
 
 

St James Villa 
RACS ID 0111 

60 Lawson Street 
MATRAVILLE NSW 2036 

Approved provider: Catholic Healthcare Limited 
 

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 7 March 
2015.  

We made our decision on 23 January 2012. 

The audit was conducted on 20 December 2011 to 21 December 2011. 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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Site Audit Report 
 

St James Villa 0111 

Approved provider: Catholic Healthcare Limited 
 

Introduction 
This is the report of a site audit from 20 December 2011 to 21 December 2011 submitted to 
the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct a site audit. The team assesses the quality of 
care and services at the home, and reports its findings about whether the home meets or 
does not meet the Standards. The Accreditation Agency then decides whether the home has 
met the Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 
 
 44 expected outcomes  
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the site audit from 
20 December 2011 to 21 December 2011 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 
 
Assessment team 

Team leader: Judith Roach 

Team member/s: Denise Marianne Touchard 

 
Approved provider details 

Approved provider: Catholic Healthcare Limited 

 
Details of home 

Name of home: St James Villa 

RACS ID: 0111 

 

Total number of 
allocated places: 

40 

Number of residents 
during site audit: 

40 

Number of high care 
residents during site 
audit: 

15 

Special needs 
catered for: 

N/A 

 

Street/PO Box: 60 Lawson Street  State: NSW 

City/Town: MATRAVILLE Postcode: 2036 

Phone number: 02 9661 9937 Facsimile: 
02 9694 
1084 

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

 Number  Number 

Operations manager 1 Residents  14 

Manager 1 Representatives 3 

Registered nurses 1 Lifestyle staff 1 

Care staff 4 Pastoral carer 1 

General practitioner 1 Catering service manager  1 

Physiotherapists 2 Cook  1 

Administration officer/fire 
officer 

1 
Cleaning external service 
provider representative 

1 

Maintenance officer 1 Contracted cleaner 1 

 
Sampled documents 

 Number  Number 

Residents’ files (electronic and 
hardcopy - including progress 
notes and general 
practitioners’ notes) 

8 Medication charts 12 

Care plans (including summary 
care plan, one to three monthly 
record of evaluation plan, care 
support plan) 

12 Staff personnel files 5 

External service provider 
agreements 

5   

  
 
Other documents reviewed 
The team also reviewed: 
 Accident and incident reports, including infections, and trending and benchmarking data 
 Aged Care Certification Assessment Instrument report 
 Aged Care Complaints Scheme information 
 Archiving register 
 Audit and survey program and findings 
 Cleaning schedules, tick-sheets and inspection reports 
 Clinical and personal care assessment documents 
 Clinical and personal care monitoring, observation and treatment records   
 Comments, complaints and compliments documents 
 Continuous improvement records 
 Criminal record check tracking sheet and criminal records checks 
 Dietary needs records, menus 
 Fire safety, emergency procedure and disaster management records 
 Food safety program and monitoring records 
 Inventory ordering records 
 Lifestyle and leisure assessment documents  
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 Lifestyle and leisure monitoring, observation and therapy records   
 Maintenance records 
 Material safety data sheets  
 Monthly manager’s reports 
 Notices advising residents, representatives and visitors of the re-accreditation audit 
 NSW Food Authority licence and audit report 
 Other related health services personnel documentation  
 Policies, procedures, flow-charts and reference manuals 
 Position descriptions and duty lists 
 Registered nurse, general practitioner and physiotherapist registration details 
 Reportable incidents folder 
 Resident agreement, handbook and information pack 
 Residents/representatives communication documents - various 
 Risk assessment tool 
 Self assessment report 
 Staff communication documents - various 
 Staff orientation and education records 
 Staff rosters and allocation lists 
 Various meetings - schedules, agendas, minutes  
 Visitors, residents, contractors - sign in and out books  
 
Observations 
The team observed the following: 
 Emergency evacuation kit 
 Equipment and supply storage areas 
 Fire alert and suppression systems and signage 
 Infection control resources, hand-washing stations, notices, spill and outbreak kits, 

personal protective equipment 
 Information brochures and posters about internal and external avenues of complaint 
 Information poster about residents rights and responsibilities 
 Interactions between residents and medical and other related health services personnel 

and clinical care staff 
 Interactions between residents and pastoral carer 
 Interactions between staff and residents 
 Interactions between staff and residents/representatives 
 Living environment  
 Management accessing documents on the organisational intranet 
 Management advising representatives of a change in a resident’s condition 
 Manual handling system and processes 
 Meal service and staff assisting residents 
 Medication system and processes 
 Notices, posters, brochures/pamphlets, forms and other information on display for staff 

and residents 
 Residents leisure and lifestyle activities in progress 
 Residents leisure and lifestyle calendars, notices  
 Staff practices  
 Staff work areas and staff room 
 Storage of medications 
 Storage of resident and staff files 
 Suggestion boxes 
 Supplies, equipment and storage areas – various 
 Waste disposal storage 
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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 findings 
The home meets this expected outcome 
 
The organisation has a residential management system in place to support the ongoing 
pursuit of continuous improvement. This includes policies, procedures and flow-charts, 
guidelines and manuals, feedback mechanisms and audit and survey tools. A system is also 
in place for capturing, analysing, reporting and benchmarking key indicator data such as 
resident accidents and incidents. Suggestions for improvement are made by residents, 
representatives and staff at meetings and in writing on forms. Management actions the 
suggestions and disseminates information to staff and residents about this. Improvement 
activity is tracked through a continuous improvement register. An organisational clinical 
governance committee oversees the effectiveness of the continuous improvement system. 
Residents, representatives and staff say that improvements are being made at the home on 
an ongoing basis.  
 
Recent improvement initiatives relevant to Accreditation Standard One are: 
 
 The organisation has been involved in an Aboriginal traineeship program and St James 

Villa hosted two trainees in 2011. One of the trainees has completed their traineeship and 
plans to enrol in a nursing degree. The other trainee will graduate in the New Year. 
Management said that hosting the trainees has been beneficial as both have been 
retained as employees and are now valued team members.  

 
 The organisation has organised for management at each site to be trained as return to 

work co-ordinators. Management at St James Villa attended a two-day course in 2011. 
Management say this increased their knowledge base and the learning has been put to 
use in assisting a staff member to return to suitable work duties.  

 
1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s findings 
The home meets this expected outcome 
 
There are systems in place to identify and ensure compliance with relevant requirements and 
guidelines. Management can access information about legislative changes through a 
legislative subscription service and the Internet. Legislative changes and new guidelines are 
discussed at meetings and education attended by management. The organisation’s head 
office amends policies, procedures and flow-charts to reflect legislative changes and new 
guidelines. Alerts about these amendments are sent to management and they are passed on 
to staff. Management receives material sent by regulatory and advisory bodies and it too is 
made available to staff. Management is satisfied they can access information as needed 
about regulatory changes and guidelines to fulfil their duties. Staff say they are kept informed 
of changes relevant to their work.  
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Example of the home’s monitoring and compliance with regulatory requirements relevant to 
Accreditation Standard One are: 
 
 Staff, relevant contractors and volunteers are being cleared through a criminal record 

check and statutory declaration before they commence working at the home.  
 
 Residents, representatives and other stakeholders were notified of the upcoming re-

accreditation audit and of their opportunity to speak with the assessors in confidence. 
 
 A consolidated record of reportable incidents is being maintained. 
 
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 organisation has demonstrated that management and staff have appropriate knowledge 
and skills to perform their roles effectively. Staff training needs are identified through 
performance appraisals, management’s observations, findings from audits, tracking of key 
indicator data, and training needs analyses. The organisation develops an annual learning 
and development program, staff nominate to attend sessions and management ensures staff 
are able to attend. Additional training is organised by management for staff which assists 
them to meet the specific needs of residents at St James Villa. Records are kept to monitor 
attendance at training and there is follow-up of non-attendance at compulsory fire safety 
sessions. The effectiveness of the education is monitored through evaluation forms and staff 
skills assessments. There is opportunity for staff to obtain or upgrade their qualifications with 
support from the organisation. Staff are satisfied with the education and development 
opportunities made available to them.   
 
Education sessions that management and staff attended recently relating to Accreditation 
Standard One, include administration skills, code of conduct, dispute resolution,; ethical and 
medical decisions and duty of care, mentoring, organisational values; team work, software 
training, understanding accreditation and workplace assessment. 
 
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 
 
A system is in place to ensure that residents, their representatives and other interested 
parties have access to internal and external complaint mechanisms. Information about 
mechanisms for lodging a complaint are outlined in the resident handbook. In the foyer of the 
home there are posters, brochures and forms promoting internal and external complaint 
mechanisms. Resident/representative meetings are held regularly and provide an opportunity 
for comments and complaints to be raised. Management advises that if a resident or 
representative raises a concern it is usually addressed immediately and there have not been 
any formal complaints. Procedures are in place for management to follow in the event that a 
formal complaint is received. Residents and representatives say they would feel comfortable 
approaching management with a concern or complaint. Those who have done so say they 
were listened to and whatever could be done was done to address their concerns. 
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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 organisation’s mission, vision and values have been documented and include a 
commitment to quality. The information is published in material given to residents and 
representatives and can be accessed by staff in material published on the organisational 
intranet.  
 
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 
 
A system is in place to ensure there is enough appropriately skilled and qualified staff to 
meet the needs of residents. There are policies and procedures for position review, 
recruitment, employment and management of employees. Human resource management 
support is available for management via the residential management system and advice from 
head office. The staff skill mix and levels are determined by resident acuity with flexibility to 
adjust the roster if there is an identified need. An example of an adjustment to the skill mix 
was provided by management, which was the introduction of a registered nurse position in 
2011. Rostered shifts for care, lifestyle and hospitality work are being filled on an ongoing 
basis, including, wherever possible, when staff take leave at short notice. Staff say they have 
enough time to complete their duties. Residents and their representatives speak very highly 
of the staff and believe staff have the skills and knowledge to meet residents’ needs. 
 
1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome 
 
The organisation has a system in place to ensure that stocks of appropriate goods and 
equipment are available for quality service delivery. There are procedures in place for the 
ordering, receipt and control of stock. Designated staff members take responsibility for 
submitting orders and management grants approval within budget and delegation of authority. 
Equipment is available to staff so they can complete their work safely. Staff report any 
equipment failure or problems and maintenance attends to these with assistance from 
external service providers as needed. Observations by the team and feedback from residents, 
representatives and staff indicate there are sufficient supplies and equipment for the 
provision of quality care and services to residents. 
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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 organisation has effective information management systems in place. Procedures are 
being implemented for the receipt, dissemination, storage, review and destruction of records. 
Access to electronic records is protected via access rights, individual passwords and security 
software. Paper based records were observed to be securely stored. Mechanisms exist for 
communication between management and staff, including meetings, memoranda, electronic 
messages and informal communication. Information is made available on an ongoing basis 
to residents and representatives about matters that affect them. This is done through 
meetings, one-to-one communication, newsletters and other correspondence sent with the 
accounts. Care records and handovers are in place for staff to communicate with each other 
about residents’ condition and care needs. There are also mechanisms in place for staff to 
communicate with general practitioners and other health and allied health professionals. Staff, 
residents and representatives say they are kept informed of matters relevant to them. 
 
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 
 
A system is in place to ensure that externally sourced services are provided at a standard 
which meets the organisation’s needs and goals. Service agreements are in place with major 
external service providers and these have been established by the organisation’s head office. 
Checks are being undertaken of registrations and certificates of compliance for external 
service providers as relevant. Long-standing relationships are in place with the external 
service providers who spend time on site at St James Villa, however a contractor handbook 
exists for orientating newcomers. Contact lists are available to access external service 
providers, including after hours if required. Management and staff say they are satisfied with 
the quality of the services and/or products supplied by external service providers. 
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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 
 
Information about the home’s continuous improvement system is provided under expected 
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to 
Accreditation Standard Two are: 
 
 Management identified the need to improve communication with general practitioners and 

other medical and allied health professionals who are seen by residents outside of St 
James Villa. Key information about residents and communication tools, such as medical 
notes, were printed or copied and placed in plastic sheathes. These are now taken by the 
resident and/or their representative when they go out for appointments. Management and 
staff say this is working well with improved communication now occurring that enables a 
more co-ordinated approach to resident care. 

 
 Through analysis of key indicator data it was identified that a resident was falling often 

when outside of the home. The resident wanted to maintain their independence and not 
curtail their excursions. Following liaison and negotiation with the local hospital it was 
agreed that the resident could participate in a falls clinic held at the local hospital. This 
has improved the resident’s balance and strength, and they have not had any falls for the 
past three months.  

 
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 
 
Information about the home’s system for identifying and ensuring compliance with regulatory 
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of 
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation 
Standard Two are: 
 
 Management checks details on a regulatory body’s web-site to ensure that registered 

nurses and the visiting general practitioners and physiotherapist maintain their 
professional registration. 

 
 Information published by the Department of Health and Ageing about resident comfort 

during heatwaves has been considered and acted upon at St James Villa. One change 
was the introduction of ice blocks on hot days to improve resident hydration.  
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Information about the home’s system for education and staff development is provided under  
expected outcome 1.3 Education and staff development. Education sessions that 
management and staff attended recently relating to Accreditation Standard Two include 
behaviour management, continence management, core skills for care staff, diabetes 
management, medication management, nutrition and hydration, oral care, therapeutic 
massage and wound care. In addition to this some staff have completed, and others are on 
their way to completing, a Certificate III or IV in aged care work. 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of the team’s document review, interviews and observations confirmed the residents 
receive clinical care that is appropriate to their individual needs and preferences. The team 
identified that residents’ clinical care is overseen by the registered nurse manager and a care 
coordinator who is a registered nurse. Residents’ care needs and preferences are initially 
and regularly assessed, reviewed, and delivered across a range of dependencies by 
qualified and trained staff within the scope of their practice. Regular liaison and consultation 
occurs between the residents, their representatives, care staff and residents’ medical 
practitioners. Matters are identified for further review and include referrals and relevant 
follow-up visits to other health and related services personnel. Residents/representatives 
interviewed said care staff always talk to them about residents’ health and personal care 
needs including changes occurring in residents’ needs and preferences. 
Residents/representatives interviewed expressed a high level of satisfaction with the clinical 
care residents receive at the home. 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s recommendation 
The home meets this expected outcome 
 
Results of the team’s document review, interviews and observations confirmed that 
residents’ specialised nursing care needs are identified and met by appropriately qualified 
staff. Residents’ specialised nursing care needs are supervised and directed by a registered 
nurse in liaison with the residents’ medical practitioners and/or other health and related 
services personnel. Management strategies and treatment regimes are in place to address 
residents’ individual specialised nursing care needs. Relevant residents interviewed indicated 
they are very satisfied with the level of specialised nursing care that is provided to them at 
the home.  
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2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s recommendation 
The home meets this expected outcome  

 
Results of the team’s document review, interviews and observations confirmed the home has 
systems in place to facilitate the referral of residents to other health and related services 
personnel. Other health and related service personnel providing referral to residents include 
mental health team practitioners including psychogeriatricians, an optometrist, clinical nurse 
consultants including pain management and wound care, a physiotherapist and podiatrist, 
and specialist physicians and surgeons. Residents are reviewed as required by audiology, 
dental and optometry specialists. Results of interviews with residents/representatives 
confirmed they are well informed and very satisfied about choices available to residents. 
Management and staff interviewed said the home provides assistance as required to 
residents attending external appointments. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of the team’s document review, observations and interviews confirmed the home 
uses an accredited blister-pack medication system. Qualified and trained staff administer 
prescribed medications to residents and explained the practices and protocols they use to 
ensure residents receive their medications safely and as ordered. The team observed their 
practices to be consistent with legislated requirements and the home carries out monitoring 
and supervision of relevant staff to ensure medication competency. Evaluation and review of 
residents’ medication needs and preferences is regularly undertaken by their medical officers. 
If residents wish to self medicate they undergo initial and regular review for capacity by their 
medical officer and are provided with safe storage for their medication. The medication 
system is audited and reviewed in line with legislated requirements by an accredited 
pharmacist and all incidents are reported and followed up by management and the 
medication advisory committee. Residents/representatives interviewed expressed their 
satisfaction with the home’s approach to the safe and correct management of residents’ 
medication. 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
The home has a system whereby residents’ pain is regularly assessed by qualified medical 
officers and trained and qualified care staff. Residents interviewed about pain management 
at the home say they are very satisfied with how their pain is managed and that pain relief 
can be accessed as required. The home’s pain management program includes relevant staff 
and/or other related health services personnel carrying out initial and as indicated pain 
assessments using observation and discussion. The effectiveness of residents’ pain relief 
medication is evaluated by trained and qualified staff. Regular reviews of the strategies being 
used are undertaken by residents’ medical practitioners in liaison with residents and relevant 
staff. Residents are provided with a choice of alternative pain relief methods. An accredited 
physiotherapist is assisted by care staff in providing residents with pain relief programs. 



Home name: St James Villa  Date/s of audit: 20 December 2011 to 21 December 2011 
RACS ID: 0111   

12 

 

Strategies include gentle massage and exercise. Care staff interviewed described their role 
in pain management including identifying and reporting residents’ pain.  
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
The home has a system in place to ensure the comfort and dignity of terminally ill residents is 
maintained through a palliative care approach. Residents’ terminal care wishes may be 
documented as indicated on entry to the home including the level of clinical intervention 
preferred by the resident. Care staff interviewed described a range of interventions they 
would employ when caring for a terminally ill resident to ensure the resident’s pain would be 
managed and their comfort and dignity maintained. Non-medicinal palliative care resources 
that can be provided to residents include diversional therapy, gentle massage and pressure 
relief care. Emotional support is provided by care and lifestyle staff and a pastoral care 
program is available to residents and their representatives.  
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of the team’s document review and interviews with residents/representatives and 
confirm the home provides residents with adequate nourishment and hydration. Residents’ 
initial and ongoing dietary requirements are initially and regularly assessed and staff inform 
the kitchen about changes to residents’ dietary needs and/or preferences. Where required, 
residents have access to equipment to support independence in eating such as special 
crockery and cutlery. Residents are regularly weighed and changes are monitored. If a 
resident is identified as sustaining a specific weight loss their medical practitioner is notified 
and appropriate action is undertaken, such as weekly weight monitoring, and dietary 
supplements may be prescribed by the relevant residents’ medical practitioners. Residents 
interviewed say they are encouraged to maintain hydration including at meal times, at 
morning and afternoon tea and at regular intervals throughout the day. Feedback from 
residents/representatives about meals includes that residents are served food at satisfactory 
temperatures and are very satisfied with the quantity and quality of their meals.  
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of document review, observations and interviews with residents/representatives and 
staff confirm the home is ensuring that residents’ skin integrity is consistent with their general 
health. The home recognises a close link between residents’ skin integrity and nutrition and 
hydration, mobility status, and incidents and accidents including falls and skin tears. An 
accredited podiatrist and physiotherapist provide input into the processes used by staff to 
initially and regularly assess, carry out and evaluate residents’ skin care needs and 
preferences. Staff interviewed demonstrated their knowledge for identifying and reporting 
anomalies in residents’ skin integrity. A registered nurse and relevant staff regularly assess 
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and evaluate wounds using documented wound care charts. Complex wound care is 
provided by qualified and trained staff under the direction and supervision of a registered 
nurse and the relevant residents’ medical officers. Relevant residents are referred as 
appropriate by their medical practitioners to wound care specialists for assessment and 
review of their wounds and treatment regimes. Residents/representatives interviewed 
expressed their satisfaction with the skin integrity care provided to residents.  
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of the team’s interviews, document review and observations revealed residents’ 
continence is managed effectively. Continence management strategies are developed for 
each resident following an initial assessment of their bladder and bowel patterns. Regular 
review of management strategies is undertaken and staff assist residents with their toileting 
needs and monitor their bowel patterns on a daily basis. Residents are regularly monitored 
for the presence of urinary tract infections which may impact on their level of continence and 
preventive strategies implemented. The home provides continence aids to residents 
assessed as needing them and staff commented that there is always an adequate supply. 
Residents are assisted to take regular fluids, appropriate diet, and medications as prescribed 
to assist with their bowel management. Residents/representatives interviewed expressed 
their satisfaction with the program stating that the home manages residents’ continence 
needs effectively.  
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of the team’s interviews, observations and document review revealed the home has 
a system in place to ensure the needs of residents with challenging behaviours are managed 
effectively. Factors that may intensify behaviours of concern are noted and management 
strategies implemented, evaluated and reviewed on an ongoing basis. The process includes 
care assessments, progress notes, reports from medical and other health related service 
personnel and consultation with residents/representatives. Incidents are recorded, addressed 
and evaluated in a timely manner and contributing medical causes are monitored and treated 
appropriately.  Appointments are made for relevant residents with mental health specialists 
from the local area health service and referrals occur through the residents’ medical officers 
as required. Residents/representatives interviewed indicated their satisfaction with the 
manner in which residents with challenging behaviours are managed at the home.  
 
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 
The home meets this expected outcome  
 
The home has an established mobility assessment and evaluation process and includes 
provision of a physiotherapy program that is tailored to meet individual residents’ needs. An 
accredited physiotherapist regularly reviews residents’ individual mobility, dexterity and 
rehabilitation needs and preferences. The process occurs in consultation with 
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residents/representatives, the physiotherapist, medical and other health related services 
personnel and the care team. Residents can participate in regular gentle exercise sessions 
conducted by care staff. The evaluation of resident’s participation in any planned individual 
and group exercise program is carried out by the physiotherapist in liaison with care staff. 
The use of mobility aids and individual falls prevention strategies are consistent with 
identified needs of residents and are documented in regularly evaluated physiotherapy care 
plans. Incidents are reported, responded to in a timely manner and feedback is provided to 
staff, residents and medical and other health related personnel. Residents interviewed say 
they are very satisfied with the home’s approach to optimising their mobility, dexterity and/or 
rehabilitation.  
 
2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s recommendation   
The home meets this expected outcome  
 
Results of the team’s interviews with residents confirmed that residents’ oral and dental 
health is maintained. The home’s approach to the maintenance of oral and dental health 
includes initial assessment and ongoing review of residents’ oral and dental care needs. 
Assessments are carried out by care staff and referral to dentists and/or specialists of choice 
is arranged according to residents’ needs and preferences. The home provides residents 
with access to a visiting dentist. Staff interviews revealed that residents have their daily oral 
care needs encouraged, supervised and/or attended by care staff.  Residents interviewed 
said they have access to the dentist of their choice in the local area and are assisted to make 
appointments as required.  
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
The home has a system in place to ensure that residents’ sensory losses are identified and 
effectively managed. The identification of sensory impairment includes an assessment of the 
resident’s hearing and vision. A plan of care incorporating the resident’s sensory needs is 
initially developed and regularly reviewed. Medical and other related health personnel are 
involved as required. Results of resident/representative interviews and document review 
confirm that staff assist residents in the maintenance of sensory aids including cleaning and 
fitting of spectacles and hearing aids. Sensory loss assessment information is incorporated 
into the development and planning of the home’s exercise and recreational activities program. 
Incorporated features that focus on sensory stimulation include the use of information in 
large print, tactile craft therapy, nail care and gentle massage. 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of the team’s interviews and document review revealed residents achieve natural 
sleep patterns through initial and ongoing identification of night care requirements. This 
includes individual routines, the implementation and review of strategies and provision of a 
quiet environment. For example, there is a reduced noise level, flexible retiring times, offering 
a warm drink, appropriate continence management, one-to-one time and night sedation 
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and/or pain medication if ordered by a medical officer. Residents interviewed say they are 
very satisfied with the care and attention staff provide in helping them to achieve a natural   
sleeping pattern.  
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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 
 
Information about the home’s continuous improvement system is provided under expected 
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to 
Accreditation Standard Three are: 
 
 A suggestion made through a survey was to provide more help to new residents so they 

can settle into life at St James Villa. Residents have been recruited to assist in greeting 
new residents and new residents are now recognised and welcomed at the resident/ 
representative meetings. Residents and representatives interviewed by the team say that 
residents were made to feel welcome and assisted to settle in when they moved into the 
home. 

 
 An organisational initiative is to provide pastoral care and St James Villa has recruited a 

pastoral care worker who works six hours per week. The pastoral care worker runs a 
group Rosary and provides residents with one-to-one support. Residents interviewed by 
the team say they appreciate the support. 

 
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 
 
Information about the home’s system for identifying and ensuring compliance with regulatory 
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of 
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation 
Standard Three are: 
 
 When residents move into the home they and/or their representative are given 

information about their rights and responsibilities in a resident handbook and are offered 
a resident agreement.  

 
 Procedures are in place for responding to an incident of a missing resident or of alleged 

or witnessed elder abuse. The team reviewed a record showing that an incident of a 
missing resident was reported to the relevant authorities. Staff recently received training 
about elder abuse and mandatory reporting.  
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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 
 
Information about the home’s system for education and staff development is provided under 
expected outcome 1.3 Education and staff development. Education sessions that 
management and staff attended recently relating to Accreditation Standard Three include 
elder abuse and mandatory reporting; grief awareness and communication; and structure of 
the Catholic Church.   
 
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 
The home meets this expected outcome  
 
Results of interviews, documentation review and observations confirmed the home provides 
support to residents in adjusting to life in their new environment and that this is ongoing. 
Initial and ongoing lifestyle and pastoral care assessments identify emotional support needs 
for individual residents. The assessments are informed by conversations with 
residents/representatives and the information used to formulate a lifestyle care plan that is 
regularly reviewed and evaluated. Residents’ social histories are recorded along with their 
emotional support needs on entry to the home. A pastoral carer and trained volunteers from 
a community visitors’ scheme are available to visit residents on entry and provide ongoing 
emotional support for residents as required. The team observed staff providing support to 
new and current residents by encouraging them to participate in life at the home whilst also 
respecting their right to refuse. Residents interviewed say they are very satisfied with the 
emotional support given to them by staff when they first arrive and said the support is 
ongoing. 
      
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 
The home meets this expected outcome  
 
A range of residents’ preferences for activities of daily living and lifestyle are identified in 
consultation with residents/representatives. Document review and interviews revealed that 
initial and ongoing assessments, completed social profiles and strategies for assisting 
residents’ independence are implemented. Residents are encouraged and assisted to 
continue their involvement in the community including outings where possible. This includes 
onsite interaction days with entertainers and local community volunteers. The home 
encourages the involvement of family and friends and the team observed visitors providing 
companionship to residents. Strategies to assist residents maintain their physical 
independence include a regular program of physiotherapy that includes falls prevention 
classes. Risk assessment and acknowledgement forms are completed as necessary for 
preferred individual resident activity. Residents interviewed say they are encouraged and 
assisted to maintain their independence as much as possible. 
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3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s recommendation 
The home meets this expected outcome  
 
Document review, observations and interviews revealed residents’ privacy, dignity and 
confidentiality is maintained and valued at the home. Residents interviewed say that all 
residents are treated politely and courteously by staff. Confidential and private information 
including permission to publish photographs is obtained with the prior consent of the 
residents/representatives and is securely stored. Staff receive training and are monitored on 
supporting residents’ privacy, dignity and confidentially. Observation of staff knocking on 
doors prior to entering residents’ rooms and attending residents in a respectful and courteous 
manner showed an awareness of privacy issues. Residents reside in private rooms with 
ensuite bathrooms and the home has lounge/sitting areas for residents and visitors desiring 
additional private areas. Staff interviewed said they receive initial and ongoing education on 
privacy, dignity and confidentiality and that they signed a confidentiality agreement on 
commencing employment. Residents interviewed said they live their life at the home with 
respect and dignity. 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s recommendation 
The home meets this expected outcome  
 
Results of interviews, document review and observations revealed the lifestyle program is 
enhanced through the services of a pastoral care officer and community visitors’ scheme. A 
suite of lifestyle and leisure assessments is carried out when a resident first enters the home 
and informs the development of a regularly reviewed lifestyle plan. Resident activity 
participation and feedback guides the lifestyle program and includes group and one-on-one 
activities. A variety of group interaction activities including art and craft, book hour, poetry, 
Rosary groups and music therapy are offered. Church services and monthly resident birthday 
celebrations are held. One-on-one activities include word puzzles, nail care, newspaper 
reading, walks and conversation. Residents interviewed spoke of a wide variety of activities 
offered to them at the home and expressed their satisfaction including the assistance staff 
provide in this area of care. Residents say they are encouraged and supported to participate 
and that while involvement is encouraged, they are regarded as individuals and their right to 
refuse to participate is respected.  
 
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 
The home meets this expected outcome  
 
Requirements for individual cultural, spiritual needs, customs and beliefs are identified using 
an initial data base and residents’ social profiles as available. Information is recorded in 
resident lifestyle plans. Staff interviewed said that friends and family are encouraged to visit 
residents. Significant holy days and cultural days such as Christmas, Easter, and ANZAC 
day are celebrated. A pastoral care officer regularly visits the home and is available to 
provide support to both residents and their families as required. Residents’ spiritual needs 
are met by regular church services including Holy Communion and one-on-one pastoral visits. 
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The home has an established circle of contacts with religious denominations and support 
groups and can arrange for representatives to visit the home for individual residents as 
required/requested. Residents interviewed say they are very satisfied with the range of 
individual/group cultural and spiritual services/support available to them at/through the home. 
 
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 
The home meets this expected outcome  
 
Document review, observations and interviews revealed consultation occurs between 
residents/representatives, management and staff on a resident’s entry to the home. The 
provision of information packages and the offer of a resident agreement ensure they are 
aware of services and choices available to residents. Information regarding residents’ rights, 
external complaints and advocacy services is included in the entry information packs and is 
on display. Individual residents’ needs and preferences are identified using a suite of 
assessments in consultation with residents/representatives. Other related health services 
personnel are consulted as desired/required. Residents/representatives interviewed say 
residents are encouraged and supported in making choices and decisions about their 
lifestyles. For example, residents choose their own medical officer and their times for hygiene 
activities and retiring and residents say they are confident in raising concerns if necessary. 
Staff interviewed said the home encourages residents/representatives to be aware of the 
need to not infringe on the rights of other residents. Resident/representative meetings, 
feedback forms and the manager’s ‘open door’ policy assist in providing timely feedback.  
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s findings 
The home meets this expected outcome 
 
Procedures are in place to ensure that residents have secure tenure within the residential 
care service and understand their rights and responsibilities. The Charter of residents’ rights 
and responsibilities is displayed in the home. Information about residents’ rights and security 
of tenure is provided to residents and/or their representatives in a resident handbook and the 
resident agreement. Management understands the steps that have to be followed and the 
conditions which have to be met before a management initiated room move takes place or a 
resident is asked to leave the home. Residents and representatives recall being provided 
with information about residents’ rights.  
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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 
 
Information about the home’s continuous improvement system is provided under expected 
outcome 1.1 Continuous improvement. Recent improvement initiatives relevant to 
Accreditation Standard Four are: 
 
 A suggestion made by a group of residents was to install air-conditioning in the main 

lounge and dining areas. This was actioned with reverse cycle air-conditioning installed in 
February 2011. Management has received positive feedback from residents about this. 

 
 Management identified the need to have better fire officer coverage at the home. A 

second level one fire officer has been trained. This means that a trained fire officer is now 
working at the home on most shifts throughout the week and on weekends.   

 
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 
 
Information about the home’s system for identifying and ensuring compliance with regulatory 
requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of 
the home’s monitoring and compliance with regulatory requirements relevant to Accreditation 
Standard Four include: 
  
 The home has achieved a certification pass mark for fire safety and a current annual fire 

safety statement is on display.  
 
 A licence has been obtained from the NSW Food Safety Authority and an A rating was 

achieved by St James Villa at its most recent audit. 
 
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 
 
Information about the home’s system for education and staff development is provided under 
expected outcome 1.3 Education and staff development. Education sessions that 
management and staff attended recently relating to Accreditation Standard Four include fire 
safety, food safety, hand-washing, level one fire officer, manual handling and return to work 
co-ordination. 
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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 actively working to provide a safe and comfortable environment consistent with 
residents’ care needs. St James Villa is a single storey building offering single rooms with en-
suite bathrooms. It has a comfortably furnished lounge/activity room and two sitting rooms. 
An outdoor courtyard is in the centre of the home and has gardens, shade, furniture and 
paved walkways. The common areas were observed being used by residents and their 
visitors during the re-accreditation audit. Call bells are located in residents’ rooms and 
bathrooms so that assistance can be sought by residents if they need it. The team observed 
the home to be clean, well lit, generally free of clutter and also noted it is free of malodour. 
Temperature control is by way of reverse cycle air-conditioning in common areas and 
heaters and fans in residents’ rooms. A log is in place for staff to report maintenance issues. 
Residents and their representatives are satisfied with the safety and comfort of 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 which meets 
regulatory requirements. Manuals, policies and procedures are in place to guide 
management and staff in safe work practices and dealing with workplace injury. Education 
about occupational health and safety and manual handling is being provided to staff, and 
management has completed a return to work co-ordination course. Staff are reporting 
incidents and workplace injuries. Management uses this information to prevent incidents and 
injuries from occurring again. The team observed staff using the available safety equipment 
and supplies. Staff say they are able to carry out their work safely. 
 
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 
 
A system is in place to ensure management and staff actively work to provide an 
environment and safe systems of work that minimise fire, security and emergency risks. A 
certification pass mark has been achieved for fire safety and an annual fire safety statement 
has been obtained. Staff attend mandatory fire safety awareness and evacuation training and 
there are two level one trained fire officers. Staff and residents know what to do in the event 
that the fire alarm sounds. Emergency exits are clearly marked and kept free of obstruction. 
An early warning detection system is in place. Fire suppression equipment is available 
around the home. There is an afternoon security lock-up procedure and external lighting for 
safety. Emergency procedures and a disaster management plan have been developed for 
use should the need arise.  
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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 
 
An effective infection control program is in place. Guidelines, policies, procedures and flow-
charts exist to guide management and staff in infection control at St James Villa. 
Immunisation programs are in place for residents and staff. Resident infections are being 
identified, investigated and treated. Information about infection rates is being captured, 
analysed and used to bring about improvements. An outbreak management kit has been 
established in readiness for dealing with an infectious outbreak. Infection control is discussed 
at staff meeting, training is provided for staff and hand-washing skills assessments are being 
undertaken. A food safety program is in place in the kitchen. Records show that all areas 
within the home are being cleaned. In the laundry disinfection is through a combination of 
chemical and thermal means. Clinical waste is being disposed of safely. Staff are 
knowledgeable about infection control principles and practices, and were observed using the 
personal protective equipment available to them. 
 
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 
 
Systems are in place to ensure hospitality services are provided in ways that enhance 
residents’ quality of life. Meals are fresh cooked according to four week rotating, seasonal 
menus which offer variety, choice and nutritional value. Residents’ special dietary needs and 
meal choices are being identified and met. The dining room is set pleasantly for each meal 
and residents’ dining experience is enhanced through the service and assistance provided by 
staff. Resident rooms, bathrooms and all other areas of the home are being cleaned on a 
regular basis by a contracted cleaner. The team observed all areas of the home to be clean 
and management say they are satisfied with the cleaning service. Flat linen is sent to a 
commercial laundry and residents’ personal clothing is laundered on-site by care staff. A 
labelling system is in place to minimise lost and missing items of clothing. Residents and 
their representatives are satisfied with the catering, cleaning and laundry services. 


