
 
 

St John's Villa 
RACS ID 0204 

222 Kings Road 
NEW LAMBTON NSW 2305 

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 8 April 
2015.  

We made our decision on 15 February 2012. 

The audit was conducted on 23 January 2012 to 24 January 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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Site Audit Report 
 

St John's Villa 0204 

Approved provider: Catholic Healthcare Limited 
 

Introduction 
This is the report of a site audit from 23 January 2012 to 24 January 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 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 
23 January 2012 to 24 January 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: Richard Hanssens 

Team member/s: Marion Cohen 

 
Approved provider details 

Approved provider: Catholic Healthcare Limited 

 
Details of home 

Name of home: St John's Villa 

RACS ID: 0204 

 

Total number of 
allocated places: 

46 

Number of residents 
during site audit: 

42 

Number of high care 
residents during site 
audit: 

23 

Special needs 
catered for: 

Nil 

 

Street/PO Box: 222 Kings Road  State: NSW 

City/Town: NEW LAMBTON Postcode: 2305 

Phone number: 02 4952 9311 Facsimile: 
02 4952 
9889 

E-mail address:   jgralton@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 

Residential manager 1 Residents/representatives 12 

Registered nurse 1 Pastoral care worker 1 

Care staff 4 Activity officer 1 

Physiotherapists 2 Laundry staff 1 

Operations manager 1 
Contracted cleaning staff and 
supervisor 

2 

Catering staff 2 Maintenance staff 1 

 
Sampled documents 

 Number  Number 

Residents’ files including care 
summaries, care plans, 
observations, records, charts, 
medical officer and progress 
notes 

8 Medication charts 6 

Infection incident reports 10 
Residents’ files including 
signed agreements and 
consent forms 

6 

Accident/incident reports 10 
Personnel files including job 
descriptions, competencies 
and performance reviews 

6 

Medication incident reports 10   

  
Other documents reviewed 
The team also reviewed: 
 Activities information including activity plans, continuous improvement monthly logs and 

attendance records 
 Annual fire safety statement 21 February 2011 
 Audits 
 Behavioural management folder 
 Case conference folder 
 Cleaning procedures schedule and audit results 
 Clinical procedures manual 
 Communication books 
 Complaints, comments and feedback folder 
 Contractors sign in procedure register, maintenance request book, contract and service 

level agreements 
 Emergency manual – disaster management plan; emergency contacts 
 Four week seasonal menu 
 Handover sheets 
 Human resources documentation including recruitment pack, orientation program, staff 

handbook, position descriptions, duty lists, performance review and development 
 Infection control records 
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 Kitchen communication book, cleaning duties, temperature records – food, equipment 
 Legislative information register 
 Medical officers’  indemnity insurance and medical registrations 
 Medication staff competencies 
 Medication resident assessments to safely self medicate 
 Meeting minutes including residents, staff, medication advisory committee and quality 

management 
 Monthly clinical key performance indicators reports including resident infections and 

incidents 
 NSW Food Authority Licence 2011 and audit rating-A 
 Nutrition folder 
 Occupational health and safety records including hazard reporting system, workplace 

inspections, return to work program 
 Pest control service reports; legionella testing reports 
 Physiotherapy records including pain assessments 
 Policies and procedures including entry and exit criteria 
 Residents dietary preference forms 
 Residents’ and representatives’ surveys and newsletters 
 Residents’ and staff incident reports 2011 
 Residents’ information package and handbook 
 Restraint policy and restraint consent forms 
 Roster: staff daily allocation sheets 
 Self assessment report 
 Staff education and training information including calendar, mandatory and non-

mandatory attendance records 
 Staff memoranda 
 Staff, volunteers and contractors national criminal history checks and renewal system 
 Weights and other records 
 
Observations 
The team observed the following: 
 Activities in progress including gentle exercises, discussions, concert and bus trips 
 Activities photographs 
 Aged care complaints scheme and advocacy service brochures 
 Archives storage area 
 Charter of Residents’ Rights and Responsibilities 
 Church and religious services notices 
 Cleaning in progress, trolley, “wet floor” signage and stores 
 Discussion group and survey schedules 
 Emergency procedure flip charts; emergency evacuation box 
 Equipment and supply storage areas including medications, medical supplies, continence 

aids and lifters 
 Evacuation kit 
 Exercises in progress (one-on-one and group) 
 Feedback forms and locked suggestions box 
 Fire safety including fire board, equipment, evacuation plans, information in residents’ 

rooms 
 Hairdressing salon 
 Handover 
 Infection control resources including hand wash basins, sanitising gel, personal protective 

equipment, colour coded equipment, spills kits, sharps’ containers, outbreak box, waste 
management 

 Interactions between staff and residents 
 Kitchen information whiteboards 
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 Laundry procedures; equipment; stocks of linen 
 Living environment – internal and external 
 Lunch service with staff assistance 
 Manual handling equipment including two lifting machines 
 Medication round 
 Menus on display 
 Mission, vision and values statements 
 Notice boards; for activities, resident and staff 
 Outbreak and spills kit 
 Resident living areas with tea making facilities 
 Residents; gardens and patio areas 
 Residents’ libraries, large screen TVs and games areas 
 Residents’ post collection box in foyer 
 Safe chemical storage; material safety data sheets (MSDS) 
 Secure storage of resident and staff information 
 Sign in and out books  
 Staff room with lockers 
 Staff work practices and work areas 
 Nutritional supplements list 
 Water dispensers placed around the home 
 Weigh chair 
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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 home demonstrated that continuous improvement is actively pursued across the four 
Accreditation Standards. Opportunities for improvement are identified through a range of 
mechanisms. These include: improvement logs, feedback forms, input from residents and 
representatives, reviews, audits, surveys and a range of meetings, forums and seminars. 
Clinical data such as infections and accident and incident data and relevant information from 
peak bodies and government agencies is also considered. Continuous improvement is 
discussed and actioned through management meetings and addressed through a range of 
other meetings. A continuous improvement plan is maintained by the home’s management 
team with improvements requiring budgetary or policy sign off taken to the organisation’s 
senior management for deliberation. Information about continuous improvement is made 
available to stakeholders through discussion at meetings, meeting minutes, memos, notices, 
newsletters, and changes to policies and procedures. Residents, representatives and staff 
interviewed said they have opportunities to make suggestions for improvement.   
 
Examples of recent improvements relating to Accreditation Standard One include: 
 
 The front glass doors providing entry to the home are now electronically operated and 

locked using a keypad to screen visitors before entering. 
 
 Reception workbench and photocopying area have been re-designed and the foyer has 

been re-painted.  
 
 The personal carers’ office and registered nurses’ office have been recently re-allocated 

for greater efficiency.  
 
 Air conditioning has been installed at the entrance to each corridor, the dining room and 

the activities room. 
 
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 in place to identify and ensure compliance with relevant legislation, 
regulatory requirements, professional standards and guidelines. The home sources relevant 
information through its organisation, peak bodies and information, newsletters, alerts and 
workshops from NSW Health Department, Department of Health and Ageing and The Aged 
Care Standards & Accreditation Agency Ltd. Relevant information is communicated within 
the home through newsletters, notices, memos, meetings and training (including orientation 
of new staff). Policies and procedures are amended and updated as required. Staff were able 
to describe the regulatory requirements relevant to their work and workplace.  
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Examples of the home’s monitoring and compliance with regulatory requirements relevant to 
Accreditation Standard One include: 
 
 All staff, volunteers and contractors have a current criminal record check and where 

relevant, a statutory declaration. 
 
 Notices were in place to advise residents, representatives and staff that the Accreditation 

site audit was taking place. These notices also informed residents, their representatives 
and staff that they could, if they wished, speak with the assessors in confidence. 

 
 The home provides information to residents, their representatives and staff about internal 

and external complaints mechanisms. 
    
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. Information from mandatory requirements, staff 
annual performance appraisals, staff surveys and the needs of residents provides the 
framework for the home’s training program and its professional development for individual 
staff. Education sessions are advertised and staff attendance is encouraged. Attendance 
records are kept and evaluations are monitored. The home also provides competency testing 
across a number of areas including, medication management, manual handling and infection 
control. The home can access a range of educational resources. Staff said they are very 
satisfied with the amount and quality of education available to them and said it is practical 
and supports their work practices.  
 
Education sessions that management and staff have attended recently and relating to 
Accreditation Standard One include: advanced Diploma of Management, front line 
management, aged care funding instrument training and understanding accreditation. 
 
 The organisation has identified the need for staff mentoring in each of their homes. St 

John’s Villa has selected one staff member to begin Certificate IV in Training and 
Assessment. They will be trained in mentoring during 2012 and will assist in assessing 
staff competencies. 

 
 The home uses an on-line training organisation to supplement staff’s education and plans 

to encourage staff to complete relevant self directed learning packages as evidence of 
training received. 

 
 One staff will begin Certificate IV Endorsed Enrolled Nurse training in February 2012. 
 
 The home has selected another staff member to begin Certificate III in Leisure and 

Lifestyle training in 2012 enabling the current Lifestyle officer to be replaced when on 
leave.  
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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  
 
St John’s Villa has a system in place which ensures residents, their representatives and 
other interested parties have access to internal and external complaints processes. 
Information on raising concerns is contained in the resident handbook, resident agreement 
and in newsletters. Concerns can and are raised at resident and representative meetings. 
Feedback forms were observed to be available in the foyer of the home.  A review of 
documentation showed these are used for addressing concerns, raising suggestions and in 
the majority, giving compliments. A mechanism is available for the home to receive 
anonymous complaints and to maintain complainant confidentiality. Staff were familiar with 
the processes to record and address resident concerns. Residents/representatives said they 
are familiar with the complaints processes available to them. They also said that they are 
satisfied that any concerns they raise will be addressed appropriately and in a timely manner.    
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s findings 
The home meets this expected outcome  
 
The organisation has a vision, mission and values statement. This is included in documents 
such as handbooks, orientation material and resident agreements. It is also displayed at 
various locations around the home. The home was able to demonstrate that from the 
organisational level down to the delivery of care and services the values contained in this 
vision are applied. A number of staff commented favourably on the home and organisation’s 
leadership.  
 
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  
 
The home has systems to ensure there are sufficient and appropriately qualified staff 
available to provide quality care and service to its residents. The home’s management 
identify where further recruitment is required based on available resources and changes in 
resident numbers, need and preferences. A defined system and process of recruitment is 
applied across the organisation to ensure there is a consistent process used for interviewing 
and selecting applicants. New employees sign an acceptance of employment contract, 
undergo a police national criminal record check, receive orientation and work initially with a 
buddy. Annual performance appraisals are conducted and professional development is 
actively encouraged. Annual staff surveys identify any issues to do with work load and work 
satisfaction. In interview staff said they are satisfied with staffing levels and the support they 
receive to maintain their work skills. A number of staff commented that they enjoy working as 
a team. All residents/representatives interviewed said that there are sufficient staff available 
to provide residents with good quality care and services. They also identified that staff across 
the home do a good job of work. 
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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  
 
There is a system in place to ensure the availability of stocks of appropriate goods and 
equipment for quality service delivery. Stock levels are managed and maintained by key staff 
in the home with the manager, registered nurse and maintenance staff overseeing ordering. 
Chemical and electrical goods registers are maintained. There is an established reactive and 
preventative management system in place and a review of documentation showed this is 
effective. Annual electrical tagging and testing occurs. Observation of storage areas showed 
there are adequate supplies and there is stock control and stock rotation procedures in place. 
Interviews with staff and residents/representatives confirmed there are sufficient goods and 
equipment available to support care and services.   
 
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  
 
Interviews, documentation review and observation confirmed that the home has effective 
information systems in place. The home uses a management quality assurance system with 
flow charts outlining policy and procedures across a range of areas of the home’s operation. 
These charts and the documentation used across the home are regularly reviewed to 
maintain currency. Residents and their representatives are provided written information such 
as residential agreement and handbook/resident’s pack on entry to the home and have 
ongoing access to information during their tenure. Resident files are kept secured and 
computer systems are password protected. Ongoing information is available to residents, 
representatives and staff through meetings, meeting minutes, clinical and quality data, 
memos, notices, noticeboards and newsletters. Old information is archived and the area 
used for this is secured. Staff said they have sufficient information and processes in place to 
support them in their work practices. Residents/representatives said they are satisfied with 
the quantity and quality of information available 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  
 
Externally sourced services are provided in a way that meets the home’s and residents 
needs and service’s quality goals. Service contracts are managed through the organisation 
with the home’s residents and staff providing ongoing feedback regarding the quality of 
goods and services. A register is kept which ensures currency of contractors’ certification, 
insurance, qualifications and police national criminal history clearances. The maintenance 
officer monitors the quality of work and supervises contracted work being carried out in the 
home if required. Contractors include cleaners, hairdresser, podiatrist, physiotherapist, 
plumber, pest control and electrician. Staff and residents/representatives said they are 
satisfied with the services being provided by external contractors.   
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information regarding the 
home’s continuous improvement system. 
 
An example of recent improvements in relation to Accreditation Standard Two include: 
 
 Hunter Area Health funded a “Heart Moves” program in 2011 to improve residents’ health 

status. This was so successful that management are employing the co-ordinator to 
continue with the program at the home during 2012. 

 
 A new treatment room is in place in the north wing and there is a new utility room in the 

south wing. 
 
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  
 
The home has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. Refer to expected outcome 1.2 
Regulatory compliance for information regarding the home’s systems. 
 
Examples of regulatory compliance with Accreditation Standard Two include: 
 
 The home maintains a register of registrations and authority to practice for registered 

nurses and other health and related service personnel working within the home. 
 
 The home has a system in place to ensure it meets the regulatory requirements for the 

reporting of unexplained absences of residents. 
 
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 a description of how the 
home provides education and monitors the results to ensure all staff have the appropriate 
skills and knowledge to effectively perform their roles. 
 
Examples of education and training related to Accreditation Standard Two include: 
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Certificates III and IV in Aged Care, pain relief, nutrition in aged care, oral and dental care 
and diabetes in the elderly. 
 
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 in place to identify, assess, monitor and respond to its residents’ 
clinical care needs. An initial assessment of residents’ care needs is conducted when they 
first enter the home. Information is gathered from the resident, and/or representative, medical 
officer and where relevant other allied health or aged care services. This information forms 
an interim care plan while a comprehensive care plan is then developed using a series of 
assessment tools and charts. The care plan is overseen and completed by the registered 
nurse (RN) who also reviews care plans three monthly or sooner if required, such as when 
there is a significant change in the resident’s condition. The home uses a system of at least 
annual case conferences to support ongoing care and ensure appropriate consultation of 
care needs occurs. The provision of care is monitored through audits, the collection and 
analysis of clinical data, meetings and resident/representative survey and comments. Care 
staff said they have sufficient time to complete care tasks and that the document system in 
place to support their work is effective. Residents said they are very satisfied with the 
provision of care and that there care needs are met. 
 
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  
 
A registered nurse is employed at the home five days a week and is on call should they be 
required to provide out-of-hours nursing care. Specialised nursing care plans are used and 
these include management plans for diabetes and wound care. Medical stocks are 
maintained to support specialised nursing care needs such as for oxygen therapy and 
catheter care. Nursing education and resources are available to care staff and they are 
encouraged to use the organisation’s intranet library. The team observed a range of 
specialised nursing care resources such as flow charts and articles available in the care 
areas. The home can access local area clinical nurse consultants including for wound care, 
continence and palliative care. A review of documentation showed regular medical officer 
review occurs and supports nursing care practices. Residents said they are very happy with 
their registered nurse support and that their specialised nursing care needs are being met. 
 
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 in place to ensure there is referral to appropriate health specialists in 
line with residents’ needs and where possible, preferences. Staff can arrange appointments 
for residents to see specialist services and will support residents to attend when this is 
required. A review of documentation showed residents have access to services and service 
providers such as audiologists, ophthalmologist, podiatrist, dietitian and dental services. 
Instruction from specialist services was shown to result in changes to care plans and care 
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documents. Visiting health related service providers use the integrated progress notes to 
document key information from their visits.  Residents said they are satisfied that staff do 
support them to attend specialist services and that they can access such services when this 
is required. 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems in place to ensure residents’ medication is managed safely and 
correctly. Medication is mainly delivered by blister pack system. A system is in place to 
ensure these are correctly filled by the pharmacy. Certificate III in Aged Care assistants in 
nursing (AINs) carry out medication rounds and undergo competency assessment on an 
annual basis. Practice is guided by the organisation’s medication administration manual and 
is monitored by the RN and regular auditing processes. A review of a sample of medication 
charts showed correct signage is maintained. Medication incidents are recorded and 
reviewed by the medication advisory committee. Review of a sample of reports showed that 
corrective actions are taken as required to maintain safe practices. Residents who manage 
some of their own medications are assessed for competence to do so and this is regularly 
reviewed. S8 (drugs of addiction) are kept secured and a system is in place to ensure these 
are destroyed when no longer in use. The use of psychotropic medication is carefully 
monitored and regularly reviewed. Residents said they are satisfied with the way in which the 
home manages their medication requirements.  
 
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  
 
The home has systems in place to ensure residents are as free as possible from pain. Pain 
assessment forms part of the initial assessment of clinical needs. Identified pain is managed 
and treatment includes medications and other means such as light, targeted exercise, 
massage and the use of the trancutaneous electrical nerve stimulation (TENS) machine. 
Treatment is assessed for effectiveness and where pain is ongoing medical or specialist 
advice is sought. Care staff were able to describe how they would identify symptoms 
indicating pain in residents who may not be able to articulate this information. The RN 
confirmed that care staff report the presence of pain and follow up on effectiveness of 
treatment. A review of care documentation showed pain is identified, treated and monitored 
including by medical officer and hospital review. Residents said that staff regularly ask them 
about any possible pain symptoms and that if they do identify they are experiencing pain, 
there is no delay in providing them with treatment.  
 
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 in place to ensure that the comfort and dignity of terminally ill 
residents is maintained. Care staff have access to training on providing palliative care and 
pain management. The home has developed contact with the local area palliative care team 
and this includes for the access to palliation education.  Residents are encouraged to 



Home name: St John's Villa  Date/s of audit: 23 January 2012 to 24 January 2012 
RACS ID: 0204   

13 

 

complete end of life directives and identify how they would wish to be supported when they 
are terminally ill. Resident representatives are encouraged to be part of the care of their 
resident and the home has a quiet room which can be accessed by resident and family at 
these times. The pastoral care worker is available to provide support and spiritual comfort to 
the resident and their representatives. Care staff said that they feel supported by the home 
and its organisation in providing education and resources to deliver palliative care. 
 
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 provides a four week rotating menu which ensures the freshly cooked meals 
provided are adequate, healthy, nutritious and varied. The initial assessment identifies 
resident food allergies, likes, dislikes and preferences or any special dietary needs and drink 
preferences. This information is provided to the kitchen. Residents are offered a choice in 
meals and encouraged to provide feedback concerning quantity, quality and enjoyment. 
Resident weights are taken regularly and monitored for any significant changes. Residents 
are supplied with supplements as appropriate and can access a dietitian or speech 
pathologist when required. A variety of assistive devices are available to residents to assist 
them maintain independence in eating. The home has a number of water coolers around the 
home and the team observed that hot drinks were provided regularly throughout the day. 
Residents said they are very satisfied with the meals provided and are always being 
encouraged by staff to keep up their fluids. 
 
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  
 
There are a range of systems in place to help aid residents to maintain their skin integrity. 
Skin health is assessed when the resident first enters the home and this is then maintained 
on an ongoing basis. The home analyses and monitors accidents and incidents including 
skin tears. Hygiene practices and continence care is assessed to ensure that skin integrity is 
maintained. Wound charts support ongoing wound care. Podiatrist and wound care 
consultants are available to support more complex or specialised care. Staff have access to 
education and training to ensure contemporary practices are applied in the management of 
skin care. A wide range of wound care products are available and observed to be used by 
staff delivering wound care. A hairdresser is available in the home on a weekly basis. 
Residents said they are very happy with the skin care they receive. 
 
2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems in place to assess and manage residents’ continence needs. An 
initial assessment identifies any continence issues and this is then reviewed on an ongoing 
basis.  Resident dignity and independence is supported in the development of individualised 
toileting programs. All residents have their own ensuite off their room and this allows staff to 
assist with personal cares respecting individual residents’ privacy and dignity. Continence 
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products are provided through a preferred supplier with access to an ordering system, 
education and training. Urinary tract infections are monitored and where indicated preventive 
strategies such as the use of cranberry are implemented. A review of documentation showed 
bowel and urinary output charts in use where needed to assist the delivery of care.  
Residents said they are satisfied that their continence needs are managed effectively.   
 
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  
 
Systems are in place to assist and manage residents with challenging behaviours. An initial 
assessment and then ongoing observation identifies any behavioural issues which may 
require intervention and ongoing management. Residents with dementia live within the 
mainstream of the home and keypad security is in place to prevent residents who wander 
from leaving the home. Where challenging behaviours are present triggers and effective 
interventions are identified and recorded in the individual care plan. These are reviewed on 
an ongoing basis to ensure currency. Incident reports monitor acts of aggression and 
analysis of information is used to improve practices. Activities and one-on-one staff contact 
are used to manage disruptive behaviours. The home has access to mental health and 
psychogeriatrician services. A counsellor and pastoral care worker provide additional support 
as required. The home uses psychotropic medications when these reduce anxiety and 
improve quality of life. A review of the use of such medications showed that signed restraint 
forms are in place. Residents said they are very happy with how the home and its staff 
manage residents’ challenging behaviours and especially how staff interventions minimise 
any disruptive 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  
 
On entry to the home residents are assessed by a physiotherapist to measure their levels of 
mobility, flexibility, balance and dexterity. This information is used to form the mobility aspect 
of their care plan and mobility is assessed on an ongoing basis. Residents are referred for 
physiotherapy review following a significant fall or an event which may impact on their 
mobility. Falls risk assessments are used and information written into care plans. The 
contract physiotherapist is currently available for five hours a week and also conducts pain 
assessments as part of their review of residents. Exercise programs are set and care and 
activity staff assist in the delivery of these programs. Preventative strategies such as 
activities to improve flexibility, balance and muscle tone are used. Staff are trained in manual 
handling, undergo regular competency review and have access to training in the use of lifters. 
The team observed the home was free of clutter and residents were ambulating through the 
environment unhindered. Residents were observed using a range of mobility aids and grip 
rails are present throughout the home. Residents said they are very pleased with the support 
they receive to maintain their mobility and particular enjoy the exercises and going for walks.   
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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  
 
Residents are assessed on entry to the home for any oral health or dental care needs. The 
care plan uses this information to monitor ongoing care and any subsequent care 
requirements in this area. Care staff are trained to assist with oral care and in particular to 
manage residents who may not be compliant with such care. Observation of the condition of 
the mouth, gums, tongue and breath are made and where required recorded or passed on to 
the RN for review or/and follow-up or referral to specialist services. Residents have access to 
dental services including dentists and dental technicians. The home supports residents to 
attend external dental services such as arranging referrals, appointments and supporting 
residents with transport if this is required. Equipment for the care of dentures and oral health 
care such as brushes, pastes and solutions is available to residents. Staff said they receive 
sufficient education or oral health care to assist them in their care duties. Residents said they 
are satisfied with the oral and dental care available through 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  
 
Any sensory loss is assessed when the resident first enters the home and this includes 
identifying any needs such as glasses or hearing aids to support sensory ability. Ongoing 
assessment can lead to referral to services such as audiologist or ophthalmologist. Staff 
assist residents with the maintenance of residents’ sensory aids. The home was observed to 
be well lit and residents with identified hearing loss said staff are very good at communicating 
with them taking their hearing deficit into account. A review of documentation showed 
interventions in place to manage sensory loss. Other senses such as touch, taste and smell 
are assessed for loss on residents’ entry to the home and ongoing monitoring of these 
senses occurs. In particular the home uses a number of activities to explore and stimulate 
senses including aromatherapy and cooking. Residents said that they are satisfied with the 
home’s management of any sensory loss they experience. 
 
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  
 
On entry to the home care staff assess residents on their natural sleep patterns. 
Assessments are maintained on an ongoing basis or instigated when changes to natural 
sleep patterns occur. Medication is managed, assessed and reviewed according to needs for 
managing areas such as pain and continence and the impact they may be having on 
achieving sleep. Undue noise is minimised in the evening and overnight and a calm 
environment maintained to encourage restful sleep. A review of documentation showed 
interventions in place to assist individual residents sleep including the use of warm drinks, 
hand massages, soft music and one-on-one time. Residents said that generally they sleep 
well and that the home is safe, quiet and calm 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 regarding the 
home’s continuous improvement system. 
 
Examples of recent improvements in relation to Accreditation Standard Three include: 
 
 Recent renovations include new chairs, joinery and a large screen TV in the activities 

room. 
 
 The dining room has been decreased in size to accommodate a small adjacent lounge 

area. New furniture and a TV have been placed in this area. The remaining dining area 
has new tables and chairs, new vinyl flooring and new curtains. 

 
 Management have identified the need for a designated chapel within the home and plan 

to convert one of the three lounge areas into a chapel during 2012. Residents said they 
are looking forward to this area being available as a space for quiet reflection. 

 
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  
 
The home has systems to identify and ensure compliance with relevant legislation, regulatory 
compliance and professional standards and guidelines. Refer to expected outcome 1.2 
Regulatory compliance for information regarding the home’s systems. 
 
Examples of regulatory compliance with Accreditation Standard Three include: 
 
 A mandatory reporting policy is in place to manage allegations of elder abuse and the 

policy complies with legislation. A consolidated mandatory reporting register is in use and 
was shown to have recorded allegations of abuse. To ensure staff awareness of the 
legislation, all staff attend mandatory education on elder abuse procedures during their 
orientation and annually. 

 
 To ensure confidentiality of residents’ personal information, all records are securely 

stored. 
 
 The Charter of Residents’ Rights and Responsibilities is displayed in the home and is 

included in the resident agreement and handbook. 
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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 a description of how the 
home provides education and monitors the results to ensure all staff have the appropriate 
skills and knowledge to perform their roles effectively. 
 
Examples of education and training related to Accreditation Standard Three include 
meaningful activities for people with dementia, personalised lifestyle planning, privacy and 
dignity, end of life care, elder abuse and mandatory reporting and Certificate III in Leisure 
and Lifestyle. 
  
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 a range of systems and processes in place which assist residents to adjust to 
life in their new environment and these are maintained on an ongoing basis. Areas where 
emotional support may be required are identified during the entry process including the 
completion of a social profile. New residents are orientated to the home and their 
representatives are encouraged to join this tour. Bringing family pets to visit residents in the 
home is actively encouraged. The pastoral care coordinator assists residents with the settling 
in period and is available for ongoing one-on-one contact. Residents are supported to 
maintain links with family, their community and as many aspects of daily living which 
supports their independence while living in the home. A review of documentation showed 
residents are supported to manage key events such as loses or changes in condition. 
Residents said staff are very kind and provide them with emotional support when they need it. 
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome  
 
At entry to the home information is gathered regarding residents’ abilities and wishes both 
cognitive and physical. This information is included in care planning to ensure residents are 
given sufficient support by staff to maintain their independence in as many tasks of daily 
living as is possible. Residents said they are encouraged to do things for themselves where 
ever possible and that they appreciate not being made to ‘feel helpless’. Residents and 
where appropriate, their representatives are consulted regarding ongoing care such as 
through the case conferencing process. Regular resident/representative meetings are held 
and residents encouraged to use the systems available to raise concerns. They are made 
aware verbally and through documentation to both internal and external complaints 
processes and available advocacy services. Residents said they can exercise their 
independence within the home and that this is strongly supported by staff.  
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3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
The home ensures residents’ rights to privacy; dignity and confidentiality are recognised, 
respected and maintained. Residents’ rights and responsibilities are included in key 
documentation such as resident agreements and handbooks. Residents complete a privacy 
and confidentiality disclosure form and this includes for the use of photographs such as of 
activities and celebrations. Staff sign a confidentiality agreement on the commencement of 
employment. Audits monitor that staff practices maintain resident dignity and privacy. Staff 
were observed knocking on doors and identifying themselves before entering resident rooms. 
Staff were also observed speaking to residents with respect and including those residents 
showing challenging behaviours. Resident information such as clinical files were observed to 
be kept secured and only staff authorised to use them were seen to access them. A range of 
rooms are available to residents and their representatives which allow privacy. Residents 
said staff treat them with respect and resident dignity and privacy is maintained in staff work 
practices. 
 
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 recreational activity staff assess each resident on entry to the home and develop an 
activities plan which provides each resident with options to participate in a range of activities. 
This is based on the residents identified ability, physical and cognitive; their likes and dislikes, 
preferences for leisure or social activity and what they enjoy. This plan is reviewed three 
monthly or sooner if a resident’s condition or circumstances changes. Activity records are 
kept which record resident participation and enjoyment of activities. Activities are also 
evaluated for effectiveness and relevance. The activity staff report monthly to the home’s 
manager and this information feeds into the continuous improvement system. Activities are 
also evaluated through resident/representative surveys and audits. Activities include group, 
one-to-one, concerts, games and bus trips and shopping. An activity calendar is prepared 
monthly and was observed posted on the residents’ notice board. Residents were observed 
participating in and enjoying a range of activities. Residents said the recreational activity 
officer consults regularly with them on whether they like the activities available and to find 
new activities they may enjoy or be interested in. Residents said they are very satisfied with 
the range of activities available and that there is ‘so much to do’. 
 
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  
 
Central to St John’s Villa and its organisation’s vision is the spiritual care of its residents, 
whatever their denomination and beliefs. The home uses a person centred approach to the 
delivery of its care and services. Cultural and religious factors are considered as part of care 
planning and individual interests, customs, beliefs and cultural and ethnic backgrounds are 
valued and fostered. This includes, when identified, cultural or spiritual dietary requirements 
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and end of life wishes. Regular religious services are held within the home by ministers from 
different denominations. The home has a pastoral care coordinator who was observed being 
with and speaking with residents. Residents said that they find this contact comforting. 
Cultural and spiritual days of significance are celebrated and these include Christmas Day, 
Easter, ANZAC Day and Australia Day. Residents said they enjoy these celebrations and 
that staff and family also participate in significant events. 
 
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 
 
Residents are actively supported by the home and its staff to exercise choice and decision 
making in their every day lives. Residents and their representatives are involved in 
consultation with care and services. This includes directly in conversation, in meetings, 
through audits, surveys and the home’s continuous improvement system. Residents or 
where appropriate, their representatives are able to participate in decisions about the 
services they receive. They are supported, encouraged and able to exercise choice and 
control over their lifestyle on matters that do not infringe on the rights of other people. This 
includes in matters such as menu options, choice of doctor and whether to participate in set 
activities. Staff said that they encourage residents to make decisions and are always actively 
seeking feedback from residents and representatives to further improve the care and 
services provided. Residents were able to describe a number of areas of their life in the 
home where they believed they exercised choice or made decisions about ongoing care.   
 
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 is primarily low care with ageing in place. Residents and their representatives are 
advised on entry to the home the services the home is able to provide. Resident agreements 
and handbooks clearly define the schedules of high and low care services provided. The 
residential agreement provides information on residents’ rights and responsibilities including: 
termination of the agreement; advocacy service contact details; complaint resolution; 
conditions for transfer; entitlements for care and services; and an initial 14 day cooling off 
period. The Charter of Residents’ Rights and Responsibilities is included in the residential 
agreement and the resident handbook. Residents (or their representatives where appropriate) 
are advised to seek legal advice before signing the agreement. Interview with the 
organisation’s client officer demonstrated that residents and their representatives are 
consulted in the event of them requiring a change of services or room change. This was 
confirmed by residents/representatives who said they were consulted concerning any 
changes to tenure and said residents did feel secure within 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 regarding the 
home’s continuous improvement system. 
 
Examples of recent improvements in relation to Accreditation Standard Four include: 
 
 Management has identified that a new designated area needs to be developed for 

residents who smoke and this is planned for 2012. 
 
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  
 
The home has systems in place to identify and ensure compliance with relevant legislation, 
regulatory requirements and professional standards and guidelines. Refer to expected 
outcome 1.2 Regulatory compliance for information regarding the home’s systems. Examples 
of regulatory compliance with Accreditation Standard Four include: 
 
 The home has a current New South Wales Food Authority Licence to prepare and serve 

food to vulnerable populations. 
 
 The home displays its current annual fire safety statement. 
 
 The home has an occupational health and safety representative who, together with 

management, ensures relevant issues are raised at appropriate meetings. 
 
 Infection control reporting and practices are consistent with government health 

regulations and guidelines. 
 
4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.3 Education and staff development for a description of how the 
home provides education and monitors the results to ensure all staff have the appropriate 
skills and knowledge to effectively perform their roles. 
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Examples of education and training related to Accreditation Four include safe food handling, 
fire safety and evacuation, occupational health and safety, chemicals training and infection 
control. 
 
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 consists of two wings joined by the foyer in the middle and surrounded by 
pleasant garden/outdoor areas. Residents have their own rooms with ensuites and are 
encouraged to personalise their rooms. Across the home there is sufficient and appropriate 
furniture, wall hangings and art works, and a number of private and living spaces. The use of 
air conditioning ensures comfortable temperatures can be maintained all year around. 
Workplace inspection audits, accident, incident and hazard reports support the maintenance 
of a safe internal and external environment. All external doors to unsecured areas are locked 
using keys or keypads. This includes the front door which has direct access to the road. The 
team observed the home to be calm, uncluttered and free of malodour. 
Residents/representatives interviewed said the home is comfortable and residents said they 
feel safe in their environment which they described as homely. 
 
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  
 
The home has systems to monitor risk such as through hazard identification, work place 
audits and accident and incident monitoring. Staff occupational health and safety (OH&S) 
training is carried out at orientation. The home has one trained OH&S representative who 
ensures that all OH&S issues are discussed at staff meetings. Further training regarding new 
regulations is due to take place. The team observed that chemicals are safely stored and 
material safety data sheets were accessible to staff in areas where chemicals were in use. 
Personal protective equipment was observed in places such as laundry, clinical areas and 
kitchen and accessible to staff for urgent use. Staff were able to describe their OH&S 
responsibilities and how they help to maintain a safe environment.   
 
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  
 
All staff attend mandatory fire safety education at orientation and then on a twice yearly basis. 
The home has a qualified fire officer and they support ongoing staff and resident education 
and monitor the currency of fire and emergency equipment. Building exit signs were clearly lit, 
with exits clear of obstruction and evacuation plans were in place at strategic parts in both 
areas of the home. A review of documentation showed that fire equipment and systems are 
regularly checked and maintained. The home has an emergency plan which covers a range 
of potential emergency scenarios. An evacuation pack is located in an area accessible to 
staff. Staff were able to describe their role in dealing with an emergency and residents said 
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they had received fire and emergency instruction and were confident they would know what 
to do if a fire or emergency was to occur.   
 
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  
 
Document review demonstrates the home has an infection control policy and program. 
Infection control audits and antibiotic usage are monitored, documented and analysed for 
trends on a monthly basis. Preventative measures include mandatory education for all staff 
disciplines, hand washing instruction and competency testing, an effective cleaning regime 
and a staff and resident vaccination program. Staff practices are monitored to minimise the 
risk of cross contamination. Staff interviewed stated that they receive infection control and 
outbreak management education and have access to personal protective clothing and colour 
coded equipment. The contract cleaner was able to demonstrate knowledge of correct 
infection control cleaning procedures, use of personal protective equipment and colour coded 
equipment. Spills kits are available throughout the home. Staff were able to demonstrate an 
awareness of infection control as it pertains to their work area. Outbreak supplies are readily 
available and staff were able to demonstrate correct infectious waste disposal practices. 
Residents said they are satisfied with infection control practices in place saying the home is 
kept very clean and if they get an infection, the care they receive is thorough.  
 
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  
 
The home has systems and processes to ensure hospitality services are provided in a way 
that enhances residents’ quality of life and the working environment of staff. Food is cooked 
fresh daily and the kitchen also produces a range of baking to supplement meals. Residents 
have a choice of meals and platters of fresh fruit were observed to be available in the dining 
area. A daily menu is displayed. Residents said they can access the cook to raise any 
concerns they have regarding food and particularly enjoy the aroma of home cooking. The 
laundry has designated areas separating dirty laundry from clean laundry. Linen is taken off 
site for laundering and a plentiful supply of linen was observed by the team. Residents said 
they are very satisfied with the quality of the laundering of their personal items. Cleaning is 
carried out following a schedule with flexibility to pick up prioritised cleaning tasks such as 
food or drink spills. Cleaning staff were observed using cleaning equipment such as mops 
using infection control principles. Wet floor signage was observed in use. 
Residents/representatives said the home is always clean and that the cleaners do a very 
good job.    


