
 
 

St Hedwig Village 
RACS ID 2782 

140 Reservoir Road 
BLACKTOWN NSW 2148 

Approved provider: St Hedwig Village 
 

Following an audit we decided that this home met 44 of the 44 expected outcomes of 
the Accreditation Standards and would be accredited for three years until 21 July 
2015.  

We made our decision on 6 June 2012. 

The audit was conducted on 8 May 2012 to 10 May 2012. The assessment team’s 
report is attached.  

 
We will continue to monitor the performance of the home including through 
unannounced visits. 
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Most recent decision concerning performance against the Accreditation Standards 

Standard 1: Management systems, staffing and organisational development 

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

Expected outcome 
Accreditation Agency 

decision 

1.1  Continuous improvement Met 

1.2  Regulatory compliance Met 

1.3  Education and staff development Met 

1.4 Comments and complaints Met 

1.5 Planning and leadership Met 

1.6 Human resource management Met 

1.7 Inventory and equipment Met 

1.8 Information systems Met 

1.9 External services Met 

 

Standard 2: Health and personal care 

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

Expected outcome  Accreditation Agency 
decision 

2.1  Continuous improvement  Met 

2.2  Regulatory compliance  Met 

2.3  Education and staff development  Met 

2.4  Clinical care  Met 

2.5  Specialised nursing care needs  Met 

2.6  Other health and related services  Met 

2.7  Medication management  Met 

2.8  Pain management Met 

2.9  Palliative care  Met 

2.10 Nutrition and hydration  Met 

2.11 Skin care  Met 

2.12 Continence management  Met 

2.13 Behavioural management  Met 

2.14 Mobility, dexterity and rehabilitation  Met 

2.15 Oral and dental care  Met 

2.16 Sensory loss  Met 

2.17 Sleep  Met 
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Standard 3: Resident lifestyle 

Principle: 

Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve 
active control of their own lives within the residential care service and in the community. 

Expected outcome 
 Accreditation Agency 

decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 

 

Standard 4: Physical environment and safe systems 

Principle: 

Residents live in a safe and comfortable environment that ensures the quality of life and 
welfare of residents, staff and visitors. 

Expected outcome 
 Accreditation Agency 

decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 
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Audit Report 
 

St Hedwig Village 2782 

Approved provider: St Hedwig Village 
 

Introduction 
This is the report of a re-accreditation audit from 8 May 2012 to 10 May 2012 submitted to 
the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Accreditation Agency then decides whether the home has met the 
Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 

 44 expected outcomes  
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Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 8 May 2012 to 10 May 2012. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 
 
Assessment team 

Team leader: Sue Kelly 

Team member/s: Jennifer Denham 

Approved provider details 

Approved provider: St Hedwig Village 

 
Details of home 

Name of home: St Hedwig Village 

RACS ID: 2782 

 

Total number of 
allocated places: 

133 

Number of residents 
during audit: 

132 

Number of high care 
residents during 
audit: 

99 

Special needs 
catered for: 

German culture and dementia specific 

 

Street/PO Box: 140 Reservoir Road  State: NSW 

City/Town: BLACKTOWN Postcode: 2148 

Phone number: 02 9831 4744 Facsimile: 
02 9672 
4458 

E-mail address:   admin@sthedwigvillage.com 
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Audit trail 
The assessment team spent three days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Chief Executive Officer 1 Residents/representatives 15 

Deputy Director of Nursing 1 Volunteers 1 

Hostel care manager 1 Physiotherapist 1 

Educator 1 Catering staff 2 

Registered nurses 4 Laundry staff 3 

Care staff 15 Cleaning staff 3 

Chef 1 Maintenance staff 1 

 
Sampled documents 

 Number  Number 

Residents’ files 13 Medication charts 15 

Summary/quick reference care 
plans 

5 Personnel files 5 

 
Other documents reviewed 
The team also reviewed: 

 Archive area 

 Audit schedule and audit results 

 Cleaning schedule 

 Competency assessments 

 Complaints register 

 Dietary preferences and allergies 

 Disaster management plan incorporating the Business Continuity Plan 

 Education calendar 2011-2012 

 Electronic medication orders 

 Fire Emergency Procedures manual 

 Hazard forms 

 Incidents and accident forms 

 Infection data 

 Internal compliments and complaint forms and brochures 

 Job descriptions 

 Maintenance request book 

 Mandatory reporting file 

 Medication incident reports 
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 Meeting minutes 2011-2012  

 Meeting schedule 

 Memos 

 Menu 

 Nurses registration  

 Orientation training program 

 Performance appraisals 

 Pharmacy medication reviews 

 Police checks 

 Policies and procedures 

 Priority action work plan (Continuous improvement plan) 

 Resident handbook 

 Resident information pack 

 Resident surveys after admission 2012 

 Routine and preventative maintenance schedule 

 Schedule 8 (S8) medication book 

 Service agreements 

 Staff education records 

 Staff handbook 

 Staff information package 

 Staff rosters 

 Staff satisfaction survey March 2012 

 Summary of falls 

 Temperatures for fridges, freezers and meals 

 Vaccination records for staff and residents 

 Working care plan 
 
Observations 
The team observed the following: 

 Activities in progress 

 Annual Fire Safety Statement  

 Brochures from external complaints body 

 Charter of resident rights and responsibilities  

 Clean and dirty linen areas 

 Cleaning store and equipment including colour coded equipment (for example, cloths, 
mops) 

 Emergency plan information including emergency procedure flip charts 

 Evacuation bag  
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 Fire equipment 

 Hand washing facilities 

 Interactions between staff and residents 

 Living environment  

 Main and servery kitchens 

 Maintenance area 

 Medications being administered 

 Mission, Vision and Philosophy  

 MSDS information 

 Noticeboards 

 NSW Food Authority licence  

 Sensory room 

 Sharps containers  

 Staff amenities 

 Storage areas including chemical storage area and equipment and supply storage areas 

 Storage of medications 

 Suggestion boxes 
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Assessment information 
This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 
 
Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
St Hedwig Village actively pursues continuous improvement across all four Accreditation 
Standards through audits, meetings, forms to capture comments and complaints, education, 
hazard and accident/incident reporting. Management inform residents and representatives of 
changes made at the home. Residents and representatives are welcome to make 
suggestions and give feedback. Staff are familiar with the systems for managing continuous 
improvement, and are encouraged to communicate their suggestions for improvement. 
Results of improvements are communicated through meetings or in information displayed on 
notice boards. Continuous improvements are evaluated from completing audits, 
benchmarking, and analysing the results of data. 
 
Recent improvements relating to Accreditation Standard One include:  

 To improve information for residents and families, education sessions have been 
conducted for residents and families. Topics covered include Alzheimer’s and continence 
care. As a result, residents and families are better informed and have an improved 
understanding of various issues regarding ageing. 

 Management are currently reviewing and updating the staff handbook. The handbook will 
now include a section on the disciplinary policy to improve information to all staff at the 
home. 

 Consultants were engaged to review the Aged Care Funding Instrument (ACFI) 
documentation and training of staff. As a result, the ACFI funding has improved as staff 
are now documenting more appropriately which has resulted in higher ACFI ratings. The 
improved documentation reflects a more accurate record of resident care. 

 The education room has had cabling installed to enable web-based training for staff. As a 
result more training options have been made available to staff. 

 The quarterly newsletter is now available on the St Hedwig Village web site. As a result 
access to the newsletter has been increased. The newsletter can also be viewed in 
colour. The newsletter also provides information for prospective residents. 
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1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to identify relevant legislation, regulatory requirements, professional 
standards and guidelines. The home receives updates and information pertaining to 
regulatory compliance through a peak body and subscription to a legislative update program. 
The home also receives information through notices from government departments and 
agencies, attendance at external meetings and education sessions. Staff are informed of 
regulatory requirements, current legislation and guidelines. Mechanisms include policies and 
procedures, notice boards, training sessions and meetings.  
 
An example relating to Accreditation Standard One includes that the home has conducted 
criminal record checks for all staff as per legislative requirements. 
 
 
1.3 Education and staff development:  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
The management and staff have appropriate knowledge and skills to perform their roles 
effectively. Staff stated that the education provided to them meets their needs and that they 
are offered both internal and external education opportunities. The full time nurse educator 
provides and arranges staff education. The nurse educator is also a registered nurse. Staff 
education is implemented by mechanisms that include the orientation program, education 
program, job descriptions, competency assessments and staff appraisals.  
 
Education provided relating to Accreditation Standard One includes workplace bullying and 
harassment, duty of care and negligence and dispute resolution and dealing with complaints. 
 
 
1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system that allows access to internal and external complaints mechanisms. 
Residents and representatives said they feel comfortable raising issues of concern with staff 
and management. They stated that when they raise concerns that their issues were actioned 
in a timely manner. Complaints and comments are captured by a system that includes 
internal compliment and complaints forms, resident and relative meetings, audits and verbal 
feedback. Information in the resident information pack outlines the system for expressing any 
comments and complaints and includes contact details on external complaints mechanisms. 
Brochures including external complaints bodies are displayed in public areas throughout the 
home. 
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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 findings 
The home meets this expected outcome  
 
The home has documented the vision, mission and philosophy statements at an 
organisational level and has communicated these to residents, representatives and staff. The 
resident and staff handbook contain the vision, mission and philosophy. We observed the 
mission, vision and philosophy displayed at the home in both English and German. The 
mission, vision and philosophy are also part of the staff orientation process. 
 
 
1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s findings 
The home meets this expected outcome 
 
There is a system to manage human resources that includes policies and procedures, staff 
appraisals, job descriptions, selection and recruitment processes, appropriate rostering and 
an education program. The clinical care for residents in the nursing home section of the 
Village is managed by the deputy director of nursing and by the hostel manager (who is a 
registered nurse) in the hostel section of the Village. Staff said they generally have sufficient 
time to complete their duties. The home offers additional shifts to staff, has a casual pool of 
staff and will if necessary use agency staff to cover staff absences. The residents and 
representatives are very satisfied with the personal and clinical care provided to residents. 
 
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome 
 
The home ensures that there are stocks of appropriate goods and equipment to provide a 
quality service through systems of monitoring stock supply, maintenance and a purchasing 
system. Residents/representatives and staff said that they are satisfied with the provision of 
stock and the maintenance of equipment. A system using audits and regular stocktaking 
processes assists in monitoring stock supply. A routine and preventative maintenance 
program ensures that all equipment is regularly checked and serviced.    
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1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to manage the creation, usage, storage of information and where 
required its destruction. There are mechanisms in place to record and disseminate 
information. These include meeting minutes, memos, handover and noticeboards. Policy and 
procedure manuals and job descriptions clearly outline correct work practices and 
responsibilities for staff. Management keep all staff and resident records locked to ensure 
security of access and maintain confidentiality of information. Residents and their 
representatives receive information when they come to the home from meetings, case 
conferencing and newsletters. All personal information is collected and stored securely and 
there are procedures for archiving and disposing of documents in accordance with privacy 
legislation. Staff, residents and representatives interviewed said they are kept well informed 
at the home.  
 
 
1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s findings 
The home meets this expected outcome  
 
Externally sourced services are provided at a standard that meets the home’s needs and 
goals. The home monitors the performance of external contractors to ensure that externally 
sourced services are provided to meet its needs and quality goals through a system of 
feedback from residents and representatives, staff and regular audits. Service agreements 
are entered into with contractors for the provision of services and all external service 
providers are required to have current licences, insurance and comply with relevant 
legislation and regulatory requirements. There are schedules for all routine maintenance 
work to be undertaken by contractors and there is a list of service providers who are used on 
a regular and as needed basis. Staff told us that they are satisfied with the products and 
services from 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 findings 
The home meets this expected outcome 
 
Refer to expected outcome 1.1 Continuous improvement for information about the system 
used to actively pursue continuous improvement.   
 
Improvements at St Hedwig Village relating to Accreditation Standard Two include:  

 The installation of a computerised care program at the home has improved 
documentation and reduced repetitive information. Progress notes, forms, charts, care 
plans and medication management are now all computerised. As a result, the 
documentation of clinical care has improved. 

 The Palliative care team identified a need to improve palliative care for residents. In 
response, advanced care directives were introduced. Staff developed an advanced care 
plan and this is utilised in family conferences. As a result, staff now have a clearer 
understanding of the wishes of the residents and this has led to improved care. 

 The physiotherapist assistant identified that there was a need to develop a physiotherapy 
manual. The manual was produced and as a result, all staff can refer to the correct 
physiotherapy handling techniques. 

 To improve the sensory needs of residents who are visually impaired visual aid buttons 
have been placed on identified key pads. As a result, visually impaired residents have 
improved their independence and access to key pad areas in the home. 

 A laminated copy of the general principles of medication administration is attached to 
each medication trolley for easy reference by staff. As a result, staff are easily able to 
refer to medication administration guidelines if they need clarification. 

 The home has an agreement with a local TAFE college where students who are studying 
fitness for the elderly have been working with some residents at the home. The program 
aims to optimise the mobility levels for residents. As a result the general fitness and 
mobility of some residents in the program has been improved. 

 The home has introduced massage to improve pain management. As a result, resident 
pain has been managed more effectively. 

 
 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation, regulatory 
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requirements, professional standards and guidelines about the health and personal care 
systems.  
 
Staff practices observed demonstrated that staff are performing their duties in accordance 
with the home’s policies and procedures. 
 
An example relating to Accreditation Standard Two is that there is a registration system for 
nurses to ensure that legislation requirements are followed. Medication administration is 
managed in accordance with legislative guidelines and the home’s policies and procedures. 
 
 
2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Refer to Expected Outcome 1.3 Education and staff development for information about the 
home’s system to ensure that management and staff have appropriate knowledge and skills 
to perform their roles effectively. 
 
Results of document review and interviews with management and staff revealed the home 
delivers education relevant to Accreditation Standard Two to promote residents’ physical and 
mental health.  
 
Examples of education provided specific to Accreditation Standard Two include application of 
continence aids, medication management, dialysis management, skin integrity and spinal 
cord education. 
 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure that residents receive appropriate clinical care. On entry of 
the resident to the home, the staff complete an initial assessment for each resident to identify 
immediate care needs. On entry to the home, staff develop a “working care plan” to assist 
with the care of the resident in the time until the care plans are finalised. As residents settle 
into the home, staff complete a comprehensive series of assessments over a period of 
weeks. These assessments assist staff to develop an individualised plan of care. Care plans 
are evaluated three monthly by a registered nurse in consultation with the care team. The 
home conducts case conferences in consultation with residents and representatives. Review 
of resident clinical documentation including assessments, care plans and progress notes 
indicated that staff meet resident care needs. Interviews with residents and their 
representatives confirm they are satisfied with the care and support provided, and comments 
made to the team include compliments on the care given by staff. 
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2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome 
 
Residents’ specialised nursing care needs are identified and met by appropriately qualified 
nursing staff, with medical officers or allied health services’ input when staff identify a need 
for such care. Residents’ care plans reviewed include information on their specialised 
nursing care needs. The home provides 24-hour registered nurse coverage including two 
registered nurses in the mornings. The home currently provides specialised nursing care for 
residents such as catheter care, diabetic management, oxygen therapy, and subcutaneous 
fluids. Medical officers provide guidelines on the parameters for residents’ blood glucose 
levels and actions to take when they are outside the normal range. The frequency for 
monitoring resident blood glucose levels is determined in consultation with their medical 
officer. Registered nurses reported that they have access to sufficient equipment and 
supplies to support residents’ specialised nursing care needs. Resident/representative 
interviews indicated satisfaction with the nursing care provided. 
 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure that staff refer residents to appropriate health specialists in 
accordance with their needs and preferences. Residents have access to a range of health 
professionals including a dentist, dental technician, dietician, optometrist, podiatrist and 
speech pathologist. A review of the documentation identified that there are recent referrals to 
medical specialists, the local mental health team and specialist geriatrician. Staff arrange 
referrals to specialist medical services by the residents’ treating medical officers. The 
documentation includes results of investigations and letters of response from specialists. We 
were advised that, wherever possible, residents may choose their medical officer from those 
attending the home. Interviews with residents/representatives indicate they are satisfied with 
access to health specialists. 
 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome 
 
Staff manage residents’ medication safely and correctly through the secure storage of 
medications, medication delivery systems, and regular pharmacy reviews. Registered nurses 
administer residents’ medications using a blister pack administration system. For those items 
which cannot be pre-packaged, the medication is administered directly from the original 
medication containers. The home also uses an electronic medication management system. 
Staff use an electronic tablet to document the administration of residents’ medication. The 
team observed registered nurses administering residents’ medications following safe 
procedures. Residents’ electronic medication charts reviewed by the team included 
information regarding residents’ medication allergies and signed medical officers’ orders. 
Residents’ medication charts are filed with cover sheets providing photographic identification 
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and instructions on how to administer the medications. Nurse initiated medication lists are 
maintained. The home’s medications observed are within their expiry dates including eye 
drop containers labelled with the dates of opening. A supply of emergency medications is 
available. Residents have medication monitoring reviews completed by an accredited 
pharmacist. The home has a medication advisory committee for the review of medication 
issues. Staff monitor the temperatures of the refrigerator used for the storage of medications. 
Residents/representatives interviewed are satisfied with the medication management the 
home provides. 
 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome 
 
Staff at St Hedwig Village demonstrated that residents are as free as possible from pain 
through initial and ongoing monitoring of residents for pain, and medical officer input. 
Assessment of pain includes verbal and non-verbal assessments, observation, discussion, 
ongoing documentation and resident/representative input. Interviews and documentation 
reviews demonstrated strategies currently in use for residents’ pain management. These 
strategies include the administration of pain relieving tablets, application of heat packs, use 
of massage and the use of relieving equipment. Staff have access to the local palliative care 
team for advice on residents’ pain management when required. Residents/representatives 
interviewed reported that the residents are currently free from pain. 
 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure the comfort and dignity of residents requiring palliative care 
is maintained. Residents receiving palliative care have their care needs documented in 
specific palliative care plans that identify additional care required such as frequent 
repositioning, specific oral care needs, maintaining skin integrity, nutritional requirements and 
pain relief treatments. Staff and residents/representatives discuss end of life wishes soon 
after the resident enters the home. This ensures care is provided according to the wishes of 
the resident. The pastoral care worker provides emotional support to 
residents/representatives where requested. Care staff are able to describe a range of 
interventions used to provide for the comfort and dignity of residents during the palliative care 
process. Residents and their representatives interviewed indicate that they are comfortable 
with the manner in which this aspect of care is approached. 
 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to provide residents with adequate nourishment and hydration. This 
includes the assessment and documentation of residents’ dietary needs, and the 
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communication of these needs to catering staff. The catering staff cook the meals each day 
following a four weekly rotating menu. Residents who need them receive special diets, 
pureed meals and thickened fluids. Staff assist residents with meals when this is needed. 
Dietary supplements are given to those residents who require them. Residents have water 
jugs in their rooms as appropriate, and are provided with fluids at regular intervals to ensure 
their hydration is maintained. Staff monitor residents’ dietary and fluid intake daily and with 
monthly weight monitoring. A speech pathologist is available to review residents with 
identified swallowing problems. Nursing staff reported that a dietician is available if needed. 
Residents/representatives interviewed advised they are satisfied with the quantity and quality 
of the food and drink the home provides. 
 
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s findings 
The home meets this expected outcome 
 
The team observed that residents’ skin integrity of those residents they saw and interviewed 
was generally consistent with their general health. Staff assess residents’ skin requirements 
on entry to St Hedwig Village and document this information on the nursing care plan. Two 
staff manage the wounds of residents and document wound treatments on wound charts.  
The team noted that external providers such as wound care consultants, podiatrists, medical 
skin specialists and hairdressers are available and accessible to review and provide resident 
care as required. The team observed regular repositioning of residents, evidence of pressure 
relieving equipment and skin protection devices in use. Residents/representatives 
interviewed by the team confirmed staff assist them with skin, hair and nail care needs as 
required. Residents/representatives interviewed by the team said they were satisfied with the 
skin care provided. 
 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome 
 
Residents’ continence is managed through the initial assessment of residents’ continence 
management needs, staff observations and ongoing resident/representative feedback. The 
home has a process for the distribution of residents’ continence aids. Care staff advised that 
they have access to adequate supplies of continence aids and can get additional aids if 
necessary. Care staff also reported that they provide residents with individual toileting 
programs. The home has strategies for residents’ bowel management including the 
completion of bowel charts each shift, and providing fibre in residents’ diets. Medications for 
bowel management are administered when the need is identified. Residents/representatives 
expressed satisfaction with residents’ continence management. Representatives reported 
that they have never observed the home to have a malodour. 
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2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems which allow staff to effectively manage residents with challenging 
behaviours. This includes protocols for managing behaviours in a manner which minimises 
risk and respects the dignity of individual residents with behavioural issues. Assessment 
tools and observation are used to identify behaviours which may be of concern. Interventions 
to manage such behaviours are identified and form part of the care plan and are monitored 
and reviewed for effectiveness. Pain and continence care management is optimised. The 
home is able to access a psycho-geriatrician and mental health team, and specialised 
dementia groups for ongoing support if required. Staff manage resident restraint to ensure 
appropriate documentation is completed and procedures followed. This includes the 
authorisation of restraint by medical practitioners, activation and release documentation and 
periodical review of the restraint order. Staff said they have received training in managing 
behaviours including wandering, dementia and acts of aggression. Residents/representatives 
said they are satisfied with the way in which the home manages residents with challenging 
behaviours. 
 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has processes to support residents’ mobility and dexterity. A physiotherapist 
employed for 10 hours a week, completes assessments and care plans for all residents. 
Physiotherapy assistants are employed to assist residents according to the physiotherapist’s 
instructions. Exercise groups are held and care staff advised that they support residents with 
walking. Instructions on residents’ transfer and manual handling needs are completed. The 
team observed several residents with mobility aids to assist with walking and noted that the 
home’s corridors have handrails. Strategies for residents’ falls prevention and management 
include access to physiotherapy reviews, completion of falls’ risk assessments and the use of 
hip protectors. Residents/representatives advised that they are very happy with the home’s 
approach to assisting residents to retain their mobility and dexterity. 
 
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome 
 
When residents enter St Hedwig Village, staff assess their oral and dental health needs and 
record the care required in their care plans. The ongoing monitoring of oral and dental care 
needs through staff observations and resident/representative feedback provides information 
for care staff. Nursing staff reported that a dental technician can visit the home on request 
and that residents requiring dental treatments currently need to access an external dentist. 
Care staff complete records each day to record the teeth or denture care provided for 
residents. Care staff interviewed reported they assist residents with teeth cleaning and mouth 
swabs. Care staff arrange dental consultations as required and provide residents with all 
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necessary oral hygiene products. Residents and resident representatives said they are 
satisfied with the oral care the home provides. Care staff label residents’ dentures when the 
residents enter the home. Residents/representatives expressed satisfaction with the oral and 
dental health care provided by the home. 
 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to identify and assess residents’ sensory loss. Staff complete an 
initial assessment on the resident’s entry to the home and this information is used to develop 
the care plan. Residents have access to services such as an audiologist and optometrist. 
Information in the individual resident's records highlight aids used and the assistance and 
care the residents require in maintaining and using these. Staff are trained to manage such 
aids. Big print books are available for residents who read and listening tapes are also 
available. Activity and care staff conduct sensory programs. These programs include music, 
massage and tasting different types of food. There is a sensory room which is used to assist 
staff with managing residents with challenging behaviours. Residents/representatives 
expressed their satisfaction with sensory care. 
 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure that residents are able to achieve natural sleep patterns. 
Staff assess individual residents sleep patterns on entry to the home, and when sleep 
difficulties are identified. Review of documentation confirms care plans include any specific 
needs of residents to achieve sleep. If residents do wake staff use a range of interventions to 
assist residents back to sleep. These include the offer of warm drinks, the use of 
repositioning, pain management therapies and reassurance. Interviews with residents and 
their representatives confirmed that staff support them to sleep and rest. Care staff are 
available during the night to provide care and support as needed. Residents/representatives 
commented that the environment is quiet and conducive to a restful sleep overnight. 
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the system 
used to actively pursue continuous improvement.   
 
Improvements at St Hedwig Village relating to Accreditation Standard Three include:  

 An external documentary producer gave some residents the opportunity to have their life 
experiences recorded and made into a documentary. The residents who participated in 
the documentary were presented with a DVD of their life story. Some residents gave 
permission for other residents to view the program and other residents and their families 
enjoyed these stories. Residents and families were very pleased with the program as a 
keepsake of the resident’s life. 

 Due to a recommendation from the recreation activity officer (RAO) there is a theme for 
each month on the activity program. For example, the month of May has the theme of 
“Women” as Mother’s Day is celebrated this month. The feedback from residents has 
been positive regarding the monthly theme focus. 

 A resident computer club has been formed in the hostel section and is run by a volunteer. 
As a result, residents have an opportunity to improve their computer skills.  

 Due to resident feedback, the baroque music program has now ceased. A variety of 
music is offered to residents to enjoy in the evenings rather than the previous focus only 
on baroque music. Residents enjoy the variety in music offered. 

 
 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to Expected Outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines about resident lifestyle.  
 
An example of regulatory compliance relating to Accreditation Standard Three is that all staff 
have been trained in compulsory reporting if a case of resident abuse is suspected. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Refer to Expected Outcome 1.3 Education and staff development for information about the 
home’s system to ensure that management and staff have appropriate knowledge and skills 
to perform their roles effectively. We verified through discussion with staff and management 
and document review that the home delivers education relevant to Standard Three that will 
promote the resident’s lifestyle. Examples of education provided specific to Accreditation 
Standard Three are dignity in care, sexuality and the older person and protecting older 
people from abuse. 
 
 
3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life in the 
new environment and on an ongoing basis". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has systems to ensure each resident receives support in adjusting to life on entry 
to the home and on an ongoing basis. Systems include providing potential and/or new 
residents/representatives with the relevant information such as explaining the fees and 
charges. Representatives are encouraged to bring in familiar items for the residents’ rooms 
to assist the residents to settle into the home. Staff interviewed advised that they support 
new residents through talking with them, reassurance, the assessment of residents’ needs 
and providing other assistance. The manager provides an ‘open door’ policy and is readily 
available to talk with residents and their representatives. A community visitor attends the 
home. Residents/representatives interviewed state they are satisfied with the assistance staff 
provide to the residents to adjust to life in their new home and with the ongoing support and 
care provided. 
 
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome 
 
Staff assist residents to achieve maximum independence, maintain friendships and 
participate in the life of the community. Staff and management maintain an environment in 
which residents’ representatives, visitors, and entertainers are made welcome. Staff advised 
that school students attend the home to provide musical entertainment for the residents. 
Residents can choose to attend family outings and external activities. The activity program 
includes regular bus outings. Residents are encouraged to have personal items in their 
rooms. Care staff advised that assistance is given to residents to complete postal voting if 
required. All staff reported that they encourage residents to do as much as they can to 
maintain their independence. Resident/representative interviews demonstrated satisfaction 
with the support provided for residents to maintain their independence. 
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3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome 
 
The home recognises and respects each resident’s right to privacy and dignity through the 
identification of residents’ care needs, care planning, and staff practices. For example, each 
resident’s preferred name is identified on entry to the home. Residents or their 
representatives have the opportunity to provide consent for the display and publication of 
residents’ photographs and birthdays. Staff interviewed described strategies for maintaining 
respect for residents’ privacy and dignity including closing doors when providing treatments 
in residents’ rooms. Staff interviewed also demonstrated an awareness of the need to 
maintain the confidentiality of resident information. The team observed residents’ care 
documentation to be stored securely. Residents/representatives interviewed expressed 
satisfaction with the way staff respect and maintain residents’ privacy, dignity and 
confidentiality. 
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s findings 
The home meets this expected outcome 
 
The home encourages and supports residents to participate in leisure interests and activities. 
New residents have life review/lifestyle assessments completed and lifestyle program guides 
are developed. Recreational activity officers provide recreational activity programs seven 
days a week. Volunteers provide support to the program by assisting with provision of 
morning tea and talking to individual residents. A monthly program is developed and placed 
on display throughout the home. Examples of activities recorded in the program include: 
happy hour, concerts, men’s shed, bingo, indoor games, music and singing, as well as 
weekly bus trips. Recreational staff provide one-to-one activities for residents. Processes are 
in place for staff to evaluate resident satisfaction with the activities held. 
Residents/representatives interviewed expressed satisfaction with the activity programs 
provided. 
 
 
3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 
 
Team’s findings 
The home meets this expected outcome 
 
St Hedwig Village has appointed a pastoral care worker who assists with resident’s cultural 
and spiritual needs. The pastoral care worker visits residents who agree to these visits. 
There are regular religious services of varied denominations including Lutheran, Catholic, 
Anglican and Uniting. Holy Communion, prayer groups and individual discussions are also 
offered. Religious and cultural days of significance are recognised and celebrated; annual 
celebrations include the Orthodox Christmas, Shrove Tuesday, Ash Wednesday St Patrick’s 
Day, St Nikolaus Day and Australia Day. Interviews with residents/representatives indicate 
they are satisfied that the home values and supports individual cultural and spiritual life. 
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3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome 
 
Staff at St Hedwig Village enable residents and/or their representatives to participate in 
decisions about the care and services provided. Staff inform residents/representatives of the 
choices available and their rights. This information is provided in the resident agreement and 
the resident handbook. Mechanisms are available to enable residents/representatives to 
have input into the care and services. These include resident/relatives meetings, family case 
conferences, surveys and the comments and complaints mechanisms. Staff and 
residents/representatives advised that residents have choice for care and services. These 
include choice of participation in activities; choice of medical officer; choice of timing of 
personal care and choice of drinks during happy hours. Interviews with 
residents/representatives demonstrated that processes are in place to support them to 
exercise choice and control over the care and services provided within 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 findings 
The home meets this expected outcome 
 
The home provides information to residents and their representatives on entry to the home 
regarding residents’ security of tenure and residents’ rights and responsibilities. 
Residents/representatives receive this information verbally and in writing. Copies of the 
resident handbook are provided to all residents and this includes information referring to the 
circumstances which may require a resident to transfer to more suitable accommodation. 
Senior staff advised transfers only occur after consultation with the resident, their 
representatives and the resident’s medical officer. Resident representatives advised they are 
provided with comprehensive information when the resident first comes to live in the home. 
There is a system to track when staff send agreements and when/if they are returned to the 
home. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information about the system 
used to actively pursue continuous improvement. 
 
Improvements at St Hedwig Village relating to Accreditation Standard Four include:  

 Management arranged to have arm railings installed along the pathway from the Garden 
Dementia Wing to the main area of the nursing home. As a result, residents can move 
with greater safety and confidence from the Garden Dementia Wing when they choose to 
attend the leisure activities in the nursing home area.  

 It was identified that some residents who smoked were at risk. As a result, a smoking 
plan has been developed for residents who smoke and smoking aprons are also being 
trialled. The goal is to create a safer smoking experience for residents. 

 Management purchased a new trolley for use in the hostel laundry. As the new trolley is 
light and easier to move this has resulted in greater safety for laundry staff when 
attending to residents’ personal laundry. 

 It was identified that the dining area in the nursing home needed refurbishment. The 
room was painted, historical photographs of Blacktown are displayed and new chairs with 
arm rests were purchased. The former balcony attached to the dining room was 
enclosed. As a result the living environment has been improved and the enclosed 
balcony area is now a popular place for residents and families to gather in all types of 
weather. 

 Management arranged for the installation of brighter lighting in the Blue Room in the 
hostel section. As a result, the residents can see more clearly when doing craft and 
participating in board games. 

 
 
4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to Expected Outcome 1.2 Regulatory compliance for information about the home’s 
system to identify and ensure compliance with all relevant legislation, regulatory 
requirements, professional standards and guidelines about the physical environment and 
safe systems.   
 
Staff could describe their responsibilities in relation to safe work practices, in relation to 
infection control, food safety, fire and emergencies, work, health and safety and the 
importance of reporting accidents and incidents. The home has provided information to staff 
on the Work Health and Safety (WHS) Act which came into effect on 1 January 2012. 
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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 findings 
The home meets this expected outcome  
 
Refer to Expected Outcome 1.3 Education and staff development for information about the 
home’s system to ensure that management and staff have appropriate knowledge and skills 
to perform their roles effectively.  
 
Education that staff receive relating to Accreditation Standard Four includes looking after 
your back, infection control, fire safety and manual handling. 
 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome  
 
The home is divided into two sections- the nursing home and hostel. The nursing home 
accommodates 75 residents. There are nine single rooms (five with en-suite) and double 
rooms with shared facilities. The hostel section accommodates 57 residents in single rooms 
with en-suite. The hostel includes a dementia specific wing known as the Garden Terrace 
Wing that accommodates 15 residents. The home provides a living environment that is safe, 
comfortable and consistent with residents’ care needs. There are gardens and outside areas 
for residents and their families to enjoy. Residents are encouraged to personalise their rooms 
as much as possible. Maintenance of the environment occurs by the use of a preventative 
and routine maintenance program. The home conducts regular environmental audits and 
accident and incident data is analysed to monitor the safety of residents. Residents and their 
representatives are satisfied with the living environment. 
 
 
4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s findings 
The home meets this expected outcome 
 
Management is actively working to provide a safe working environment that meets regulatory 
requirements. Interviews with management and staff indicated that the home has systems to 
help ensure the provision of a safe working environment for staff, visitors and residents. The 
home has systems to help promote work place safety and awareness that includes education 
during staff orientation and on an ongoing basis. Other mechanisms include manual handling 
training, discussion of work, health and safety issues at meetings, environmental audits, 
hazard and incident and accident reports. Issues identified by staff through the work, health 
and safety system are followed up and actioned appropriately and in a timely manner. 
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4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to minimise fire, security and emergency risks. These include regular 
checks of equipment by staff and contractors and emergency and fire evacuation 
procedures. The home is equipped with fire warning and fire fighting equipment, 
extinguishers and fire blankets, all of which are regularly checked and maintained. Staff 
confirmed that they attend compulsory education for fire training and that management 
monitor their attendance. The home has an emergency plan to guide staff as what actions to 
implement to evacuate residents. The home has appropriate security measures such as 
lockup procedures and keypad entry to some areas. 
 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has an effective infection control program with a system for identifying, managing 
and minimising infections. The program includes staff education, audits, discussion of 
infection issues at meetings and evaluation of resident infection data. Staff monitor 
temperatures in fridges and freezers, use and understand colour coded equipment and wear 
protective clothing when required. Adequate hand washing facilities are available throughout 
the home. There are formal cleaning schedules and processes for the removal of waste to 
maintain hygiene levels. Staff interviewed demonstrated an understanding of, and 
commitment to, infection control principles and guidelines. The home has equipment for 
handling an outbreak of infection. Staff described the strategies to prevent infections at the 
home. 
 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome  
 
Processes are in place at the home to ensure that hospitality services enhance the residents’ 
quality of life and the staff’s working environment. These processes include a food monitoring 
system, staff education, infection control guidelines and an audit schedule. Other 
mechanisms include a system for communicating resident food preferences and allergies, 
temperature monitoring and the provision and maintenance of equipment related to 
hospitality services. A catering contractor cooks all meals daily in the kitchen at the home. All 
laundry is done on site.  There is a system for the processing of clean and dirty laundry. The 
home employs a team of cleaning staff. Residents and their representatives stated that they 
are pleased with the cleaning, meals and laundry service.  
 
 


