
 
Decision to accredit 

Springvale Private Nursing Home 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit 
Springvale Private Nursing Home in accordance with the Accreditation Grant 
Principles 1999. 
 
The Agency has decided that the period of accreditation of Springvale Private 
Nursing Home is three years until 29 April 2014. 
 
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 progress with improvements 
and 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. 
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Home and approved provider details 

 

Details of the home 

Home’s name:  Springvale Private Nursing Home 

RACS ID: 4300 

Number of beds: 73 Number of high care residents: 64 

Special needs group catered for:  Nil 

 

Street: 340-344 Springvale Road 

City: Springvale State: Victoria Postcode: 3171 

Phone: 03 9546 6133 Facsimile: 03 9546 6777 

Email address: springvaledon@acsagroup.com.au 

 

Approved provider 

Approved provider: Aged Care Services 25 (Springvale) Pty Ltd 

 

Assessment team  

Team leader:  Jill Packham 

Team member: Wendy O'Rielly 

Dates of audit: 8 February 2011 to 9 February 2011 
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Executive summary of assessment team’s report 
Accreditation 

decision 

Standard 1:  Management systems, staffing and 
organisational development 

 
 

Expected outcome 
Assessment team 
recommendations 

 
Agency findings 

1.1  Continuous improvement Does comply  Does comply 

1.2  Regulatory compliance Does comply  Does comply 

1.3  Education and staff development Does comply  Does comply 

1.4 Comments and complaints Does comply  Does comply 

1.5 Planning and leadership Does comply  Does comply 

1.6 Human resource management Does comply  Does comply 

1.7 Inventory and equipment Does comply  Does comply 

1.8 Information systems Does comply  Does comply 

1.9 External services Does comply  Does comply 

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 
Agency findings 

2.1  Continuous improvement Does comply  Does comply 

2.2  Regulatory compliance Does comply  Does comply 

2.3  Education and staff development Does comply  Does comply 

2.4  Clinical care Does comply  Does comply 

2.5  Specialised nursing care needs Does comply  Does comply 

2.6  Other health and related services Does comply  Does comply 

2.7  Medication management Does comply  Does comply 

2.8  Pain management Does comply  Does comply 

2.9  Palliative care Does comply  Does comply 

2.10 Nutrition and hydration Does comply  Does comply 

2.11   Skin care Does comply  Does comply 

2.12 Continence management Does comply  Does comply 

2.13 Behavioural management Does comply  Does comply 

2.14 Mobility, dexterity and rehabilitation Does comply  Does comply 

2.15 Oral and dental care Does comply  Does comply 

2.16 Sensory loss Does comply  Does comply 

2.17 Sleep Does comply  Does comply 
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Executive summary of assessment team’s report 
Accreditation 

decision 

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 
Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 
Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

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

 

Name of home Springvale Private Nursing Home 

RACS ID 4300 
 
 

Executive summary 
This is the report of a site audit of Springvale Private Nursing Home 4300 340-344 
Springvale Road SPRINGVALE VIC from 8 February 2011 to 9 February 2011 submitted to 
the Aged Care Standards and Accreditation Agency Ltd. on 11 February 2011. 
 
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  
 
The assessment team considers the information obtained through the audit of the home 
indicates the home does not comply with the following expected outcomes: 
 Nil 
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit Springvale Private Nursing Home. 
 
The assessment team recommends the period of accreditation be three 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 8 February 2011 to 9 February 2011 
 
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: Jill Packham 

Team member: Wendy O'Rielly 

 
Approved provider details 

Approved provider: Aged Care Services 25 (Springvale) Pty Ltd 

 
Details of home 

Name of home: Springvale Private Nursing Home 

RACS ID: 4300 

 

Total number of 
allocated places: 

73 

Number of residents 
during site audit: 

66 

Number of high care 
residents during site 
audit: 

64 

Special needs 
catered for: 

Nil 

 

Street: 340-344 Springvale Road  State: Victoria 

City: Springvale Postcode: 3171 

Phone number: 03 9546 6133 Facsimile: 03 9546 6777 

E-mail address:   springvaledon@acsagroup.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 Springvale Private Nursing Home. 
 
The assessment team recommends the period of accreditation be three 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. 
 
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 two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Executive director of aged care 
services 

1 Residents/representatives 18 

Regional manager 1 Chef 1 

Accreditation coordinator 1 Catering staff  1 

Facility manager (resigned) 1 Lifestyle staff 2 

New facility manager 1 Physiotherapist 1 

Quality coordinator 1 Volunteers 1 

Registered nurses 1 Laundry staff 2 

Care staff 5 Cleaning staff 2 

Administration assistant 1 
Group maintenance manager 
of aged care services 

1 

Enrolled nurses 2   

 
Sampled documents 

 Number  Number 

Residents’ clinical files 10 Residents’ administration files 4 

Care plans 9 Weight management records 10 

Wound care charts 5 Diabetic records 10 

Medication charts 9 Personnel files 5 

  
Other documents reviewed 
The team also reviewed: 
 As required stickers 
 Audit schedules and results 
 Blood glucose meter calibration record 
 Body mass index for Asian adults 
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 Building and essential services safety certificates 
 Cleaning schedules  
 Clinical and lifestyle assessments 
 Communication diaries 
 Continuous improvement plan 
 Corrective action requests register and reports 
 Diabetic management plan 
 Diabetic resident list 
 Dietary change notification forms 
 Electrical equipment testing records 
 Enteral feeding regime and records 
 External service providers’ contracts 
 Fire and safety service reports 
 Fluid thickening guide 
 Food safety plan 
 Haemodialysis record 
 Handover folders 
 Incident reports 
 Infection guidelines and data collection 
 Kitchen external audit certifications 
 Kitchen temperature records 
 Laminated clinical flowcharts  
 Lifestyle participation records and evaluations 
 Maintenance requests 
 Mandatory reporting records 
 Medication management forms 
 Memorandums 
 Minutes of meetings 
 Monitoring and observation charts 
 Monthly infection register 
 Oxygen equipment checklist 
 Pathology requests and results 
 Physiotherapy folder and referral forms 
 Police check registers 
 Policies and procedures 
 Position descriptions and duty lists 
 Preventative maintenance schedule 
 Priority action work plans 
 Professional registration register 
 Regulatory compliance folders 
 Resident of the day procedure 
 Residents’ dietary needs forms   
 Residents’ handbook 
 Residents’ information package   
 Restraint authorisation forms 
 Rosters 
 Staff education records 
 Staff handbook 
 Staff recruitment and induction processes 
 Stock reordering lists and purchase orders 
 Terminal care wishes 
 Transfer form 
 Wound management register 
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Observations 
The team observed the following: 
 Activities in progress 
 Activity program on display 
 Alternative Asian menu displayed in Vietnamese and Chinese 
 Ambulance officers attending the facility 
 Archive room   
 Australian standards for texture modified foods and fluids posters 
 Biohazardous spills kits  
 Cleaners’ room 
 Confidential document storage and destruction processes 
 Cultural care kit 
 Cultural dictionary 
 Culturally appropriate food, cutlery and crockery in use 
 Equipment and supplies storage areas 
 Evacuation packs  
 Exercise sessions in progress 
 Fire and safety equipment and signage 
 Gastroenteritis outbreak kit 
 Have your say forms 
 High low beds 
 Hypoglycaemic kit 
 Interactions between staff, residents and representatives 
 Keypad security  
 Kitchen 
 Large print menu on display 
 Laundry 
 Living environment 
 Local priest attending the facility 
 Manual handling equipment: hoists, slings, slide sheets 
 Meal service and residents being assisted with meals 
 Medication administration, trolleys, storage area and resource information 
 Multilingual brochures and information displays 
 Multilingual simple dictionary in each residents’ room 
 Nurses’ stations 
 Personal protective equipment  
 Pharmacy boxes  
 Religious services in progress 
 Resident information directory 
 Resident internet facilities 
 Resident newsletter 
 Residents’ rights posters 
 Resuscitation equipment 
 Safety mats in use 
 Sharps containers 
 Specimen collection equipment and refrigerator 
 Staff and residents’ noticeboards 
 Staff room 
 Suggestion box and feedback forms 
 Vision and mission statement 
 Volunteer assisting at the home  
 Wandering resident with alert bracelet 
 Waste disposal systems 
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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  
  
Springvale Private Nursing Home has an effective quality system in place to identify, action 
and evaluate continuous improvements across the Accreditation Standards. Information is 
collected through comments, complaints and suggestions from staff, residents and 
representatives, monthly audits, incident reports, clinical indicators, legislative changes and 
strategic planning. Items are logged, allocated and prioritised on corrective action requests 
and priority action work plan registers with progress monitored. The home reports monthly to 
the organisation’s head office and benchmarked data is analysed for trends. Closed items 
are evaluated for effectiveness with identified issues or needs resulting in reviews of policies 
and procedures, equipment purchases, staff training and review of the audit schedule. 
Continuous improvement is an agenda item at meetings and relevant information is 
disseminated through memorandums, noticeboard displays and in newsletters. Residents, 
representatives and staff are aware of the various avenues to make comments, complaints 
and suggestions and confirm they are encouraged to be part of continuous improvement at 
the home.   
 
Examples of recent improvements relating to Standard One: 
 Due to an increase in the residents’ care needs, the weekend roster has been reviewed 

and has resulted in a change of the staffing mix. An extra enrolled nurse is now on 
weekend shifts to improve skill levels available to meet the residents’ needs. 

 Due to an increase in the multicultural backgrounds of the residents, all information 
systems are being reviewed to ensure residents and representatives can access 
information in their own language.  

 Position descriptions and duty lists have been reviewed and updated to ensure current 
work practices are captured. 

 
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 receives regular information and updates on professional guidelines and 
legislative requirements through the organisation’s subscription to an update service, 
membership of industry bodies and professional organisations and notifications from 
government departments. Processes are in place to ensure that relevant policies and 
procedures are revised and internal observations and audits are conducted to monitor 
compliance. Staff are informed of changes to regulations and the home’s practices through 
meetings, memorandums and education sessions. The home has an effective system in 
place to monitor that staff, volunteers and external contractors have current police check 
clearance and to ensure that professional registrations are renewed annually. Confidential 
information is stored and destroyed securely according to regulations and residents are 
informed of external complaints and advocacy services.  
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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 demonstrates management and staff have the knowledge and skills required for 
effective performance relating to the Accreditation Standards. An annual calendar schedules 
mandatory and other relevant topics and is reactive to the current residents’ needs and 
suggestions from staff. Attendance records are monitored, sessions are evaluated for 
effectiveness and staff undertake appropriate competencies to ensure their skills are 
maintained. The home provides suitable training facilities on site and staff are encouraged 
and supported to attend external courses and conferences to increase their skills and 
qualifications. Education conducted relating to management systems, staffing and 
organisational development includes comments and complaints, incident reporting and 
continuous improvement. Staff state they are satisfied with the education opportunities 
offered to them at the home.  
 
1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s recommendation 
Does comply   
 
The home provides stakeholders with access to internal and external complaints handling 
mechanisms. Comments and complaints information is discussed with residents and 
representatives prior to entry and is documented in the residents’ handbook, the formal 
agreement and brochures, and posters are available in various languages. Feedback forms 
and a suggestion box is positioned in the foyer, the home has an open door policy and 
regular meetings with staff, residents and representatives provides an opportunity to raise 
issues or concerns. Monthly complaint data is collated, reviewed and trended and feeds into 
the continuous improvement system. Residents, representatives and staff are aware of the 
process and documentation confirms matters are actioned appropriately and in a timely 
manner.    
 
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 vision, mission and philosophy statements are displayed in prominent areas of 
the facility and are consistently documented in resident and staff handbooks. The 
organisational chart displays the group and site management structures and a strategic plan 
is in place for future development.  
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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 recommendation 
Does comply   
 
The home has appropriately skilled and qualified staff to ensure care and services are 
delivered in accordance with regulatory requirements, professional guidelines, policies and 
procedures, the home’s philosophy and the current needs of residents. Staff recruitment is 
based on position descriptions, minimum qualifications, reference checks and police 
clearance; successful applicants are given a formal contract and undertake an induction 
program. Staff appraisals, audits, competencies and management observations ensure staff 
skills and practices are maintained. Staff are supported to gain additional skills and 
knowledge through internal and external education opportunities and are required to attend 
annual mandatory training. Staffing levels are monitored to reflect changes in resident 
numbers and care needs. Staff confirm they are supported by management and residents 
state they are generally satisfied with the level and quality of care provided 
 
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 can demonstrate an effective system to ensure that appropriate goods and 
equipment are available for quality service delivery. Key personnel monitor stock levels, an 
effective re-ordering process is in place and goods are sourced from the organisation’s 
approved suppliers list. Effective maintenance and cleaning programs are adhered to and 
electrical equipment is tested and tagged for safety. Goods are reviewed and updated to 
reflect any special needs of the current resident population. New equipment is trialled prior to 
purchase with staff receiving appropriate training. Equipment, supplies and chemicals are 
securely stored with access restricted to authorised personnel.  Residents and staff state that 
adequate supplies of appropriate goods and equipment are available at all times.   
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
Does comply   
 
There are a range of strategies in place to ensure that staff have access to current 
information necessary for the effective delivery of services and for residents and 
representatives to be informed of activities and care management. Staff are provided with 
position descriptions, duty lists and policies and procedures relevant to their work area and 
new information is distributed to them through meetings, memorandums, communication 
books, handover sheets, care plans and progress notes. Residents and representatives are 
kept up to date at their meetings, in newsletters, noticeboard displays and individual case 
conferences. The home’s computer system is password protected with restricted levels of 
access, resident and staff files are stored securely and documents are archived or destroyed 
according to regulations. Staff, residents and representatives are satisfied with their level of 
access to relevant information provided at the home.    
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1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s recommendation 
Does comply   
 
The home is supported through the organisation with effective processes that ensures the 
ongoing quality and responsiveness of externally sourced services. Formal agreements are 
in place that include information on insurance, police clearance, qualifications, confidentiality 
and expected service levels and these are reviewed regularly by the organisation to monitor 
compliance. External personnel are given orientation to the site and are required to sign a 
register on entry and wear an identification badge. Feedback is sought from staff, residents 
and representatives and satisfaction is also monitored through audits, surveys and 
observations. A list of preferred service providers is available and staff have access to after 
hours emergency numbers. Staff and residents are satisfied with the currently sourced 
external suppliers.   
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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 actively pursues continuous improvement in relation to residents’ health and 
personal care. An audit schedule is in place that includes all clinical outcomes and monthly 
incident/infection data is analysed and trended. Identified issues are captured and corrective 
actions are implemented through the quality system. Staff confirm they are encouraged to 
make suggestions and residents state they are satisfied with feedback and actions on any 
health management concerns.  
 
Examples of recent improvements relating to Standard Two: 
 Staff have attended external wound management training and one staff member now 

holds the portfolio. This has resulted in a decrease in the number of wounds and an 
improvement in healing times. 

 The nutrition and hydration care of residents has been reviewed to ensure their cultural 
needs and preferences are being met and in an attempt to encourage their appetite. The 
home consulted with an external multicultural society and as a result has implemented an 
alternative Asian menu and has purchased appropriate crockery and cutlery. Since this 
initiative has begun an increase in weights has been noted across the facility. 

 The home has established a relationship with a local in-reach service that advises and 
assists with clinical matters in an attempt to reduce hospital admissions. The service has 
presented education sessions to staff including catheter care, use of an intravenous 
pump and palliative care.   

 
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 ensures compliance with regulations and guidelines regarding health and personal 
care through their policies and procedures, regular auditing, staff education and clinical 
competencies. Care plans are signed off by a registered nurse, medication management and 
specialised nursing care are provided by appropriately qualified staff and medication is 
stored securely. The home has a current policy for absconding residents with appropriate 
incident reports and notifications documented.  
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
Management demonstrates staff have the knowledge and skills to provide health and 
personal care to residents. Staff selection and recruitment practices ensure appropriately 
qualified and skilled staff are employed and ongoing education opportunities ensure their 
skills are maintained and are reflective of the current resident population. Education sessions 
relating to Standard two includes continence management, wound care, palliative care and 
the resident of the day process. Staff say they are satisfied with clinical education offered 
and confirm they undergo skills competencies.   
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
 
All clinical care at the home is provided by, or overseen by appropriately qualified staff. 
Following a settling in period, comprehensive assessments are undertaken and 
individualised care plans developed to guide staff with daily care and specific preferences. 
Care plans are reviewed monthly or more frequently if required as per facility policy. 
Consultation with the resident and their representative occurs in line with the resident of the 
day process and more frequently if necessary. Care plans are reviewed by the registered 
nurse every month to ensure all changes to care requirements are captured and 
implemented appropriately. Staff confirm they are involved in the monthly review process. 
Residents and representatives confirm they are satisfied with the level of consultation and 
the care given by 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 specialised nursing care needs are monitored and 
managed by appropriately qualified nursing staff. Specialised nursing care needs are 
identified on entry to the home and a comprehensive specialised care plan developed. 
Monthly resident of the day review ensures documentation and care requirements are 
monitored and updated accordingly. Care for residents requiring oxygen therapy, catheter 
care, diabetes management and enteral feeding is overseen and reviewed by registered 
nurses and appropriate external health professionals. Education and clinical support is 
provided when a new care need is identified and external resources may be accessed for 
assistance. Residents and representatives confirm they are confident staff have the skills to 
provide appropriate specialised care. 
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2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply  
 
Residents with changes to care needs are referred to appropriate specialists for treatment 
and advice. Residents have access to allied health specialists and therapies including 
physiotherapy, podiatry, dietitian, speech pathology, palliative care, wound specialist, aged 
psychiatric services, dentist, optometrist, audiologist, stomal therapy and diabetes 
management. Where necessary, residents are assisted to access external specialists and 
appointments. Relevant referrals are made in consultation with the resident, representative 
and general practitioner. Progress notes and care plans confirm appropriate referrals are 
made and followed up. Residents and representatives confirm they have access to visiting 
specialists and are assisted to attend appointments if required. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
Does comply  
 
The home has systems and processes in place to ensure residents’ medication is managed 
according to relevant legislation, regulatory requirements, professional standards and 
guidelines. All medications at the home are administered by registered or enrolled nurses, 
unless a resident is deemed competent to administer their own medication. Self medicating 
residents are assessed by both a medical practitioner and a registered nurse and their 
capabilities regularly reviewed. Medication competencies for all registered and enrolled 
nurses who administer medications have been completed within the last year. Medication 
charts have dated identifying photographs, record allergies, have properly authorised 
prescriptions and require all entries be signed to confirm administration. A medication 
incident reporting process is in place. Medication chart audits and signature omission audits 
are carried out monthly. A medication advisory committee meets quarterly and medication 
charts are reviewed by a pharmacist annually. ‘As required’ medication stickers are used in 
resident histories and follow up is documented. Medications are observed to be appropriately 
and securely stored. Schedule eight medications are securely stored and administered as 
ordered. Processes are in place to order and dispose of medication supplies safely. 
Residents and representatives state that their medications are given on time and in a safe 
manner. 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation 
Does comply 
 
The home has systems to ensure all residents are as free from pain as possible. Each 
resident’s past history and current presence of pain are documented during the initial 
assessment phase and reviewed monthly in line with the resident of the day schedule. A 
specialised pain plan is implemented if resident has pain. Pain assessment tools are utilised 
to assist staff in assessing pain in residents who are either aware or cognitively impaired. 
Pain management is also reviewed when there is a new episode of reported pain and when 
‘as required’ analgesia is administered over an increased period of time. Alternatives to 
medication such as exercise programs, heat packs, relaxation techniques, aromatherapy, 
music, massage and individualised diversional tactics are utilised. Specialised equipment 
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such as air mattresses are available and the home has access to specialist pain 
management nurses for additional support and advice. Staff are educated on pain 
management and alternative therapies. Residents and representatives interviewed state they 
are satisfied with the home’s management of 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 systems and processes in place to ensure each resident’s comfort and dignity 
is maintained in the final stages of terminal illness. Residents and representatives are 
consulted on entry to the home with regard to advanced care and palliative care wishes. 
Care planning in collaboration with residents, representatives and appropriate staff is done in 
the initial phase and reviewed as necessary when the time arises. Referral to palliative care 
services is available if required. Religious and spiritual representatives can be consulted to 
assist in implementing culturally and spiritually appropriate end of life care wishes. A 
palliative care kit is available for staff to access if necessary. Resources are available to 
assist staff in caring for residents from culturally diverse backgrounds. Staff described a 
range of interventions employed when caring for terminally ill residents such as pressure 
care, additional mouth care, adequate pain relief, skin and eye care to ensure that comfort 
and dignity is maintained at all times. Staff state they are well prepared and supported to 
care for terminally ill residents. Documentation reviewed by the team confirms appropriate 
treatments and care are initiated when attending to terminally ill residents at the home. 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
Does comply  
 
On entry to the home, nutrition and hydration requirements, preferences, allergies and 
abilities are assessed and the care plan implemented. Review occurs monthly or when 
necessary as changes occur. Residents are weighed monthly or more frequently if necessary 
and those with weight variances or swallowing difficulties are referred to the dietitian or 
speech pathologist as needed. Food and fluid intake is monitored in response to changes in 
care needs. Residents with enteral feeding requirements are appropriately assessed, 
monitored and attended to. Additional nutritional supplements or texture modified diet and 
fluids are implemented appropriately, with food preference forms completed and changes 
made where necessary. A four week rotational menu is available and an alternative Asian 
menu is offered; therapeutic and culturally specific crockery and utensils are provided.  
Residents and representatives state they have input into the menu, confirm choice is 
respected at mealtimes and fruit is readily available throughout the day. All stakeholders 
interviewed are satisfied with the quality, quantity and variety of meals provided.   
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2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s recommendation 
Does comply 
 
Each resident’s specific skin care needs and preferences are assessed on entry to the home. 
Individualised care plans are implemented to include preferred soaps, emollients, barrier 
creams and protective bandages. Risk assessment tools are completed to identify any 
potential for impaired skin integrity due to immobility, incontinence, poor nutrition, hydration 
or existing medical conditions. Repositioning, pressure relieving devices and individual 
toileting times are initiated for ‘at risk’ residents. Care staff monitor the residents’ skin 
condition and observe for bruises, skin tears and excoriations. Injuries are reported as 
incidents, documented on a wound care chart and monitored through the incident 
management system.  First aid and any follow up wound care is managed by registered and 
enrolled nurses and referred to a wound care specialist if required. Wound care charts, 
wound care stickers in the progress notes and photographic evidence provide an accurate 
record of wounds. Nutritional and wound healing supplements are ordered as necessary. 
Regular podiatry attendance and the facility hairdresser assist staff with good skin care 
practices. Staff have attended specialist wound management education sessions and 
residents confirm satisfaction with the skin care they receive. 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
Does comply  
 
The home has systems to identify, assess and monitor residents’ toileting requirements to 
ensure that continence is managed effectively and with dignity. Initial bladder and bowel 
assessments are used to formulate continence management care plans and toileting 
programs. Individual requirements are reviewed as circumstances change and an adequate 
supply of appropriate continence aids are available to maintain dignity and comfort. 
Behavioural changes, increased confusion and physiological changes prompt investigation 
for infection. Fresh fruit and adequate fluids are available at all times, while exercise and 
good dietary practices are encouraged to promote regular bowel patterns. Urinary tract 
infections are monitored and treated appropriately. Continence audits are undertaken to 
ensure residents are provided with the correct continence aids and assistance to maintain 
comfort and dignity. Education on continence aids and care is provided by the product 
supplier. Residents state that they are satisfied with the assistance they receive regarding 
their continence issues.  
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
Does comply  
 
All residents have an initial behaviour assessment on entry to the home to identify difficult or 
challenging behaviours. Behaviours identified are documented and a management plan 
initiated. Behaviour management interventions and strategies are recorded as specialised 
care needs. Monthly review and reassessment occurs during the ‘resident of the day’ 
process or more frequently if required. Complex behaviours and increases in challenging 
behaviours prompts ongoing review to ensure strategies remain current and effective. 
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Absconding or episodes of aggression are reported as incidents, collated and actioned 
appropriately. Medical directives and referral to aged care psychiatric services provide staff 
with support and advice appropriate for individualised care. The home employs a range of 
diversional therapies and strategies to provide residents the freedom to move around whilst 
remaining in a safe environment. Staff are able to state appropriate actions when dealing 
with residents with challenging behaviours. Residents and representatives state they feel 
safe and secure in the home and that their privacy is respected by other residents. 
 
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 
 
All residents are assessed on entry to the home by nursing and physiotherapy staff to 
document baseline mobility, strength and dexterity levels. Mobility care plans are initiated to 
maximise individual functional status and independence is encouraged. Gentle exercise is 
incorporated into daily care and lifestyle staff facilitate small groups for exercise as part of the 
daily activity program. Nursing staff review residents’ mobility status during the resident of 
the day process each month and the physiotherapist who visits weekly ensures all residents 
have a thorough review of mobility and dexterity three monthly or more frequently if changes 
in condition occur. Incident forms record falls or near misses, which are monitored and 
appropriate actions implemented. Falls prevention strategies at the home include falls risk 
assessment, daily exercise groups, appropriate aids and equipment, handrails, good lighting, 
medication reviews, hip protectors, appropriate footwear and regular podiatry review.  The 
living environment is noted to be clutter free and residents state they are happy with the 
assistance they receive in regard to their mobility and dexterity requirements.  
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
Does comply  
 
On entry to the home, residents’ oral and dental heath is assessed in consultation with the 
resident and their representative to include eating and swallowing difficulties and their 
preferences for oral hygiene. A care plan is developed to include all requirements and 
preferences, assistance required and condition of teeth, gums, dentures, tongue and lips. 
Any identified changes are reported and followed up appropriately. Individualised or 
specialised oral care requirements for residents who require palliation, oxygen therapy or 
enteral nutrition are recorded in the care plan. Referrals to dentist, speech therapist, oral 
specialist or dental technician are made where necessary. Residents interviewed state they 
are assisted to attend the dentist of their choice or utilise the home’s visiting dental service. 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
Does comply  
 
Systems are in place to ensure sensory losses are identified and appropriately managed. 
Initial sensory assessments inform staff of any deficit and the care plan is formulated to 
highlight individual strategies required to assist each resident. Lifestyle and leisure activities 
are designed to maximise and enhance an individual’s participation where sensory loss is 
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identified. Strategies utilised to overcome sensory barriers include outdoor sitting areas, 
large print books and clocks, large screen television, cooking, craft, music, large bingo cards, 
aromatherapy, specialised cutlery and crockery, adequate lighting, uncluttered rooms, 
handrails and massage. External vision and hearing specialists visit the home to review 
residents on a regular basis. Residents and representatives confirm they are assisted to 
maintain and fit sensory devices and are able to utilise the specialist of their choice. 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
Does comply  
 
Residents’ individual sleep patterns, rising and settling times and preferences are identified 
through assessment on entry to the home. Care plans are developed to detail individual 
requirements and strategies to assist residents with natural sleeping regimes. Staff state and 
residents confirm that the use of night lights and torches, the availability of food and drinks at 
anytime in the night, the use of pressure aids, appropriate continence aids and analgesia for 
pain assist them with sleep. Residents confirm they are not often disturbed by noise 
overnight but, when necessary, staff are available to provide comforts to support their natural 
sleep patterns. 
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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 for monitoring and improving outcomes relating to the residents’ 
lifestyle experiences.  Satisfaction and ideas for improvement are sourced from audits, 
surveys, feedback from meetings, activity evaluations and participation levels. Residents 
confirm they are satisfied with their input into the activities program and choices available to 
them regarding their lifestyle. 
 
Examples of recent improvements relating to Standard Three: 
 New outdoor furniture and a shade cloth have been purchased for the courtyard to 

improve the environment and increase access for residents and visitors. 
 New physiotherapy equipment has been purchased to assist the residents to increase 

their strength, movement and levels of mobility. These have proven so popular that an 
extra foot pedal device has been supplied to meet the demand. 

 The home has organised the delivery of a daily Chinese newspaper for their residents. 
 The home is currently waiting on council approval for the installation of a satellite to 

receive Asian and European television channels for the residents’ enjoyment.   
 
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’s policies and procedures, staff education and monitoring systems ensures staff 
are aware of, and comply with, relevant regulations relating to residents’ lifestyle. Appropriate 
documentation is in place for elder abuse incidents and mandatory reporting. Information for 
residents on their rights and responsibilities, security of tenure and privacy and consent 
issues are contained in their handbooks and service agreements and displays of relevant 
brochures and posters were noted throughout the home.     
 
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   
 
Management demonstrates staff have appropriate levels of knowledge and skills relating to 
resident lifestyle outcomes and that they have access to relevant training opportunities. 
Education sessions attended relating to Standard three includes cultural diversity, privacy 
and dignity and emotional support. Attendance records confirm staff attend topics relevant to 
this Accreditation Standard.   
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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 and processes in place to support residents and their representatives 
when adjusting to life in a new environment and on an ongoing basis. Residents receive a 
comprehensive handbook on entry to the home and are introduced to staff and other 
residents they may come in contact with. Staff on each shift orientate them to the 
environment and arrange suitable meal companions. Admission assessment information is 
gathered to build a profile of individual emotional, cultural and lifestyle needs and 
preferences. Many signs and posters throughout the home are printed in a variety of 
languages. Residents are encouraged to decorate their rooms with personal belongings and 
visitors are encouraged to attend at any time. Physical and emotional wellbeing are 
monitored throughout a resident’s stay and pastoral care and spiritual support is provided for 
residents and representatives whenever necessary. Residents are encouraged and 
supported to express their end of life and terminal care wishes. Residents and 
representatives state that staff are attentive to their emotional requirements.  
 
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  
 
Processes are in place to ensure residents are assisted to maintain maximum independence 
and associations with family, community and areas of interests outside the home. Financial 
independence, self medication, internet and private telephone access are encouraged for 
those residents who are capable of managing these facilities and support is provided for 
those who are unable. Individualised care plans document each resident’s cultural, spiritual, 
family and lifestyle support networks and residents are encouraged and assisted to maintain 
previous interests. Strategies are documented to maximise independence and incorporate 
exercise programs and the use of mobility aids. Bus trips, shopping ventures, religious and 
community outings promote participation and involvement in the wider community. The home 
provides an environment in which resident representatives, community visitors, local school 
groups and volunteers are welcome to visit. Residents were observed mobilising freely 
throughout the home and staff were supportive of each resident’s independence. Residents 
confirm that they are satisfied with the way their independence is encouraged and supported.  
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to ensure residents’ privacy, dignity and confidentiality is 
recognised and respected. A large percentage of rooms at the home are shared rooms with 
shared bathroom facilities. Privacy screens are used in these rooms and shared 
accommodation is available for couples if requested. Information on residents’ rights and 
responsibilities is on display and staff complete a confidentiality agreement when they 
commence employment at the home. All residents are assessed on entry to ascertain their 
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preferred mode of address and details are recorded clearly on the care plan. Resident files 
are stored appropriately and securely and staff are respectful of individual needs and 
preferences. Staff were observed to knock before entering individual resident’s rooms and 
were noted to interact with respect and dignity. Residents state that staff are respectful when 
addressing them and assisting them with care.  
 
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 are encouraged and supported to participate in a variety of individual and group 
activities that interest them. Residents’ needs and preferences are identified on entry and an 
appropriate care plan developed to include previous and current lifestyle activities and 
interests. Attendance and participation records at activities are kept to provide staff with 
accurate data and trends regarding the lifestyle program. The facility employs lifestyle staff 
seven days a week and regular group activities include bus outings, temple visits, music, 
entertainment, exercises, mahjong, dominoes, bingo, student and volunteer visits, church 
services, chanting groups and cooking. One to one sessions are provided to residents who 
choose not to attend group activities. Residents and representatives say that they are kept 
well informed about upcoming events through word of mouth, activity calendar displays and 
newsletters; they confirm satisfaction with the variety and type of activities and interests 
available to them. 
 
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’s processes have been developed to identify and support individual customs, 
ethnic backgrounds and specific cultural and spiritual beliefs. Days of religious and personal 
significance are observed in line with resident wishes. The lifestyle program includes the 
celebration of birthdays and theme days and incorporates religious and cultural celebrations 
relevant to both residents and staff into its calendar. Residents who choose to attend church 
or temple services outside the facility are encouraged and supported with their wishes. 
Prayer services, church services and chanting groups are held weekly at the home, along 
with special anniversaries, days of significance and multicultural days being celebrated. 
Resources and materials are available for staff to reference in relation to specific cultural 
needs including terminal wishes and customs for end of life wishes. Residents and 
representatives interviewed by the team confirmed that they are encouraged and supported 
to continue with a diverse range of interests, customs, and beliefs. 
 
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  
 
Residents and representatives are encouraged to participate fully in decisions about care 
and services at the home. Individuals are able to make choices and decisions regarding their 
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management and lifestyle. Residents are provided with choices in all aspects of their life 
including management of personal finances, personal care, cultural and spiritual choices, 
menu choices, personalisation of their rooms, participation in activities, choice of medical 
practitioner and end of life choices. Information is available to residents and their 
representatives about care and services at the home through newsletters, memorandums, 
letters and resident and relative meetings. Residents and their representatives are able to 
give feedback to management informally or through the comments and complaints system, at 
meetings or through surveys. Residents confirm that they are able to participate in decisions 
relating to individual preferences and care at the home.  
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s recommendation 
Does comply 
 
The home has a system to ensure that residents and representatives understand residents’ 
rights and responsibilities and have access to information regarding security of tenure at the 
home. Information about security of tenure, termination arrangements, residents’ rights and 
responsibilities and leave arrangements is provided in the resident agreement and during the 
entry process; all residents are offered an agreement on entry to the home. The charter of 
residents’ rights and responsibilities and information outlining independent complaint 
services and advocacy groups are on display in a variety of languages within the home. Staff 
are informed about residents’ rights and responsibilities, security of tenure issues and elder 
abuse through meetings, handbooks and mandatory education sessions.  Residents and 
representatives said they are satisfied with residents’ security of tenure, are made aware of 
their rights and responsibilities and confirm they feel comfortable to approach management 
with any questions they may have.  
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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 actively pursues continuous improvement to ensure residents live in a safe and 
comfortable environment. Feedback from residents, representatives and staff, maintenance 
requests, environmental audits and incident and infection data analysis is used to identify 
areas for improvement. Issues are addressed immediately where possible or added to the 
priority action work plan register for further investigation and actioning. Residents confirm 
suggestions can be raised at meetings or directly to staff and state they are satisfied with the 
living environment and feel safe.  
 
Examples of recent improvement relating to Standard four: 
 New flooring has been laid in the foyer and in some residents’ rooms to enhance the 

living environment and improve safety. The flooring chosen is a non-slip, wood grain 
vinyl. 

 The use of restraints has been reviewed and alternative equipment has been purchased 
to replace previous physical restraints where appropriate. Lap belts, concave mattresses 
and cot sides have been replaced with sensor mats, infra-red beams and low-low beds.  

 New kitchen equipment has been purchased including a deep fryer and upgrading of the 
saucepans.  

 A new car port has been constructed to increase storage space available and to provide 
staff with a designated smoking and socialising area.  

 
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 a system in place to identify and ensure compliance with relevant regulations 
to ensure residents live in a safe and comfortable environment. Staff receive ongoing 
education and undertake competencies on fire and emergency procedures, medication 
management, infection control and manual handling. Chemicals are stored appropriately with 
accompanying material safety data sheets, the kitchen has a current food safety program 
and certification by external authorities and fire and safety regulations are monitored and 
maintained by external service providers.     
 
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   
 
Management has processes in place to monitor and enhance the skills and knowledge of 
staff to ensure they perform their roles effectively in relation to the physical environment and 
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safe systems. Education sessions attended relevant to Standard four includes fire and 
emergency, restraint management, infection control, food safety and manual handling. Staff 
confirm they attend annual mandatory training and say they are confident of their skills in the 
event of an environmental emergency or infectious outbreak.  
 
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 has systems in place to demonstrate they are actively working to provide a safe 
and comfortable environment. Residents are accommodated in single and shared rooms and 
are encouraged to bring small items to personalise them. The home provides well maintained 
pathways and courtyard areas, appropriate signage and security features are installed and 
furnishings and equipment are consistent with residents’ care needs. Private functions can 
be organised and residents and visitors can access kitchenettes for refreshments. The 
environment is monitored through surveys, audits and a preventative and corrective 
maintenance program. Appropriate policies and procedures are in place to guide staff 
practices and to meet regulatory requirements. Residents and representatives are satisfied 
with the comfort and safety of the 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 recommendation 
Does comply   
 
The home has an occupational health and safety program that provides a safe working 
environment for staff that meets regulatory requirements. An on site representative has 
completed the relevant five day course and the committee is comprised of staff from the 
various departments at the home. Their responsibilities include conducting audits, risk 
assessments and new equipment testing. Staff receive appropriate training for manual 
handling, fire and emergency, safe chemical management and infection control and can 
access manuals, policies and procedures to guide work practices. Incidents and infections 
data is analysed and benchmarked monthly, hazards and maintenance requests are dealt 
with in a timely manner and identified opportunities for improvement are added to the 
continuous improvement plan. Staff state they have access to appropriate equipment and 
aids to reduce the risk of injury to residents and themselves and the team observed that 
chemicals are stored securely and have accompanying material safety data sheets.    
 
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 has systems in place for the detection, prevention and management of fire and 
other emergencies. Appropriate fire detection and alarm systems are installed and service 
records confirm external contractors undertake regular inspections and maintain equipment. 
An evacuation kit is in the foyer with a current list of residents and their mobility needs, 
evacuation maps are on display, exits are clearly signed and are free of obstruction and 
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external assembly areas are marked. Keypad security is throughout the facility, after hours 
emergency measures are in place and visitors are required to sign a register. Education 
records confirm staff attend mandatory fire and emergency training at orientation and 
annually thereafter and residents are supplied with relevant information in their handbooks. 
Staff are able to detail their actions in the event of an emergency evacuation and residents 
and representatives are satisfied with fire and security measures at 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 infection control policies and procedures in place to minimise the risk of 
infections and reduce infectious spread. Resident infection data is reviewed on a monthly 
basis and trends collated, monitored and actioned accordingly. Infection analysis data is 
reported to head office each month for benchmarking. Infection control education and hand 
washing competencies are completed during orientation and then followed up yearly. Hand 
washing facilities are found throughout the home and disinfectant hand rub solution is 
conveniently positioned for staff and resident use. Staff practice appropriate hand hygiene 
techniques after resident contact and demonstrate an understanding of infection prevention 
and the use of personal protective equipment. A biohazardous spills kit is available in each 
wing. Ample stock of personal protective equipment is available and easily accessed. In the 
event of an infectious outbreak, an outbreak kit is located in the medication room to guide 
staff in the management and control of infections. Staff are aware of the actions and 
responses required if such an event should occur; they display a sound understanding of 
both standard and additional precautions and were noted to observe the facility policy in 
regard to disposal of infectious waste. A pest management program is in place at the home. 
Residents and staff are offered influenza vaccinations annually.  
 
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   
 
All hospitality services are provided by in-house staff and have appropriate policies and 
procedures in place to meet the needs of the residents. The kitchen follows an approved 
food safety plan and has current external certification as per legislative requirements. 
Residents choose from a rotating menu developed with input from a dietitian, alternative 
culturally specific meals are offered, snacks and drinks are available throughout the day and 
the residents’ dietary needs and preferences are updated effectively. Cleaning staff follow 
duty lists and schedules to ensure the residents’ rooms and common areas are regularly 
cleaned and maintained and colour coded equipment is used for infection control. The 
laundry collection and distribution processes ensures prompt return of linen and clothing that 
follows appropriate infection control procedures, and a labelling service is provided to 
minimise lost items. Effective cleaning and maintenance schedules are in place. Staff receive 
ongoing chemical and infection control training and satisfaction is monitored through 
observations by management, feedback from residents and representatives and regular 
audits. Residents and representatives generally expressed satisfaction with hospitality 
services; they were complimentary of the catering provided at the home. 
 
 


