. Visiting hours are flexible for families/friends who can have a meal with their 
loved one; community contact is fostered through outings to interesting venues, a library 
service and visiting entertainers. Residents’ independence including accessing the local 
shops is supported with mobility and other aids, exercises, assisted or supervised walks and 
access to courtyard/gardens. Several residents have taken up opportunities to contribute to 
the life of the home through suitable roles or small jobs. Staff report they encourage 
residents' independence and residents and documentation confirm their independence in 
daily activities is promoted by care staff.  
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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 findings 
The home meets this expected outcome  
 
Processes in place to protect residents’ right to privacy, dignity and confidentiality include 
staff education and adherence to privacy policies and procedures. These rights are 
documented and explained to them before and during the initial settling in period and 
acknowledged in residents’ privacy consent documentation. Education on privacy is part of 
the staff orientation process and respect for residents’ right to privacy and dignity is 
monitored and discussed as required. Residents have personal telephone connections and 
their confidential information is securely stored. Staff report they ensure the privacy and 
dignity of residents by using their preferred name, knocking on their doors, and closing the 
door when attending to their care needs. Residents confirm staff respect their privacy and 
dignity. 
 
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  
 
Residents’ social and cultural profile, preferred activities and lifestyle needs are identified on 
entry to the home in consultation with the residents or representatives and are reviewed. 
The process includes an assessment of residents’ group and individual lifestyle interests and 
preferences and the development of a lifestyle care plan. Monthly activity programs are 
developed to include various group and individual activities that are popular and meaningful 
to residents. The activities and level of participation are regularly evaluated and feedback is 
sought through resident meetings, surveys and frequent interaction with residents. Outings 
are arranged to venues that reflect residents’ interests, entertainers attend and special 
events and days of significance are celebrated and themed with food. The lifestyle 
coordinator has commenced writing residents’ life stories which has enhanced reminiscing 
and a better understanding how residents’ background influences their current status and 
interests. Residents report enjoying the varied range of activities and the opportunity for 
social interaction with their co-residents. 
 
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  

 
Assessment and care plan documentation shows that residents’ cultural, religious, spiritual 
beliefs and customs are identified on entry, respected, fostered and reviewed. The lifestyle 
program incorporates armchair travel, recognition and celebration of different cultural events 
of interest to residents with food themed to the occasion. There is a regular communion 
service and a fortnightly non denominational church service at the home which is open to all 
residents. Other spiritual advisors are welcome to attend to meet residents’ specific needs. 
Residents are satisfied with the support provided to maintain their cultural and spiritual 
beliefs and customs. 
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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 findings 
The home meets this expected outcome  
 
The home enables residents to make decisions and exercise choice and control over their 
lifestyle. Assessments, care plans, dietary lists and records note choices and preferences 
and are regularly reviewed. Residents are encouraged to exercise choice in relation to 
leisure, meals and personal care. The home has a complaints and suggestions system and 
undertakes resident surveys, results are discussed at resident meeting and changes made 
accordingly. Residents say they feel supported in making choices and decisions and are 
encouraged to express their opinions and comments at meetings and through individual 
feedback. 
 
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  
 
Systems ensure that residents and their representatives understand their rights and 
responsibilities and have access to information defining security of tenure at the home. 
Prospective residents and their representatives are interviewed, and provided with an 
information package to assist them in the process of entering into aged care. Residents 
receive further information upon their entry into the home and are offered a resident 
agreement. The information residents receive includes an explanation of fees and charges, 
services provided, rights and responsibilities and privacy. The Charter of Residents’ Rights 
and Responsibilities and information regarding independent complaint and advocacy 
services are on display within the home. Residents and their representatives interviewed say 
they had received the required information. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a continuous improvement system that demonstrates improvements in the 
physical environment and safe systems are ongoing. For a description of the home’s system 
of continuous improvement, refer to expected outcome 1.1 Continuous improvement.  
 
Some recent continuous improvements relating to Accreditation Standard four include: 
• Embarking on an upgrade process whereby the flooring in residents’ rooms will be 

replaced as required when residents vacate their room. To date the flooring in two 
residents’ rooms has been replaced with vinyl flooring and the feedback is very positive. 

• The purchase of bed sensors for residents at risk of falling out of bed. Evaluation is 
ongoing; to date one resident with a bed sensor has not had any falls from bed since 
using it. 

• Concreting a section of an external path of travel on the east side of the building to 
provide a safer, even surface particularly for emergency evacuation situations. 

• Upskilling 11 kitchen, laundry and cleaning staff - two of these 11 completed food safety 
supervisor certification with the other nine completing certificate three course relevant to 
their hospitality roles. Staff report the training and learning has enhanced their job skills 
and knowledge and furthered their understanding of key issues.  

• Approval for the purchase of an industrial labelling machine to minimise lost laundry and 
streamline the process and management of personal laundry.  

 
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  
 
Management has systems in place to identify and ensure the home meets regulatory 
compliance obligations in relation to the physical environment and safe systems. For a 
description of how the home identifies and ensures compliance with all relevant legislation, 
regulatory requirements and guidelines, refer to expected outcome 1.2 Regulatory 
compliance. The home provides evidence of compliance with food safety, occupational 
health and safety and fire and safety regulations, legislation and guidelines. 
 
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 for details of the home’s education and staff development 
program. Recent education for Accreditation Standard four includes: infection control, 
manual handling, incident reporting, food handling and fire training. Fire training included 
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emergency response, exits and assembly points, evacuation and understanding of the fire 
panel.  
 
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  
 
Residents live in a comfortable, well maintained, pleasant, homelike environment; student 
wall paintings of very recognisable iconic Melbourne places/features add colour and interest. 
Residents have access to courtyard/gardens, the lounge/dining area is well lit, spacious with 
comfortable lounge chairs and is well used for social activities like music and dancing. 
Smaller private areas are available for quieter times or privacy with family and friends as 
desired, passageways are wide and appropriately lit. All residents live in single rooms with 
individual ensuites suitably fitted out to meet their care and safety needs. Comfortable 
temperatures are maintained with communal air conditioning, heating systems and fans; 
heating units and ceiling fans in residents’ rooms can be individually adjusted to meet their 
needs. Residents and representatives confirm satisfaction with their living environment. 
 
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 actively works to maintain a safe working environment through staff education, 
safe work practices and policies and procedures to minimise and control work related risks. 
The home is supported by corporate personnel and the overarching corporate occupational 
health and safety system. New staff are educated about occupational health and safety 
matters and promotion of awareness is ongoing. The home has a trained occupational health 
and safety representative, monthly environmental audits are conducted and stakeholders 
receive feedback on incidents and hazards. Staff confirm relevant training including manual 
handling, chemical handling, appropriate infection control practices and demonstrate an 
understanding of safe work practices.  
 
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  
 
Systems in place to minimise emergency risks include fire response equipment, clear exit 
signs, evacuation maps and guidelines for various emergencies. An evacuation kit with a 
current residents’ list is maintained and updated as changes occur. Emergency exit paths are 
clear, external lighting is maintained, the building is secured in the evening with doorbell 
access after hours. An external company tests all the fire warning systems and fire fighting 
equipment on a regular, scheduled basis, deficits are actioned and compliance is monitored. 
Staff confirm annual compulsory training in fire and emergency procedures, practice with fire 
fighting equipment, discussion of scenario actions and knowledge of emergency procedures. 
Documentation shows that residents are informed and reminded about what to do when an 
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alarm is activated and express confidence in staff skills and knowledge in the event of an 
emergency. 
 
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 demonstrates a well developed infection control and surveillance system to 
prevent, identify and manage infections and collates, trends and analyses infection types and 
rates. The information is discussed at staff meetings. Infection control policies and outbreak 
guidelines are accessible; staff said and records confirm they attend infection control training 
and hand washing assessments. Management reports they observe staff hand washing and 
glove usage on a day to day basis and counsel staff as necessary. The home is well stocked 
with personal protective equipment and has processes to dispose of clinical waste. Food 
safety, cleaning schedules, and environmental testing reports are available and the home 
maintains a gastroenteritis outbreak kit and resource information. Residents and 
representatives confirm that any infections are identified and managed well. 
 
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  
 
Hospitality services are provided in a manner to promote residents’ quality of life and 
residents were observed enjoying their meals in the attractive dining room setting. Residents’ 
dietary requirements and meal preferences are initially documented and communicated to 
the kitchen with changes/updates provided as required. All meals are prepared fresh daily at 
the home in line with the home’s food safety program, four week menu rotation and a 
dietitian’s review. Alternative meal choices, fresh fruit and snacks are available; icy poles are 
provided on hot days to support hydration. The home’s cleaner follows documented 
schedules for daily and periodic cleaning using protective equipment as required and 
described appropriate cleaning and infection control practices. Personal laundry is attended 
by the home in accordance with required practices to ensure that clothes are clean, lost 
laundry is minimised and the condition of the clothes is appropriately maintained. Residents 
and representatives stated they are satisfied with the hospitality services provided.  
   
 


