
 
Decision to accredit 

St Bedes Home 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to accredit St 
Bedes Home in accordance with the Accreditation Grant Principles 1999. 
 
The Agency has decided that the period of accreditation of St Bedes Home is three 
years until 17 November 2012. 
 
The Agency has found the home complies with 44 of the 44 expected outcomes of 
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended 
to the following executive summary of the assessment team’s site audit report. 
 
The Agency is satisfied the home will undertake continuous improvement measured 
against the Accreditation Standards. 
 
The Agency will undertake support contacts to monitor 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:  St Bedes Home 

RACS ID: 0087 

Number of beds: 44 Number of high care residents: 8 

Special needs group catered for: • Dementia specific 

 

Street/PO Box: 2 Russell Lane 

City: SOUTH 
HURSTVILLE 

State: NSW Postcode: 2221 

Phone: 02 9547 1055 Facsimile: 02 9546 7553 

Email address: stbedes@bigpond.com 

 

Approved provider 
Approved provider: Catholic Healthcare  Limited 

 

Assessment team  
Team leader:  Frances Stewart 

Team member/s: Kay Louise Greentree 

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

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

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

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

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

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

Does comply  Does comply 
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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. 
 
 



 
SITE AUDIT REPORT 

 

Name of home St Bedes Home 

RACS ID 0087 
 
 
Executive summary 
This is the report of a site audit of St Bedes Home 0087 2 Russell Lane SOUTH 
HURSTVILLE NSW from 15 September 2009 to 16 September 2009 submitted to the Aged 
Care Standards and Accreditation Agency Ltd. 
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home 
indicates that the home complies with: 
 
• 44 expected outcomes  
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation Agency Ltd 
accredit St Bedes Home. 
 
The assessment team recommends the period of accreditation be 3 years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support contact each 
year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation Agency Ltd 
conducted the audit from 15 September 2009 to 16 September 2009. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the 44 expected outcomes of the Accreditation Standards as set out in 
the Quality of Care Principles 1997. 
 
Assessment team 
Team leader: Frances Stewart 

Team member/s: Kay Louise Greentree 
 
Approved provider details 
Approved provider: Catholic Healthcare Limited 

 
Details of home 
Name of home: St Bedes Home 

RACS ID: 0087 

 
Total number of 
allocated places: 44 

Number of residents 
during site audit: 34 

Number of high care 
residents during site 
audit: 

8 

Special needs 
catered for: Dementia specific 

 
Street/PO Box: 2 Russell Lane  State: NSW 

City/Town: SOUTH HURSTVILLE Postcode: 2221 

Phone number: 02 9547 1055 Facsimile: 02 9546 
7553 

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

 Number  Number 

Operations manager 1 Residents/representatives 10 

Residential manager 1 Care staff 3 

Care coordinator 1 Kitchen Staff 1 

Recreational activities officer 1 External cleaning contractor 
manager  1 

Diversional therapist 1 Physiotherapist 1 

- - - - 
 
Sampled documents 

 Number  Number 

Residents’ files 8 Medication charts 18 

Resident agreements 5 Personnel files 4 

  
• Activities program including newsletters, weekly calendars, activities records and 

evaluations, attendance forms, meeting minutes, volunteers’ handbook 
• Certification instrument 1999 summary report from Department of Health and Ageing, 

current annual fire safety compliance statement, fire safety maintenance contractor 
records, colour coded emergency procedures flip charts, emergency evacuation site 
plans, building security protocols (including staff lock up procedures) 

• Cleaning programs, including schedules and chemical information including material 
safety data sheets 

• Comments and complaints 2008/09 (including complaints register and continuous 
improvement forms for compliment, suggestions, complaints and hazard data). Fact sheet 
on providing feedback through the internal comments and complaints process. Aged 
Care Complaints Investigation Scheme brochure and TARS advocacy brochures 

• Continuous improvement (CI) documentation 2008/09 CI plans, quality activity/audit 
schedule, audit and survey results) 

• Education records (including St Bedes education and training program 2008/09 
incorporating orientation, mandatory training and in-service.  Staff attendance records, 

Name of home: St Bedes Home RACS ID 0087 AS_RP_00857 v1.4 
Dates of site audit: 15 September 2009 to 16 September 2009 Page 8  
 



some session evaluation reports, training certificates and competency records. Course 
outlines and education resources (including new orientation and mentoring handbook) 

• Electronic communication systems (including e-mail, computer hardware, CHC 
Residential Aged Care Intranet containing quality management system, on line 
legislation, record back up procedures)  

• Four week cycle menu, initial assessment data, residents likes and dislike and special 
dietary needs information  

• Human resource record folder (containing position descriptions, duty lists, task sheet,  
• Incident and accident/hazard reports forms, summaries and trend data, material safety 

data sheets (MSDS), manual handling instructions 
• Infection control material (including manual, monthly summary and trend data, 

temperature records for food and equipment, food safety plan, NSW Food Authority 
License  April 2009, immunisation records and outbreak management program) 

• Legislation alert service material folder 
• Maintenance records (preventative and corrective) including preventative maintenance 

program 2008/09, maintenance request logs/work orders, and maintenance work records. 
Visitors & contractors sign in sign out books  

• Medication policies and procedures 
• Medication refrigerator temperature record 
• Meeting minutes; staff meeting incorporating occupational health and safety, infection 

control and continuous quality improvement, residents’ meeting 
• Newsletters 
• Pharmacy order fax sheets 
• Planning documentation (including mission, vision, values, goals and commitment to 

quality in framed statements and fold out brochure versions, Catholic Health Care and 
service organisational charts) 

• Policy and procedural flow chart manuals (hard copy and electronic copies on Catholic 
Health Care Intranet site) 

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

• Privacy fact sheet 
• Resident and prospective resident information packs 
• Resident handbook 
• Resident information pack (resident handbook and resident care agreements) 
• Resident lists and evacuation profiles 
• Skills assessments  
• Staff communication diary and handover sheets 
• Weekly activity programs 
• Winter lunch choices 
 
Observations 
The team observed the following: 
 
• Activities in progress 
• Charter of Residents’ Rights and Responsibilities displayed 
• Cleaning in progress (including equipment, trolleys and wet floor signage boards) 
• Equipment, archive, supply storage and delivery areas  
• External complaints and advocacy services information displayed 
• Fire safety system equipment (including fireboard, extinguishers, fire blankets, 

emergency exits, fire egresses and emergency evacuation areas) 
• Flu and gastro information for family and visitors 
• House dining rooms during lunchtimes, morning and afternoon tea (including resident 

seating, staff serving/supervising/assisting residents with meals) 
• Interactions between residents, medical and other health and related services personnel  
• Kitchen staff practices, environment, selection of foods, food storage areas  
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• Laundry staff practices, environment, stocks of linen 
• Living environment (internal and external, including residents rooms and ensuite 

bathrooms, communal living areas including house dining and lounge areas sitting/ 
chapel areas, large activity room, large print book library, hairdressing salon, gardens and 
outdoor/barbecue areas) 

• Manual handling equipment and instructions for use 
• Medication administration round 
• Mobility equipment including mechanical lifters, shower chairs, wheel chairs, and walkers 
• Notice boards (containing large print resident activity notices and large print resident 

committee minutes, menus, memos, staff and resident information including residents’ 
rights and responsibilities statement, comments and complaints information)  

• Observation kits 
• Personal protective clothing in all areas, colour coded equipment in the kitchen and 

cleaning areas, first aid kits, spills kits, hand washing signs, sinks, wall mounted soap 
dispensers and waterless sanitisation liquid for hand washing, infection control resource 
information, waste disposal systems (including sharps containers, yellow contaminated 
waste bins and general waste bins) 

• Residents’ suggestion boxes 
• Safe storage of chemicals 
• Schedule of resident fee and charges displayed 
• Security systems (including phones, the nurse call systems resident wall and pendant 

buzzers, external lighting, alarm systems) 
• Staff clinical areas including medication trolleys, wound management equipment, clinical 

information resources and computer terminals 
• Staff practices and courteous interactions with residents, visitors and other staff  
• Staff work areas (including kitchen, house serveries, laundries, cleaning rooms, 

clinic/treatment rooms, meeting rooms, staff rooms, reception and offices) 
• Storage of medications 
• Telephone available for residents’ use 
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Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s recommendation 
Does comply  
 
The home has a system in place to effectively monitor and demonstrate that it actively 
pursues continuous improvement. Information for continuous improvement is collected 
through audit results, comments and complaints, resident and staff meetings and verbal 
feedback. Residents/resident representatives and staff interviewed confirmed this process 
provides opportunities for improvement. Results of continuous improvement specifically 
related to Accreditation Standard One: Management Systems, Staffing and Organisational 
Development include: 
 
• The organisation identified the increasing number of enquiries for dementia specific beds 

and reorganised the homes dementia specific wing to increase the beds by four places. 
This was achieved by reducing the number of beds in the hostel area and moving the 
fire/security door further down the corridor of the home in accordance with the 
appropriate building codes and legislation and was completed in July 2009. 

• To provide additional support to the home an organisational team has been appointed to 
assist the residential manger with quality outcomes, learning and development, human 
resources and occupational health and safety.  

• The home is currently refurbishing residents’ rooms as a room is vacated and this 
includes replacing carpeted flooring with new appropriate vinyl floor covering. 

• The resident’s bedside lockers have been replaced with bedside lockers with curved 
edges to help prevent injuries if a resident has a fall. 

• The pastoral care division of Catholic Health Care have assigned a pastoral carer to the 
region and includes St Bedes allowing staff to access the counselling service if required. 

•     The home has subscribed to the external education television program which has 
resulted in improvement in the range education being available for staff.  

• The establishment of a mentor to assist new staff members during orientation to the 
home and undertake higher duties as required by management.  

 
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 organisation has adopted an effective system to manage regulatory compliance. The 
results of the team’s observations, interviews and document review revealed that policies 
and procedures have been developed by the organisation to ensure that they embrace 
regulatory compliance. The home is notified of change through legislation alert services that 
it subscribes to and action is taken as required to ensure that the home remains compliant 
with legislation. Monitoring of quality indicators, audits of compliance, education and 
competency assessments are assisting management and staff to ensure that required 
standards are maintained and enhanced.  
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An example of responsiveness to a change in legislation is that the organisation has 
considered the implications of the Aged Care Amendment (Security and Protection) Bill 2007 
and implemented the necessary changes. For example, Federal criminal record checks were 
introduced. 
 
1.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply 
 
The home has recruitment processes, an orientation program, job descriptions, duty 
statements and an ongoing evolving education program in place that ensures staff have the 
knowledge and skills to perform their roles effectively. Skills assessment are utilised during 
the orientation process, staff appraisals provide an opportunity to document individual 
training needs and opportunities for improvement. External education is available to staff 
through the attendance at conferences, workshops and training days and added support and 
education is provided by the organisation learning and development team assigned to the 
home. The team noted that the education program offers internal and external training in a 
variety of formats and that topics range across the four Accreditation Standards and the aged 
care education channel is available for all staff to access. The team sighted staff attendance 
records including those in mandatory topics. 
 
Compulsory training sessions during 2009 included elder abuse information and associated 
mandatory reporting guidelines, manual handling, infection control and medication 
management for care staff. The impact of training sessions is measured through reviewing 
audit results, questionnaires, competency testing, monitoring of staff practices and staff 
performance appraisals. 
  
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 has a system in place to ensure that residents and resident representatives are 
aware of, and have access to, the home’s comments and complaints system. Both internal 
and external avenues of complaint are documented in the resident handbook. The team 
observed that brochures and documentation were well positioned at the entry to the home for 
all visitors to the home to view. The residents and representatives interviewed were satisfied 
with how the comments and complaints systems worked. The team reviewed the complaints 
documentation and noted that matters were dealt with in an appropriate manner and the 
information demonstrated the outcomes achieved for the resident including resident and 
representative feedback to the home on the outcome. 
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1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s recommendation 
Does comply  
 
Catholic Health Care has recently implemented a new residential aged care management 
structure that includes operations mangers to assist sites with day to day operational issues. 
The structure also includes senior positions in learning and development, quality outcomes, 
occupational health and safety and human resources to provide individual site with 
leadership and guidance in these areas of operation. The organisation has documented the 
home’s mission, vision, values, philosophy of care and commitment to quality and these 
statements are clearly communicated to all stakeholders. The results of the team’s 
observations, interviews and document review revealed that these statements are posted on 
the walls of the home and included in the home’s key documentation including the planning 
documentation, policy and procedure manuals, resident handbook and the staff handbook. In 
addition, the home has effective mechanisms for communication, planning and review, and 
integration of services. 
 
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 sufficient to ensure that services are 
delivered in accordance with the needs of residents. The results of the team’s observations, 
documentation review and interviews revealed that this is underpinned by the effective 
implementation of human resource policies and procedures. The staffing mix and levels are 
determined with reference to residents’ needs, a range of clinical monitoring data and 
feedback from staff and residents/resident representatives. Position descriptions and 
specifications and duty statements are provided to all staff and undergo review on a regular 
basis. The new mentoring program assists with orientation of new staff members to 
understand the resident care services and philosophy and objects. Staff interviewed 
indicated they have sufficient time to complete their designated tasks and meet residents’ 
needs. Residents and representatives interviewed expressed their satisfaction with the care 
provided by the staff. 
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 

 
Team’s recommendation 
Does comply  
 
The organisation is currently centralising the purchasing and agreement function to provide a 
greater standardisation of equipment and services. The home has appropriate stocks of 
goods and equipment including medical supplies and equipment, food, furniture and linen. 
This is achieved through the implementation of effective policies and procedures for 
budgeting, purchasing, inventory control, assets management and maintained through a 
corrective and/or annual planned preventative maintenance program. 
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1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s recommendation 
Does comply  

 
The home has a comprehensive information management system that allows staff to easily 
access information on process policies, legislation best practice clinical guidelines and forms. 
The system is electronic and  staff only have access to the most current  version of forms 
and any changes made to the system related to changes in process or legislation are 
immediately available to all services and staff. The management have provided a hard copy 
version of various manuals to guide staff in their practices and is reviewed as required to 
ensure the information meets regulatory and industry standards. The home has internal 
communication processes including memos, communication books and verbal consultation 
and feedback. Residents and representatives reported that they are provided with 
information about the services available to them. Staff participate in verbal handovers 
between each shift as well as written communications in the communication book and 
handover reports. The team noted that all records are kept securely. 
 
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 
  
External providers are contracted to provide a range of care and services to the residents at 
St Bedes. The results of the team’s observations, interviews and document review revealed 
that the home has a system in place for the provision of external services. Contracts and 
service agreements are offered to suppliers of services, such as, waste removal, pest 
control, fire system maintenance and pharmaceutical supplies. Service contracts and 
provision of service are regularly reviewed. Management and staff of the home provide the 
information and feedback to the externally sourced services at the home as appropriate. 
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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 
 
As a result of the home’s continuous improvement systems referred to in expected outcome 
1.1 Continuous Improvement, the team noted improvements have been made in relation to 
Accreditation Standard Two: Health and Personal Care. 

 
• Medication competencies have been developed and completed by all staff responsible for 

physical administration of medication by the learning and development division of the 
organisation. 

• Medication systems including staff medication management performance are audited by 
an external provider.  

• The donation of a stand-up lifter allows for residents to mobilise whilst ‘securely’ 
supported by a sling, under staff supervision and assistance. This equipment has 
enhanced the residents’ physical therapy and walking programs. 

• The introduction of a brightly coloured observation box for staff to easily carry to the 
residents to attend their clinical observations to include the new instruction chart for falls. 

• The introduction of the mentoring program into the home. A care staff member is given 
education and training to assist them to under take higher duties within the home and 
mentor new staff members through “a buddy system “process. 

 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to identify and ensure compliance with relevant legislation, 
regulatory requirements and professional standards and guidelines. For further information 
relating to the home’s regulatory compliance system refer to expected outcome 1.2 
Regulatory compliance.  

 
Specific examples of regulatory compliance relating to Accreditation Standard Two include: 
 
• The home monitors professional registrations of the registered nurses employed at the 

home.  
• The home meets the requirements in relation to the Quality of Care Principles 1997 for 

the provision of care and specified services for high care residents. 
• Medications are recorded and stored in line with the Poisons and Therapeutic Goods Act. 
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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  
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home provides education and monitors the results to ensure staff have appropriate skills and 
knowledge to effectively perform their roles. The team verified that a range of programmes 
have been attended in relation to Standard Two health and personal care. Examples of 
education related to this standard include: 
 
• Pain management  
• Documentation 
• Continence management 
• Medication management. 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to ensure that residents receive appropriate clinical care. 
Information is gathered regarding the residents past health care needs through discussion 
with the resident and/or their representatives, written information provided by hospitals, 
medical officers and by health specialists. As residents settle into the home, a 
comprehensive regime of assessments is completed that assist in developing an 
individualised care plan. Review of resident assessments, care plans, progress notes and 
interviews with staff confirm care needs are provided for at the appropriate level for 
residents. Care plans and clinical assessments are evaluated as care needs change by the 
care coordinator and the manager (registered nurse), in the case of residents receiving a 
high level of care. Informal discussions occur between the staff and residents and/or their 
representatives that provides an opportunity for the review and evaluation of care needs. 
Residents are seen by their medical officer either onsite or attend their medical officers 
surgery with a form the staff complete to provide ensure that there is communicate between 
the staff and the medical officer. Interviews with residents and their representatives 
confirmed they are satisfied with the care and support provided, and comments made to the 
team included compliments on the care given by staff. 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s recommendation 
Does comply  
 
Residents’ specialised nursing care needs are identified and met by appropriately qualified 
nursing staff with medical officers or allied health services input when required.  The home’s 
manager (registered nurse) makes assessments and directs specialised nursing care five 
days a week and provides after hours telephone support and direction to the care staff. The 
home captures and identifies the residents’ specialised nursing care needs through 
information from hospital discharge information, medical officers’ letters and from residents 
and/or their representatives. The residents specialised care needs are assessed on entry 
and on an ongoing basis by the registered nurse. Further expertise is available from 
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consultants within the parent organisation as required. The home has adequate supplies of 
equipment to provide care for an identified range of specialised nursing care needs including 
continuing positive airways pressure and complex plain management programs.  Interviews 
with residents and representatives indicated that residents receive appropriate specialised 
nursing care that meets the resident’s needs.    
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to ensure referral to appropriate health specialists occur in 
accordance with the resident’s needs and preferences. Visiting specialists and other health 
professionals include a podiatrist, optometrists and a physiotherapist. Referrals are made to 
the appropriate health specialists as the need arises and as directed by medical officers. 
When referrals are made information is provided to the health professional regarding the 
resident’s needs and preferences using both formal written documents and by discussions 
held by the medical officer or registered nurses. Information and recommendations made by 
health professionals are incorporated into the residents care plans and written reports are 
maintained within the resident’s clinical file. Residents acknowledged that referrals to health 
professionals were completed in a timely manner and in keeping with the resident’s individual 
requirements. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
Does comply  
 
Review of documentation, observation of staff practices and interviews with residents and 
their representatives and staff, demonstrate residents’ medication is managed safely and 
correctly.  Medication is administered by care staff that have completed medication 
competencies and have documented policies and procedures available to them to guide their 
practice. A medication assessment, conducted on entry to the home, documents the 
residents who wish to self administer their medication. Regular liaison with the supplying 
pharmacist ensures that new or changed medications are promptly supplied. Medication 
charts are noted to include resident photographs. An accredited pharmacist visits the home 
and conducts medication regime reviews and provides a report that is submitted to the 
medical officer for consideration and a copy held in the residents file.  
 
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 in place to ensure that residents’ pain is identified and managed to 
ensure all residents are as free as possible from pain. Assessments and care plans include 
information about pain including source, intensity, precipitating factors and previous pain 
relieving strategies. The team noted the monitoring of pain and the treatments used are 
recorded on an ongoing basis and this includes the effectiveness of the treatment. To assist 
in pain management therapies such as massage, exercises and repositioning are utilised 
along with prescribed analgesia and medicated rubs. Residents are referred and attend a 
pain clinic and other specialist services where applicable and in accordance with residents 
needs and preferences. Care plans are reviewed by the care team to ensure pain relief 
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treatments remain effective. Interviews with residents and their representatives confirmed 
that staff do all they can to relieve residents 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 demonstrates a system where by the dignity and comfort of residents who are 
terminally ill is maintained. The home generally provides a low care level of care and is not 
equipped in many cases to provide complex palliative care programs. Processes around end 
of life issues and care that the home can provide are discussed with residents and their 
representatives on entry to the home and on an ongoing basis. This information is also 
outlined in the homes resident agreement. Where residents can be cared for within the home 
adequate supplies and equipment are in place and direction and support is provided by the 
resident’s medical officer and the manager (registered nurse). Residents and their 
representatives appreciate that appropriate end of life care is available within the home and 
are satisfied with the home’s approach to end of life care. 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
Does comply  
 
The home’s system is effective in ensuring that residents receive adequate nourishment and 
hydration. The home is proactive in identifying residents at risk of malnutrition and/or 
dehydration through the nutritional risk assessments conducted on entry to the home and as 
required. Residents are also assessed to identify their individual food and fluid requirements 
with information gathered including food allergies, likes and dislikes and any special diets, 
specialised equipment or assistance needed to eat and drink. The staff monitor closely 
residents intake of food and fluids and record body weight, skin condition and general health 
condition. Strategies used to ensure that residents are adequately nourished and hydrated 
include the provision of dietary supplements, texture modified foods and ongoing support, 
supervision and encouragement. The team observed residents being encouraged to eat their 
meals, supporting the residents’ independence and encouraging residents to drink additional 
fluids. 
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
  
Team’s recommendation 
Does comply 
 
The home has systems in place to ensure that the residents’ skin integrity is consistent with 
their general health. The residents’ skin integrity is assessed on entry to the home and on an 
ongoing basis. Information is collected during the assessment phase regarding the need for 
preventative strategies such as skin emollients, pressure relieving equipment and protective 
measures. Incidents of breakdowns is skin integrity are reported which includes an 
investigation and a review of the strategies currently in use. The home has access to wound 
management products and the review of wound care records illustrated that the staff treat 
wounds appropriately and under the direction of the registered nurse. The residents and their 
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representatives interviewed expressed satisfaction with the skin care regime that was 
provided to them.   
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
Does comply  
 
Interviews held with residents and their representatives, interviews with staff, review of care 
plans and supporting documentation and observation by the team confirmed that residents’ 
continence is managed effectively and according to the residents’ needs and preferences.  
An assessment of continence needs occurs on entry to the home and is repeated when the 
residents needs change. Assessments form the basis of an individualised care plan for 
managing the residents’ continence. The residents’ bowel management is closely monitored 
by the staff and strategies are in place to promote healthy bowel regimes. The home was 
noted to have adequate toilet facilities, each resident has their own ensuite and the home 
manages supplies of continence aids for residents who need them. Data is collected 
regarding the incidence of urinary tract infections and rates are monitored and are used to 
assist the evaluation of the continence management system. 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
Does comply  
 
A system exists to manage residents with challenging behaviours including initial collection of 
information about resident’s behaviour and the development of a care plan that includes 
strategies to address resident’s specific needs. Episodes of challenging behaviour are 
recorded and monitored closely to determine the effectiveness of strategies used and identify 
the need for further interventions to be developed. Diversional therapy strategies are used 
where indicated and include one to one sessions, hand massage and walks in the garden. 
Residents are encouraged to participate in the homes group activity programs during the day 
and the team observed staff redirecting and engaging residents in a warm and supportive 
manner. Specialist advices are available as required. The staff have received education to 
enable them to effectively manage a range of challenging behaviours. Residents and 
representatives interviewed by the team indicated their satisfaction with the manner in which 
residents with challenging behaviours are managed at the home and the team observed the 
home, including the dementia specific unit to be quiet, calm and peaceful during the site 
audit.  
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s recommendation 
Does comply  
 
The home has systems in place to maintain mobility and dexterity for residents. All residents 
have an assessment on entry to the home by the visiting physiotherapist who identifies the 
appropriate mobility equipment, the level of assistance required to maintain mobility and 
specific interventions to meet individually assessed needs. The developed plan of care is 
reviewed at least every three months or as residents’ care needs change. Gentle group 
exercises classes are conducted on weekdays and resident feedback was very positive 
about this activity. A range of mobility aids and lifting equipment is available and in use 
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throughout the home. A ramp and a lift are available to assist residents to mobilise and 
maintain independence. Interviews with residents and representatives confirmed they are 
satisfied with support provided for their mobility and dexterity.  
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation 
Does comply  
 
The home has a system in place to ensure residents’ oral and dental health is maintained 
including initial and ongoing assessment of residents’ oral and dental needs. Assessments 
occur through staff observation and referral to dentists and/or specialists are arranged as per 
residents’ needs and preferences. The day-to-day oral care is attended as per residents 
individual care plans with residents being encouraged to brush their own teeth or dentures to 
maintain their independence. Policies and procedures are in place and available to staff to 
guide their practice. Interviews held with residents confirmed the above processes and 
residents stated that they were assisted with their oral and dental care according to their 
wishes. 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
Does comply  
 
The home has a system in place to ensure that residents’ sensory loss are identified and 
managed effectively. The identification of any impairment includes sight, vision and taste. A 
plan is developed incorporating these needs and other specialist are involved as required, 
including audiology and optometry. The team observed examples of strategies used by the 
home to manage residents’ specific sensory loss and residents and representatives 
interviewed by the team reported that staff assists them in maintenance of sensory aids 
including the cleaning of glasses. The activity program incorporates sensory stimulation, 
such as massage, relaxation, meditation, music, cooking, pet visits and provides large print 
playing cards and games for use by those with sight impairment. The activities program also 
provides for those residents with hearing impairment and includes the suitable positioning of 
those residents so that they are able to hear proceedings.   
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
Does comply  
 
Ongoing identification of night care requirements, routines and the implementation and 
evaluation of strategies as well as the provision of a quiet environment. Review of the 
resident’s files indicated that strategies used include offering of a warm drink, pain 
management strategies, appropriate continence management and night sedation as ordered 
by a medical officer. Resident and representatives interviewed by the team indicated that the 
home’s environment is quiet at night and they are given individual attention when they are 
unable to sleep.  
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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  

 
As a result of the home’s continuous improvement systems referred to in expected outcome 
1.1 Continuous Improvement, the team noted improvements have been made in relation to 
Accreditation Standard Three: Resident Lifestyle. 
 
• A volunteer handbook and orientation checklist has been introduced for the volunteers 

who visit the home.  
• The home has purchased new resources including electronic games designed to 

improve residents’ dexterity and fine motor skills. 
• Residents continue to compete in shuffleboard competition with another home in the 

organisation.  
 
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 
 
A description of the home’s systems to ensure compliance with all relevant legislation, 
regulatory requirements, professional standards and guidelines is described under expected 
outcome 1.2 Regulatory compliance.  
 
Following are specific examples of regulatory compliance relating to Accreditation Standard 
Three: 
 
• All residents were notified in advance of the home’s accreditation site audit and dates in 

accordance with the Aged Care Act 1997.  
• In accordance with the requirements of the User Rights Principles 1997, resident care 

agreements provide clear information regarding security of tenure and financial 
arrangements. The Charter of Residents’ Rights and Responsibilities is displayed in the 
home and is also included in the residents’ handbook and residential care agreement. 

• The home’s privacy policy and practices are in line with privacy regulatory 
requirements.  

 
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  
 
For details of the home’s systems for ensuring that management and staff have appropriate 
knowledge and skills to perform their roles effectively please refer to expected outcome 1.3 
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Education and staff development. The results of the team’s observations, interviews and 
document review revealed that education sessions and courses have been provided for all 
staff in Standard Three in the past year includes elder abuse, and privacy and confidentiality. 

  
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 is able to demonstrate that each resident receives support in adjusting to life in the 
home and on an ongoing basis. An assessment of residents’ specific needs and preferences 
is undertaken on entry to the home including their social and leisure profile, personal 
relationships and networks. This information is then used to formulate individualised care 
support plans and activity plans that are regularly reviewed and evaluated. Residents are 
orientated to the home and care and activities staff give extra one-to-one time during the 
settling in period. The community visitors’ scheme provides suitable persons to support 
residents who have few regular visitors. Residents and representatives interviewed by the 
team indicated that they were all well supported in adjusting to their new life and are given 
ongoing support when they need it.  
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s recommendation 
Does comply  
 
The home has processes in place to ensure that residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the home. Assessment of resident’s specific needs and preferences is undertaken on 
entry to the home and on an ongoing basis to assist staff develop an individualised care 
support plan for each resident. A range of strategies are implemented to promote 
independence including a mobility program and equipment for resident use, and a program 
of planned activities and events. In addition, residents have can have their own phone if they 
choose or have access to communal phones available to them.  The activities program 
encourages the residents to stay connected to the broader community by providing trips to 
clubs, cafes and by having community groups visit the home. The home encourages family 
and friends to visit by providing open visiting times. Resident interviews indicated their 
satisfaction with the way in which the home encourages them to maintain their 
independence.  
 
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  
 
Resident’s’ right to privacy, dignity and confidentiality is recognised and respected. 
Information about residents is securely stored in locked cupboards only accessible by 
authorised staff. Residents are provided with the organisations privacy information on entry 
to the home and consent is sought from the residents about their choice in relation to the 
sharing of information. The team observed examples of staff respecting residents’ privacy by 
knocking on doors before entering and in their interactions. Residents are all accommodated 
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in single rooms with their own ensuite and have access to small private lounge areas where 
they can receive guests.  Resident and representative interviews confirmed that staff treat 
them in a respectful and dignified manner and don’t feel that they are rushed during their 
encounters. 
 
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  
 
There is a system in place to assess the interests of residents at the time of entry into the 
home resulting in the development of a plan in consultation with the residents which are 
reviewed on a regular basis. The home effectively encourages and supports residents to 
participate in leisure interests and activities by providing a variety of activities such as 
exercise programs, quizzes and games, outings and craft. The team observed that the 
activity plan is posted noticeboards and that each resident is also given their own copy. The 
home has the use of a bus three days a week to enable group outings. Systems are in place 
for monitoring the attendance of residents at activities and that each activity is evaluated and 
amended as required. Residents informed the team they are able to have input into the type 
of activities offered at the resident’s meeting and by direct approach to the staff. All residents 
interviewed stated they are happy with the activities offered and found them very enjoyable. 
 
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 is able to demonstrate that individual interests, customs, beliefs and cultural and 
ethic backgrounds are valued and fostered. Assessment of residents’ specific needs, 
customs, and beliefs is performed on entry to the home and on an ongoing basis. Residents 
are encouraged to maintain cultural and spiritual links in the community including attending 
the church across the road. Regular religious services are also held at the home. Days of 
cultural and religious significance are celebrated including national and international days. 
The staff interviewed displayed knowledge on assessment and information gathering to 
accommodate residents from cultural and linguistically diverse backgrounds. Residents and 
representatives interviewed by the team confirmed they are encouraged and supported to 
continue with their own 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  
 
The home has processes in place to ensure 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. 
Any resident authorised representatives are identified and documented on entry to the home 
which is communicated to the appropriate staff. Residents are kept informed and given 
opportunities to provide input into the home through systems such as assessment and care 
planning processes, comments and complaints mechanisms, residents’ meetings and by 
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informally approaching the staff. Residents are provided with choices including their personal 
care, cultural and spiritual choices, preferred shower times, getting up and going to bed 
times, menu choices, personalisation of their rooms, and participation in activities and end of 
life choices.  Interviews with residents/representatives and documentation reviews 
demonstrated that the home actively supports residents in maintaining their right to make 
their own lifestyle choices and decisions.  
 
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 is able to demonstrate that residents have secure tenure within the home and 
understand their rights and responsibilities. Relevant information about security of tenure and 
residents rights and responsibilities is provided and is discussed with prospective residents 
and their representative prior to and on entering the home. The resident handbook and 
agreement outlines the care and services provided by the home and the home provides 
residents and/or their representatives with regular fees and charges updates. Information is 
provided in the resident agreement about the instances when a resident may have to move 
from the home and this is also explained to prospective residents and their representatives 
when an approach is made to the home. Residents and representatives interviewed by the 
team indicated understanding of this 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 recommendation 
Does comply  
 
St Bedes genuine commitment to continuous improvement outlined under expected outcome 
1.1 Continuous improvement, operates across the four Accreditation Standards, including 
Accreditation Standard Four: Physical environment and safe systems. Management 
demonstrated results that show improvements in physical environment and safe systems and 
their responsiveness to the needs of residents, residents’ representatives and stakeholders. 
Some results achieved include: 
 
• A new food safety plan has been written to assist compliance with the new food act and 

associated regulations. 
• The organisation has employed a new fire service company and has conducted a review 

of the fire safety procedures and equipment within St Bedes. 
• The new fire safety company has installed a new fire board, sprinkler system upstairs and 

will continue to conduct compulsory education for all staff at various times throughout the 
years.  

• Purchase of round edge bed side cabinets for all residents to improve safety in the bed 
rooms. 

 
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 team’s rationale for finding the home does comply with this expected outcome is based 
on the home’s regulatory compliance system, referred to in expected outcome 1.2 
Regulatory Compliance. The home uses those processes to identify and implement 
compliance measures in Accreditation Standard Four: Physical environment and safe 
systems.  
 
Examples of responsiveness to legislative and regulatory requirements relating to 
Accreditation Standard Four include:  
 
• A food safety audit has been completed on the home’s catering services to monitor the 

effectiveness and regulatory compliance of the home’s hazard analysis and critical 
control practices and food safety plan.  

• St Bedes displays a current fire safety statement according to local government 
requirements. 

• St Bedes meets the requirements in relation to OHS, infection control, food safety and 
fire, security and other emergencies legislation.  
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s recommendation 
Does comply  
 
For details of the home’s systems for ensuring that management and staff have appropriate 
knowledge and skills to perform their roles effectively, please refer to expected outcome 1.3 
Education and staff development. 
 
The results of the team’s observations, interviews and document review revealed that 
education sessions and activities that relate to this Accreditation Standard that have been 
attended by staff include but are not limited to infection control, fire safety training, 
emergency procedures, manual handling, occupational health and safety, and food handling 
for catering staff. Staff attendance at the compulsory education is monitored.  
 
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  
 
Results of the team’s observations, interviews and document review revealed that the home 
is actively working to provide a safe and comfortable environment consistent with residents’ 
care needs. The home uses mechanisms including cleaning, maintenance and other safety 
related checks, electrical equipment checks, fire safety systems, hazard assessment, and 
incident and accident reporting.  There are also resident feedback mechanisms and the 
option of direct discussions with staff and management, in relation to the comfort and safety 
of the living environment.  Residents’ needs are identified on entry to the home, and they are 
provided with a resident information packs and resident’s handbook, which outlines the care 
and services available. Residents are invited to bring items of a personal nature for their 
rooms. Residents and representatives interviewed by the team indicated that management 
were responsive to any issues they had raised concerning 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 results of the team’s observations, interviews and document review revealed the home 
is actively working to provide a safe environment. The home is under the organisations 
occupational health and safety program has a workers compensation program and includes 
an injury management and return to work coordinator. New employees, visiting health 
professionals, contractors and volunteers are informed of their responsibilities in relation to 
OH&S via hand books service agreements and position descriptions and the OH&S policy 
statement and safety signs displayed through out the building. Staff were aware of their 
rights and responsibilities and effective use of incident/accident/hazard reporting. The home 
also uses preventative strategies including compulsory education and competency 
assessments, hazard management, safe work practices and the provision of suitable 
equipment to assist with resident transfers and mobility and prevent staff injury. The home 
ensures that there are appropriate lifting and transfer devices; mobility belts and trolleys to 
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transport goods. The management is to attend an environmental audit throughout the 
building in October 2009.  
 
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 residential management system includes both an emergency procedures manual and a 
disaster contingency plan to guide the staff in the case of emergency. The results of the 
team’s observations, interviews and document review revealed that the safety and security of 
residents and staff is being protected. This is achieved through well-publicised and clearly 
understood emergency and fire evacuation procedures plus fire warning and fire fighting 
equipment whose performance is regularly assessed against the relevant Australian 
standard. Emergency exits are clearly marked and were observed by the team to be free 
from obstruction. Fire prevention measures in place include education, competency 
assessment, safe storage of chemicals, a program of electrical equipment checking and 
tagging, annual fire drills is provided for staff. The security system includes staff lock up 
procedures. There are sign in and sign out books for residents, staff, visitors and contractors.  
Emergency numbers are available for staff to call. All residents have a call bell pendant and 
call bells in their rooms and ensuites. Staff reported to the team that they are aware of the 
procedures to be followed in the event of a fire and the residents and representatives 
reported the home provides a secure environment. 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s recommendation 
Does comply  
 
The home has systems in place for the detection, monitoring and management of infections.  
This includes policies and procedures, application of standard precautions and use of 
personal protective equipment, outbreak management planning, education and training in 
infection control, audits and regular temperature testing of food preparation, delivery, 
dishwasher, fridges and freezer. Infection control education for staff is included in the home’s 
orientation program. The team observed the staff using protective equipment and complying 
with infection control in resident care, cleaning, laundry and catering. The home provides 
colour coded cleaning equipment; spill kits, sharps containers, hand washing facilities, 
specific waste disposal bins and separate areas for clean and dirty linen for the staff to use. 
Staff interviews and review of documentation confirmed that staff receive education on 
infection control. Residents and representatives interviewed were happy with the home’s 
hygiene and cleanliness.  
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s recommendation 
Does comply 
  
The home has systems in place to provide hospitality services in such a way that it enhances 
the residents’ life and the staff working environment. The kitchen has a food safety program 
in place. A consultant dietician is available for reviews of menus and the review resident’s 
needs as required. Meals are provided by an external catering provider and heated and 
served by the home. Residents’ dietary information and likes and dislikes are recorded on 
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moving into the home and updated regularly and as necessary. Monitoring of refrigerators, 
cool rooms and freezer temperatures conducted as per the food safety plan. Feedback on 
catering, cleaning and laundry is provided through the comments and complaints system, 
resident meetings and surveys. The home’s cleaning schedule is provided by an external 
cleaning company. Staff receive trained in use and storage of equipment and chemicals. 
Resident’s rooms are monitored for clutter and a clean environment and strategies are 
implemented to address any issues. Resident’s personal clothing is laundered on the 
premises and advised to have their clothing labelled with their names to assist with the 
sorting processes. All flat linen is laundered externally. Staff receive education on in all 
infection control procedures across the kitchen, cleaning and laundry processes. 
Residents interviewed are satisfied with the catering, cleaning and laundry services offered 
by the home.  
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